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[ Abstract |

nosis of in-stent restenosis( ISR) after coronary stent implantation, and to analyze the related factors of ISR. Methods

Objective To evaluate the value of coronary computed tomography angiography (CCTA) in diag-

One hundred and six patients who had been performed coronary stenting were examined by CCTA and coronary angi-
ography (CAG) for evaluating ISR. The diagnostic results of CAG were taken as the golden standard to evaluate the
sensitivity and specificity of CCTA in the diagnosis of ISR after coronary stent implantation and to analyze whether the
restenosis was related to the position, diameter, length and type of stents. Results (1) The diagnostic specificity,
sensitivity, negative predictive value and positive predictive value of 174 stent restenosis in 106 patients with CCTA
were 97.3% , 91.7% , 98. 6% and 84. 6% , respectively. The diagnostic consistency with CAG was high ( Kappa =
0.860). (2)ISR was related to the diameter of stents and whether stenosis was located at a vascular bifurcation, but
was not related to the length of stents, the type of stents and the segment of the coronary artery in which the stents
were located. Conclusion The diagnostic results of CCTA for restenosis are in good agreement with those of CAG. In
addition, the formation of stent restenosis is related to stent diameter and stenotic lesion at the vascular bifurcation.
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B MRS AR T SRR AR <
3 mm BSR4, B2 >3 mm S 4
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