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[Abstract] Objective To explore the value of dual-source CT (DSCT) coronary angiography in the diagnosis of coronary
stenosis compared with conventional coronary angiography (CAG). Methods Totally 104 patients of established or sus-
pected coronary artery disease were collected. All patients consecutively accepted DSCT coronary angiography and CAG
within 30 days. The value for detecting stenosis <50 %, =>50% and =75% were calculated taking CAG as golden stand-
ards. Results DSCT could evaluate 1217 segments (1217/1296, 93.90%) in 1296 that showed by CAG. The sensitivity
for stenosis <<50% ., =>50% and =75% was 79. 12% (144/182), 84.73% (172/203) and 89. 83% (106/118), respective-
ly, and the specificity was 97. 33% (802/824), 99.21% (1006/1014) and 99.82% (1097/1099), the positive predictive
value was 86.75% (144/166), 95.56% (172/180) and 98.15% (106/108) . negative predictive value was 95.48% (802/
840), 97.01% (1006/1037) and 98.92% (1097/1109), accuracy was 94.04% (946/1006), 96.80% (1178/1217) and
98.85% (1203/1217). Calcified plaque was one of the most important factors causing misdiagnosis of coronary artery seg-
ments. Conclusion DSCT coronary angiography has a high accuracy in diagnosis of coronary stenosis. It may be a reliable
screening and diagnostic technique in clinic.
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