. 104 - e 2k 2012 22 5546 B4 2 1] Chin J Radiol, February 2012, Vol. 46, No. 2

- B T A

IR B bk & 52 A AR B ik CT iR 2 i
RNy SRt ISR G RO

AR BE XEF FEE MER & EMHK Tihr #eR
BokF Bt GKEHE HH FEW XAKME Bt FHE

(FWE] B8 6 R E B IR R — B TS MR PE A B ek 8h bk 52 (ICA) 1 CT iR 3h
K& (CTCA) S Wi W (CAD) (el G, FiE BAKCPHS M 2 44 10 ELL EE Ry a3
AEBE 23550 6 125087 42 BESE B /Y ICA BERE;30 d J5Hr | 44 BRI 52 5 vE 70 AT ICA BORL; [F) AR
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(1) Kappa {E4> 514 0. 92 F10. 83 (x> = 509. 4 1 432.5,P {E#] <0.01) , LWk 3 ko 4 B g — 5
B TR Bl DT B ST T B LA BRI, ICA Oy 80. 8% (494/611) ,CTCA 2y 75. 2% (469/624 ;
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(595/611) ,CTCA 3 95. 4% (595/624 ;%> =3.62,P =0.06) , Ll ICA RS FiME, CTCA 2 4 [ i 3k [7]
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Intra- and interobserver reproducibility in the assessment of coronary artery disease : evaluation with
invasive coronary angiography and CT coronary angiography SUN Ming-li* , LU Bin, WU Run-ze,
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[ Abstract] Objective To investigate the intra- and interobserver repeatability of coronary artery
disease (CAD) diagnosis based on invasive coronary angiography (ICA) and CT coronary angiography
(CTCA). Methods Two readers with comparable experience (over 10 years) independently evaluated ICA
results of 42 consecutive patients with a blind method . After 30 days, one of them reviewed the same
patients again. Another two comparable-experience (over 10 years) readers evaluated the results of CTCA
(prospectively ECG-triggering) from the same 42 patients in the same way. The inter-reader and intra-reader
repeatability of ICA and CTCA were analyzed by performing Kappa test and calculating the percentage of the
segments with agreement on stenotic degree. Using ICA as reference, the accuracy of CTCA in diagnosing
CAD was studied by comparing the area under ROC. Results The Kappa between readers for ICA and
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CTCA were 0.91 and 0. 81. Intra-reader Kappa were 0. 92 and 0. 83 respectively (x> =509. 4 and 432. 5, all
P <0.01). The percentage of the segments with agreement between readers on the degree of stenosis were
80.8% (494/611) in ICA and 75.2% (469/624 ) in CTCA ( X2 =2.75,P =0.10) , and within the same
reader, 86.9% (531/611)in ICA and 81.9% (511/624)in CTCA (x> =3.76,P =0.053). With= 50%
narrowing as a CAD diagnosis criterion, the agreement rates for two readers were 96. 6% (590/611)in ICA
and 94. 4% (589/624) in CTCA (x* =3.36,P =0.07) ,and for the same reader, 97.4% (595/611) in
ICA, 95.4% (595/624)in CTCA(x* =3.62,P =0.06). Using ICA as reference, two readers of CTCA
results achieved a sensitivity and specificity of 84.9% (530/624 ) and 98. 1% (612/624). The area under
ROC was 0.94 (95% C10.91—0.97). Conclusions Both ICA and CTCA demonstrate good repeatability
in diagnosing CAD. The repeatability of ICA is superior to that of CTCA. A certain discrepancy exists in two

readings from the same reader or two readers.
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FaJE 0.6 mm x32 x2, WEMEF 25 cm x25 cm,

2. CTCA XL 77 %8 FH 20 G 48 5 0
B FIBANA RO B E SR, LOSUR U & R
F % (Medrad stellant, 38 [ B &5 5635 ) T8 5% L),
AR S8 A o e P i (370 mg 1/ml) Bl At iAF
(350 mg I/ml) SR =R H R 07 58 26
1 IAHTE SR EEF] (50 ~ 60 ml) | 55 2 Fsf AH ] i {32 4
Xf HER AR BRER KRS M (TR U2 307, iy
30 ml) , 55 3 WHAHTESS A FRER K (B 40 ml) . |
RSN 4.0 ~5.5 ml/s, SRHIXS LA A R
B fih A (bolus tracking ) , BR V- 11 5 7€ 75 7 7
ARBPKTT 12T, ROT SE 78 - 3h PAR &R, fi % 15 {60
3100 HU, 3A3 H{E /5 SER 6 s [ 3hfil & 4 .
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