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Significance of Multi-slice Spiral CT Coronary Calcification Score in Diagnosis
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Abstract: Objective To explore the clinical value of multi-slice spiral CT coronary calcification score in diagnosis and risk prediction of coronary
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heart disease.Methods 70 patients with coronary heart disease admitted to our hospital from February 2017 to May 2019 were selected as the
research group, and 70 healthy patients with physical examination during the same period were selected as the control group. The incidence of
coronary artery calcification and coronary artery calcification score were compared between the two groups and its relationship with ECG, CHD, blood
lipids. Results The incidence of coronary artery calcification in the study group (97.14%) was higher than that in the control group (58.77%), the
difference was statistically significant (P<0.05). The index of coronary calcification in the study group was higher than that in the control group,the
difference was statistically significant (P<0.05).Conclusion Multi-slice spiral CT can help to predict the risk of patients with coronary heart disease,
and can provide a reference for formulating disease prevention plans, reducing the incidence of coronary artery calcification, and improving the

relevant indicators of the right coronary artery and left anterior descending branch.
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