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[ ABSTRACT)]

artery revascularization.

Coronary Artery Bypass Graft;  Percutaneous Coronary Inter-

Aim To evaluate the diagnosis value of 64-row spiral CT in follow-up investigation of patients after coronary
Methods 28 patients underwent coronary artery bypass graft (CABG) and 114 patients underwent

percutaneous coronary intervention ( PCI) were performed with 64-row spiral CT' coronary angiography and left ventricular function

analysis.

parison of CABG and PCL.

lower rate of restenosis and a better long-term curative effect.

up investigation of patient underwent revascularization.
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The restenosis of the grafts or stents and the variation of left ventricular function were evaluated, in the purpose of com-
Results  Patients underwent CABG and PCI got an evident increase of left ventricular ejection
fraction (LVEF) and left ventricular stroke volume (LVSV).

Follow-up investigation showed patients underwent CABG got a

Conclusion 64-row spiral CT is of great clinic value in follow-
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% 1. BRAKEEBEANZREARTE L ORI
R

LVEF LVEDV (mL) LVSV (mL)
CABG AR 37.72% X3.42% 116.20£7.19  48.03f13. 64
CABG RJE 54.87% t4.68%° 112.40%3.22  65.47 £14.31°
PCI KA 46.33% £9.89% 112.35%11.07  53.93%11.74
PCI RJE  62.34% £7.02%* 105.68%14.23  65.93 £20. 01°

aN P< 0.01, 5ARATHE.
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*2 BRFKEBBEARAMIEZEARETENABRERERR A LCIREEN

LVEF LVEDV (mL) LVSV (mL) TR R

CABG RJ5F < 14 56. 84% *4.23% 110. 13£7. 31 70.03 7. 61 29. 62% (8/27)
1~ 34F 54.97% 7. 12% 113.32%7. 14 74.25 £8. 66 26. 08% (6/23)

> 34 55. 64% 16.25% 115. 81 £9. 87 69. 70 6. 79 29. 41% (5/17)

PCIRE <14 63.38% £6.63% 103. 65 £3. 13 81. 11 6. 74 13. 88% (5/36) °
1~ 34 50.68% *11.41% 118. 07 £6. 62 62.38 5. 37* 41. 89% (31/74) *
> 34 42.16% £5.10%* 122.02%11. 14 58. 02 £8. 18* 46. 89% (23/49) *

a’y P< 0.05, 5 CABG R4 LL# .
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