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[BZE]BR: LR B CT 5 B hRE W7 S IR a 16 RIME ., ik R 201557 A~2020F7 A ZM K% M B E
Bees AT 89 107 46 SE00 8 Sk & 4 s AR Frt . AR REEAT MK CT A B k& b2, i+ H A BRIk (MCA) R E A2,
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7 ik BAGR A RF S AL B R ARG RN Z 45 AR . S AT AR 7 ik s MCA Bk F A2 JE Ao i) o5 LA 6 — 3¢
e, PARIREY A AR, T BB E S EAE TR ETRRAE | B P FRRIAA , 9F4E B Bk CT ) 8F MCA ¥ & F 3k % o
WS LR AL, G5 R : A & T Sk BRI 24 B R BT, AR CT S MAfAe h 5 2 5 3 T @ hkig % (25.23% vs
14.02%, P<0.05) ; Rk CT R 4FS IR K B K T B IR H , MCA 1k % A2 BAK T BIREH , £ 7 LA %it 3 & 5L (P<0.05);
TRK CT Fo k% B~ MCA B % 425 69 — B 40 (Kappa=0.832, P<0.05) ; 5 & bk & % 4, Ak CT H] % MCA ¥ &
JEAR B WA B S R B PR PR T AL B T AA 2 3 A 90.63%..86.67%.74.36%.95.59%.87.85%; Ak CT #=
TERRIEF 15 W S WU 0 — B A ST (Kappa=0.815, P<0.05) ; 5 & bk 3 Yo i, bk CT 95 Wi & U 09 SR BE (45 57 2 A
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Comparison of clinical value of coronary CT and coronary angiography in diagnosis of

myocardial bridge
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Abstract: Objective To compare the clinical value of coronary CT and coronary angiography in diagnosing myocardial
bridge. Methods The clinical data of 107 patients with suspected coronary heart disease in Department of Cardiology
Medicine, the Second Affiliated Hospital of Soochow University were collected. All patients received coronary CT and
coronary angiography. The stenosis degree of mural coronary artery (MCA) was calculated; the distributions and courses of
anterior descending artery, diagonal branch, obtuse marginal branch, posterior descending artery, circumflex artery were
observed, and their relationships with myocardium were analyzed; and the length and depth of myocardial bridge were
measured. The image quality, detection rate for myocardial bridge and measurement indexes of myocardial bridge were
compared between two examination methods, and the consistency of two methods in the diagnosis of MCA stenosis degree
and myocardial bridge was analyzed. Taking coronary angiography as gold standard, the sensitivity, specificity, accuracy,
positive predictive value and negative predictive value were calculated for evaluating the clinical value of coronary CT in the
diagnosis of moderate-to-severe MCA stenosis and myocardial bridge. Results The excellent and good rates of the quality of
images obtained by two examination methods were satisfactory, but the detection rate of coronary CT for myocardial bridge
was higher than that of coronary angiography (25.23% vs 14.02%, P<0.05). The length of myocardial bridge measured by

coronary CT was longer than that measured by coronary angiography, and MCA stenosis degree was lower than that
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measured by coronary angiography, with statistical significance (P<0.05). Coronary CT and coronary angiography showed a

good consistency in the diagnosis of MCA stenosis degree (Kappa=0.832, P<0.05). Compared with coronary angiography,

the sensitivity, specificity, accuracy, positive predictive value and negative predictive value of coronary CT in diagnosing
moderate-to-severe MCA stenosis were 90.63%, 86.67%, 74.36%, 95.59% and 87.85%, respectively. Coronary CT and
coronary angiography showed a good consistency in the diagnosis of myocardial bridge (Kappa=0.815, P<0.05). Compared

with coronary angiography, the sensitivity, specificity, accuracy, positive predictive value and negative predictive value of

coronary CT in diagnosing myocardial bridge were 64.29%, 73.33%, 69.23%, 68.75% and 68.97%, respectively. Conclusion

Both coronary CT and coronary angiography have certain value in the diagnosis of myocardial bridge. However, coronary CT

has more advantages in clinical application, such as non-invasion, high image quality, clear display of the location and

distribution of myocardial bridge, higher sensitivity and specificity for MCA stenosis.

