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Clinical Value Analysis of Multislice Spiral CT Angiography in the Etiological Diagnosis of Acute Chest Pain
Qu Shen
( Department of Medical Imaging, Luotian County People's Hospital, Luotian, Hubei 438600 )

[Abstract] Objective: To investigate the clinical value of GE 64-slice CT (Revolution Ace) angiography in the etiological diagnosis of acute
chest pain, providing an imaging basis for early differential diagnosis. Methods: A total of 86 patients with acute chest pain
underwent multislice spiral CT angiography using GE 64-slice CT (Revolution Ace). The clinical comprehensive diagnosis
(surgical pathology, coronary angiography, laboratory tests, and 6-month follow-up results) served as the gold standard to
evaluate the diagnostic efficacy and etiological composition of acute chest pain. Results: Among the 86 patients, 62 (72.09%)
were confirmed as cardiovascular-related chest pain, 19 (22.09%) as non-cardiovascular-related, and 5 (5.81%) as of unknown
etiology. The overall diagnostic accuracy of GE 64-slice CT angiography was 94.19%, with a sensitivity of 96.77% and
specificity of 89.47% for cardiovascular-related chest pain, demonstrating excellent diagnostic performance. Conclusion: GE
64-slice CT (Revolution Ace) multislice spiral CT angiography is rapid, non-invasive, and highly accurate in diagnosing acute
chest pain etiology, particularly exhibiting high sensitivity for cardiovascular-related cases. It provides reliable reference for
rapid clinical decision-making and is worthy of widespread clinical application.
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