-n —
* 1e 5 - J Med Res, January 2023, Vol. 52 No. 1

ZEBIE CT X R IEE R Bk iR
B 7212 B F B M (E A0 R

B4 F Z2 KRS KA KERE

M E B IEM AT RevolushionCT 7612 Wi IR 2 k& IR WE v (9 57 (6, 5 3E BV 43 07 2019 4F 10 A ~
2021 4F 4 H 7R TR 248 B BE CT = #1751 3 BE 7% RevolushionCT 56 iR 31 ik & 5 ( coronary angiography, CA ) £ 2 B9 B
4537 5, 53 B 7 IR Sl ok e VR e T O, TR BsE X L e 2020 451 3 LR 45 M IR Bl ik R (selcetive coronary angiography , SCA ) i ¢
N AR AE, 73 AT 5 9 BE T RevolushionCTCA K5 £ 18 S IR 3 K& IR I P B2 W i R . 53R 4537 Bl i 364 e K ke
RS IKER IR TE 79 ), K %R 1.74% (79/4537) , Hoh s LR I T 52 1 32 ), 4 %58 0. 70% (32/4537) , M L 40. 5%
(32/79) s Z2 3R BNk 21 0], K 2K 0.46% (21/4537) AR 26.6% (21/79) B3Rk 11 6, 39 875 56K 3l Ik & A
ZESE R B A N 0. 24% (11/4537) , MR LA 13.9% (11/79) 3 T 840 30k A X0 E 3 bk 28 B 05 15 6, 46 Rk
0.33% (15/4537) , MR R 19.0% (15/79) . 15 ¥iii BE 3% RevolushionCTCA #: A X 56 WK 30 ik w4 JE (1) 12 Wi U B 4 5tk L B &
RAPEAEB MEAT A A Kappa {538 1.000, it FIHEEIRY RevolushionCTCA 7] DL %8 B n el R s ki IE s 5 0l , 54
BIE SCA e, HAE W7 e R 3l bk iy e 958 g 2 O T H A s R HE R 3R
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Value of Multislice Spiral CT in the Diagnosis of Congenital Coronary Artery Malformation. ZHOU Wei, LI Gai, ZHANG Mingjian, et
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Abstract Objective To evaluate the application value of high — end energy spectrum RevolushionCT in the diagnosis of congenital
coronary artery malformation. Methods A total of 4537 patients who underwent high — end energy spectrum RevolushionCTCA examina-
tion in the CT room, Affiliated Hospital of North China University of Science and Technology from October 2019 to April 2021 were retro-
spectively analyzed, to analyze the origin of congenital coronary artery malformation. At the same time, the diagnostic accuracy of Revo-
lushionCTCA in congenital coronary malformation was analyzed using selcetive coronary angiography (SCA) test as the gold standard in
2020 patients. Results In the 4537 patients, a total of 79 cases of congenital coronary artery malformation were detected, with the detec-
tion rate of 1.74% (79/4537). In 32 cases with high position originated from the supra sinus, the detection rate was 0.70% (32/4537) ,
and the constituent ratio was 40.5% (32/79) ; in 21 cases with multiple coronary arteries, the detection rate was 0.46% (21/4537),
and the constituent ratio was 26.6% (21/79); in 11 cases with single coronary artery, all of which were the right coronary artery origina-
ted from the left coronary artery, the detection rate was 0.24% (11/4537) , and the constituent ratio was 13.9% (11/79) ; In 15 cases,
with the main trunk or branch originated from the contralateral aortic sinus or above, the detection rate was 0.33% (15/4537), and the
constituent ratio was 19.0% (15/79). The diagnostic sensitivity, specificity, total coincidence rate, Youden index, observation coinci-
dence rate and Kappa value of high — end energy spectrum RevolushionCTCA test for congenital coronary artery malformation were all
1.000. Conclusion high — end energy spectrum RevolushionCTCA can display congenital coronary artery malformation. Compared with in-
vasive SCA, high — end energy spectrum RevolushionCTCA has a higher accuracy in the display of congenital coronary artery malformation.

Key words Coronary artery CT angiography; Congenital coronary artery malformation; X — ray computed tomography; Selective cor-

onary angiography; High — end energy spectral RevolushionCT
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L — Bt SR Il Bt B 5 T s, 6 3 2019 4F
10 H ~2021 4F 4 H A J0 TR 22 B Jg B2 Be CT =
P47 RevolushionCT J& 4R 3l ik 1 3 ( coronary angiogra-
phy, CA) ¥ £ ity (8 & 4537 fi], b 53 M 2862 f4], &
Y1675 Bl SR FH AR 21 ~74 % SFIAERN 48.40 +
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(400mgl/ml) , JFHHER K 4 ~5ml/s, BEMEM, 2
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4 & B W T AR KR RE AL i A o b BO0E R AT
CCAA MYIBAR 223 o IE # e IR 3h Bk 2 38 7 i AR 3
ik =T (left main coronary artery, LMCA) & H E Bh ik
I ,ﬁﬁ}tﬂfnﬁﬁﬁ%i(left anterior descending artery,
LAD) FI 72 [A] i 57 (left circumflex artery, LCX)" ;47
AR Bl K ( right coronary artery, RCA) & H Eahik4
S, A AR S Ik A R B AR T g ks B
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BE1E RevolushionCTCA A SCA 45 3R K B 14 i & 317
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0.46% (21/4537) , ¥ i Lt A 26. 6% (21/79) , ¥ UL
P25 B SR B bk 11 1, 3528 A el AR s bk & A 22 5
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13.9% (11/79) , # WL 3; £+ 305 32 & H X 3 3
WksE sk 7 15 6,4 H % 0. 33% (15/4537) , K4 A%
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RCA il LMCA XSGR R4 A 5 I 6 0.13 7.6

ES BN 21 0.46  26.6
Al e R 30 ik 14 0.30 17.7
FERBESE ZE e S A5 R B E kA s: 7 0.15 8.9
=16 CCAA 26 0.57  32.9
RS BERINZILS 11 0.24  13.9
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F T R EF AR EksEak by 15 0.33 19.0
RCA B F Eah k25 8 0.17 10.1
LMCA &iFF £ 3 k£ 5 4 0.09 5.1
RCA &R F 3Pk A% L J7 3 0.07 3.8
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W#&k3,

£ 2 CTCA 3t CCAA I BB R (n)

- = . 3 i H CTCA SCA
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G, CTCAKE 2 5 4 5 I SCA K 2 45 S — 2, 1 WL
£ 3 CTCA Xt CCAA LR BED 7
s P % S B AR EOREEiE WS A5 3 Kappa
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