Keywords: myocardial bridge; coronary heart disease; coronary CT; coronary angiography
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AR 2015 4F- 7 H~20204F- 7 H [8] S5 K 2450 it
J& B e 0 PO RHISCIA (1) 107 151 5 AL 500 95 B8 357 I PR %
Blo IAFRAE: (1)18~80 % 5 (2) KK #E47 5 ik CT Al
Tl Dk i A A 5 (3) I IR BB E B o HEBRBRUE : (1) £F
TEAR R IR A S ZAIE ; (2) Sk bk sh k2 & 1F H
SEEIR B0 bk L3 A TIMI T K AR 55 R 18 eIk 3
Jok P ZE sl R R 5 (3) F B D RE A 5 (4) CIR LA
S8 A A 5 (5) b BB A o e G AT 36 5 ) o ek
107 5] J 5 v, 53¢ S8 4, Lo 49 il A% 37~78 %7

T (59.36+8.14) % o AWFGRAT G B B A0 P2
REME, BEEEMERES.

1.2 Fik

1.2.1 BEKCTHE KA 644HE 128 )2 IEE CT 41X
(faf 22 PHILIPS A W] ) o R A AT 2R IREE & 4 h, 4EFF.0
K 55~75 K /min, LR =75 K /min & , 7518 08 I FH 25
P (EHBIE R A s Te R 5e R, H SO RESKE 20
FFE N T, 24T FUM S CT -4 5 2 I bk , A FH A
o FE T B A8 A 30 mL TG EA 0.9% AL N, HETE
U 4~5 mL/s, B\ A i HIJC/MNm ) 73 A 100 mL
TS 2 e SR ) N S R 2500 A BRZAS W] [ 245 M-
H20000494 ) , #f 14 # J&F 4~5 mL/s, 5 J5 LA 20 mL JC 7
0.9% FACENA W P PR 18 | B 4~5 mL/s; 14
SRR 120 kV, A HLTE 100 mA | B2 0.22, 1
0.6x128 , Hil4: 512x512; BEHL 35%~75% H-L H T PG Tk
AHARC Bk R 38t 06 B 2 15f ] (R-R [A]300) B0 14 4 = T
YEU , DL 5% (A1 BR 47 A 40 3 4 5 2 B 92 [0 R P 42
(American Heart Association, AHA ) 73 B¢, B 3 Pzl
PRZE5 3 4F L bt PR 0 1] FH 56 ok 4 i 424 o) %1
QAT BT K00 LV Stk 2h IkGEE 2o 172 HL W ity
AT T HMET R 15 1 el IR 3l ik 2 i MCA, 25 21
PAZEORHE, WA GETH 73BT, LA MCA W 45 1 5 78
T EF IR AE 30% S LA ok AR LR, AR i
SRR S B2k S TR I SR Il e S Bk E AT 43 A1
L RS0 WL G Z 0 U R B R B, DL AL
B JE <2 mm by 2 RL0 LB , >2 mm S IR 0
LR

122 @RS E K AlluraXper FD10 % %
VY LA B B WL (7 2% PHILIPS A R ) o 28 KR IE3h
Ik , 5% I Seldinger 7 ¢ il A% , 43 5l 7 2 A7 e R 30 ik
W5 o ZE MR Bh Wk 5 15 3k 47 30°, 247 R 0 5 47
TR B0 Bk e B A B AHOE 459, TF 3k 67 300, A HTAH
30°, 30 Mi/s RAEER . LI MCA W46 18k 75 #8 1 &7
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=i+ R )/ EE<100%.
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T o TE H ILAE EAR B 7 b I 48 AR ) A B O
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JEBEAE , 50%~T5% A v BEBR 7S, >T5% b 8 FE P78
0% FTCH7E o
1.4 Zit=4bi2

