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Assessment of dual-source CT on stent patency and left ventricular function after PCI in coronary heart disease”
Zhou Yizhong' ,Yang Ming' ,Zhang Fanzhi' ,Sheng Guotai® , Zhu Shanjun®
(1. Jiangxi Provincial Research Institute for Cardiovascular Diseases/Department of Cardiology ,Jiangxi
Provincial People’s Hospital s Nanchang, Jiangzi 330006 ,China ;2. Xingiao Hospital ,
Third Military Medical University ,Chongqing 400030, China)
To investigate the evaluation of the stents patency and the left ventricular function after coronary artery

90 patients with PCI(162 im-

Abstract: Objective
stents implantation by dual-source computed tomography (DSCT) coronary angiography. Methods
plantation stents) from January 2010 to December 2011 in our hospital were selected and performed the coronary angiography and
DSCT examination(5—7 d apart) in 12 months after PCI operation. Meanwhile, DSCT was adopted to analyze the coronary stent
stenosis and the left function anaaysis software was used to detect and calculate the left ventricular function related indexes: EDV,
ESV,SV,LVEF. Results
7 cases of stent restenosis(7.7%). Compared with the coronary angiography, the sensitivity, specificity,accuracy, positive prediction
value and negative prediction value in DSCT were 83. 3% ,97.6%,96.7%,71.4% and 98. 8% respectively. Among 162 stents, the
coronary angiography displayed 11 stents with restenosis(6. 8% ) and DSCT displaye 10 stents with restenosis(6. 2% ,P>>0. 05).

Among 90 cases,the coronary angiography displayed 6 cases of stent restenosis(6.7%),DSCT displayed

Compared with the coronary angiography, the sensitivity, specificity,accuracy, positive prediction value and negative prediction value
in DSCT were 72. 7% ,98.7%.,96. 9% ,80.0% and 98. 0%. The results of EDV,ESV,SV and LVEF showed better correlation be-
tween cardiac ultrsonography and DSCT(P<C0. 05). Conclusion DSCT can be used to evaluate the stent patency and the left ven-
tricular function after PCIL.
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