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Abstract Objective To investigate the correlation between the degree of the left anterior descending coronary artery stenosis and
left ventricular function through the 320 slice CT. Methods We chosed 108 cases with the left anterior descending artery defection, in-
cluding 44 cases with mild stenosis, 36 cases with moderate stenosis and 28 cases with severe stenosis. These cases were recorded as
group A(mild cases), group B(moderate cases), group C(severe cases). And we also chosed some healthy cases (33 cases) whoh de-
noted as D group. All the patients underwent the CT coronary artery angiography. We analyzed the degree of coronary artery stenosis and
calculated the left ventricular ejection fraction (left ventricular their differences fractions, LVEF) , left ventricular mass (left ventricular
myocardial mass, LVMM ) , left ventricular end diastolic and end systolic volume (left ventricular end diastolic volume, LVEDV) | left
ventricular end systolic volume (left ventricular end systolic volume, LVESV) ;| cardiac output (stroke volume (SV), output per minute
(cardiac output CO). Results For the patients with left anterior descending artery disease, the LVEF would gradually decrease with
raise of the degree of stenosis of the left anterior descending artery, and the LVEF was significantly lower than that of the control group (P
<0.05). LVEDV, LVESV and LVMM were higher than the control group (P <0.05) in the patients with moderate and severe stenosis.
And LVMM would raise with the increase of the degree of stenosis of the left anterior descending artery. No statistically significant differ-
ences existed in SV and CO. In addition, the statistically significant differences did not exist between the mild stenosis patients and the
healthy patients except the LVMM. Conclusion The 320 slice CT has a great value of evaluating the correlation between the coronary ar-
tery stenosis and the cardiac function. The stenosis of the left anterior descending coronary artery can cause the left ventricular function de-
creased. And it will descend with the raise of the degree of the stenosis. But mild stenosis will not affect the left ventricular function.
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