K FH SPSS20.0 R 14X} K s it
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TEZS AT B OB TSR B A 1 25 R, A Lh 3R
SR FHSTABEAR e K 50, 21 Y LA R X R AR ¢ A K
34 bR LR 2R T 22538, R EL 3R SNK-¢
Ko o THECFRE I A sl B L o R RO R
KEEW: ., —#ohE R Kappa — 20K 5, Kappa 16 51
>0.75 #2785 — BB 0.40~0.75 482 8 — Bk — i
<0.40 R —EPER 25 . LUK 5 S pnifE 1R
RORRIE PRSI R | BH P OO A L B A
A ik CT AW MCA v 8 J5 8 25 Fig Wi O LR 1)
MrfH. P<0.05 MR HAGI#E X
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Je ik CT G i A R %6 4 91.59%(98/107) , B
1% T 76 ok i B2 110 94.39%(101/107) , {H 22 F o 40 i 2#
B (x*=0.645, P=0.422) . L HLHF HLAL 56 ik CT F1ed
okt 5 2 BLANIET 1 AL 2 R o

E1 ZhkCTER
Fig.1 Coronary CT images
a AL PR, 35K T 7R 1T DRI S UL SE 5 b: 3k B s S ZE BT SO LR A i EAT T LR 4E R, IEH 00 FAAAE T L
5 L T P9 R AT 2L 0 % 5 e S L P, T O JUUATR 94 B2 B 2

E2 "EhERE R
Fig.2 Coronary angiography images
a: BRSNSk B 7R O U LB W A SUTHE 7 5 b - BiTRAE SCF kd0
i Sk 7S O JOUBE LA & sk 0] JEpe 7

22 AMMWHRE S EOINGEHIER LB

SeE VK CT RS DU 0 WILE 27 48], A6 4 385 25.23%
(27/107) , 56 Jok 18 52 46 DU 0 LA 15 48], Kozt %ok
14.02%(15/107) o ik CT /L ILKFAS: H 35 i 2 8 ek
Jik it 5 (x*=4.266, P=0.039) . 7tk ik CT i H s 4% i 4
29 B, Horb A e L LT 19 BE ONEBLCLEF 10 B,

O WU AR B DATT R S 32 o b ko 5 i 9 A2
A8 14 Bt , O WIS A28 07 8 LARTRE S 32
2.3 MR E A E OGN EIEIRLE

JeE bk CT INA5-Co WILHR IR BE X (E 2 (7.1642.45) mm,
5k K 3 5 T0 D 0 WUATR TR BE o e ik CT DU A0 L
WK R TR Mk 5, MCA IS R R TRt ik 52
25 BAGIEE X (P<0.05), W3R 1,

F1 AWEEREOIFNEHRIRER (R £ )
Tab.1 Comparison of measurement indexes of myocardial

bridge between two examination methods (Mean+SD)

Ak B OHURKEE/mm MCABRZETREE/%
Elk CT 29 15.48+2.64 34.96+7.12

TEE Ik 5 14 9.69+2.57 48.43+7.56
il 6.796 5.699

PH <0.01 <0.01
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ek CT e ik i 52 s MCA B 78 A5 3 i) — 30
P41 (Kappa=0.832, P<0.01) . 5 flikis i lb#x , b
Jik CT 1 B MCA v 8 B A Y BURREE A 5 5 M
JEE L BE A T30 | I3 S0 43 5 R 90.63%(29/32) |
86.67% (65/75) . 74.36% (29/39) . 95.59% (65/68) .
87.85%(94/107) .
2.5 WMRERESEONF—H ST

Jek bk CT Fi et ok 18 52 12 WO LB 1 — St 3 4
(Kappa=0.815, P<0.01) . 57 ik 52 lbE, 5wk CT
WO WU (R BEURR BE R S B M B BH P S0 {1
BF 2 5 9000 46 4 591 M 64.29% (9/14) . 73.33% (11/15) |
69.23%(9/13) .68.75%(11/16) .68.97%(20/29) .
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