<178 - G woiE 202604 H21% F2

MRS EAREEK CT I E &
12 i 7 IR B Bk 2k = RO RAE 4

M¥s= T £ HRERF
(P BB 2A B B Pk AR XN R E R, T s T 530021)

(FZE] B BRI MR IR CT ML A& (Sub-CCTAD 12 Wit IR 2 Bkopk 45 1) 20 RE «
Fik R 40 51 B Bh R O B (356 B ek R B MO VE A TR B, B R A Y4 S BT Y
1% 38 5% (DSA) bR Bh ik CT 18 B A% (CCTAD K6 7 , 37 #E4T Sub-CCTA EI S AL FE . BLDSA N
“EARAE”, TEAE CCTA . Sub-CCTA X 56 IR 3 ik B 72 (112 It X Ae , 12 W7 16— B K H Kappa 58
LR CCTA.Sub-CCTA 1 DSA X et 4R 20 ik 45 & Hh 2 (10 bL AL, 22 5 o it 22 L (P>0.05) {5
CCTASub-CCTA X} 5 FERR A A H 2 51 T DSA , % B BB 2 A HE 21K T~ DSA (P<0.05) . LA DSA £
AL RN EIRAE”, CCTA 12 Wik IR 3 Ik 8% 42 55 DSA 12 Wr 45 SR 1 — B 4 7T (Kappa=0.468) ,
Sub-CCTA 2 Wi il 1R 2l ik B 45 5 DSA 12 Wi 25 2R (1) — B 4F (Kappa=0.706) . 356 Bt IR s ik
CCTA LA H AL BEH AT BE 204 By, CCTA . Sub-CCTA X 7778 BB ) 760 IR B ik bk 45 6 HH o6 22 S 45 4
TR L (P<0.05) . Forf, X T A7 A5 40 BT B LT A BT B ) 76 IR 30 ik 55 B, CCTA B A2 4
T Sub-CCTA(P<0.05) ; % T IES A BT (¥ 7 IR 2 Kk 15 B, CCTA Sub-CCTA B 4% K th % 72 5 o 4t
TR L(P>0.05) . LA DSA K A 25 BN “ G At ” , CCTA 12 Wi B Pt R 3l ikok & 5 DSA 12 i 45
F— B R ZE (Kappa=0.223) , Sub-CCTA 12 Wi 58 B e IR 2 ik Bk 72 55 DSA 12 Wr 45 B 1 — B 1
A (Kappa=0.618) . #5if  CCTA 55 Sub-CCTA X 6 IR 2 ik 82 2 [ Hi % 5 DSA A 24, CCTA 2 Wt
IR B KPR 4F 5 DSA 12 Wi &k B — S0 4 ], Sub-CCTA 2 W 76 IR 3h ik Bk 45 5 DSA £ W &5 5 — 5%
PEUT o 24 56K Bh Bk A7 AE BEBR AT , Sub-CCTA 2 Wr s IR 3h ik Bk 45 i &g it T CCTA.

[EER] RSB A s ARSIk CT ML AR s T MU A s B 3 I 7 s el ik
B ik BE

[XxEHS] 1673-6575(2026)02-0178-06 DOI: 10.11864/j.issn.1673.2026.02.07

Diagnostic efficacy of subtraction-coronary computed tomographic
angiography for coronary artery stenosis
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[ Abstract] Objective To evaluate the diagnostic efficacy of subtraction-coronary computed
tomographic angiography (Sub-CCTA) for coronary artery stenosis. Methods A total of 40 patients
with suspected coronary heart disease (356 coronary artery segments) were enrolled as study subjects.
All patients underwent digital subtraction angiography (DSA) and coronary computed tomographic
angiography (CCTA), followed by Sub-CCTA image processing. Taking DSA as the reference standard,
the diagnostic efficacy of CCTA and Sub-CCTA for coronary artery stenosis was evaluated. And the
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diagnostic consistency was assessed using the Kappa test. Results There was no statistically
significant difference in the detection rate of coronary artery stenosis among CCTA, Sub-CCTA and
DSA (P>0.05). However, CCTA and Sub-CCTA showed a higher detection rate for mild stenosis but a
lower detection rate for severe stenosis than DSA (P<0.05). Using DSA as the reference standard,
CCTA showed moderate agreement with DSA in diagnosing coronary artery stenosis (Kappa=0.468),
while Sub-CCTA showed good agreement (Kappa=0.706). Of the 356 coronary artery segments, 204
segments with plaques were detected by CCTA. There was a statistically significant difference in the
detection rate of coronary artery stenosis with plaques between CCTA and Sub-CCTA (P<0.05). Among
them, the stenosis detection rate of CCTA was higher than that of Sub-CCTA in coronary artery
segments with calcified plaques and mixed plaques (P<0.05), whereas no statistically significant
difference was found between CCTA and Sub-CCTA in coronary artery segments with non-calcified
plaques (P>0.05). Using DSA as the reference standard, CCTA showed poor agreement with DSA in
diagnosing coronary artery stenosis with plaques (Kappa=0.223), whereas Sub-CCTA showed moderate
agreement (Kappa=0.618). Conclusion The detection rates of coronary artery stenosis by CCTA and
Sub-CCTA were comparable to those by DSA. CCTA showed moderate agreement with DSA in
diagnosing coronary artery stenosis, whereas Sub-CCTA showed good agreement. In the presence of
coronary artery plaques, Sub-CCTA demonstrated superior diagnostic efficacy for coronary artery
stenosis compared with CCTA.
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