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Diagnostic value of e-Speed electron beam computed tomography in coronary artery

disease
ZOU Li-guang, WEN Li, SUN Qing-rong, WANG Wen-xian, LIANG Kai-yun, LEl Fu-zhang, LI Long-hui ( Department
of Radiology, Xingiao Hospital, Third Military Medical University, Chongging 400037, China)

Abstract; Objective
(EBCT) in coronary artery disease (CAD) and explore its diagnostic value. Methods

To summarize the examination results of electron beam computed tomography
One hundred and fif-
teen subjects including those suspected CAD and healthy people undertaking physical examination were exam-
ined with e-Speed EBGT. All cases were examined by plain scan and 92 cases were further examined by EBCT
angiography ( EBCTA) of coronary artery. Results Coronary artery calcium score was relatively low in the
subjects under 60 years old, increased gradually in those over 60 years old and increased obviously in those a-
hove 70 years old. Image quality of EBCTA was fine in 79 cases (85.9% ) and dissatisfying in 13 cases
(14.1% ). According to EBCTA, the diagnosis was definite in 85. 9% of all subjects and approximate in
10. 9% , indefinite in 3.3% . Conclusion EBCT is of important diagnostic value in CAD. EBCTA could par-
tially replace conventional cathetering coronary artery angiography in the diagnosis of CAD and the case selec-
tion for percutaneous transluminal coronary angioplasty.
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