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[ Abstract |

patients with suspected coronary artery disease. Methods
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Objective To investigate the diagnostic accuracy using gemstone spectral CT scanner in

Sixty-three patients with suspected coronary artery

disease underwent CT coronary angiography (CTA) and selected coronary angiography ( CAG). The diagnostic

accuracy of CTA was evaluated compared with CAG which was served as “gold standard”. Results Gemstone

spectral CT could demonstrate the coronary arterial stenosis clearly. Conclusion Gemstone spectral CT coro-

nary angiography is a safe,simple and reliable noninvasive method for screening coronary artery disease in pa-

tients with suspected coronary artery disease.
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