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The predictive value of multi-slice spiral CT for intrastent restenosis in patients

with coronary heart disease after PCI

Haiyan Yu, Xingyi Feng
Shiyan Hospital of Integrated Traditional Chinese and Western Medicine, Shiyan, Hubei

[ Abstract] Objective To analyze the predictive value of multi-slice spiral CT in detecting intrastent restenosis in
patients with coronary heart disease after PCI. Methods A total of 94 patients who received PIC surgery for coronary heart
disease in our hospital from March 2021 to March 2023 were selected. All patients received multi-slice spiral CT and
coronary angiography. With the results of coronary angiography as the gold standard, the sensitivity and specificity of
multi-slice spiral CT and coronary angiography were compared. Results There was no significant difference in sensitivity
and specificity between multi-slice spiral CT and coronary angiography (P>0.05). Conclusion Multi-slice spiral CT has a
good value in predicting intrastent restenosis after PCI, and can be used as another intrastent restenosis evaluation after the
gold standard, which can help clinical judgment of prognosis and timely treatment.
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