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ABSTRACT Objective: To explore the application value of gemstone energy spectrum CT for evaluating the quality of coronary
stent imaging. Methods: The imaging data of 56 patients after coronary artery stent implantation were retrospectively analyzed. The study
group was divided into four groups according to the thickness and diameter of the stent. By analyzing the imaging quality of coronary
artery with gemstone energy spectrum CT and comparing with coronary angiography, the value of gemstone energy spectrum CT in eval-
uating the quality of in-stent imaging after percutaneous coronary intervention. Results: The sensitivity, specificity and negative predic-
tive value of in-stent restenosis of gemstone energy spectrum CT were 100 %, 98.6 % and 100 %, respectively. 1Q score for stent diame-
ter 2 3 mm was significantly higher than that for stent diameter <3 mm for stents with both thick struts and thin struts. However, there is
no difference in the evaluation rate of in-stent imaging quality between the diameter and thickness of the stent. Conclusion: Gemstone en-
ergy spectrum CT can provide excellent in-stent imaging quality. Gemstone energy spectrum CT can be used to evaluate in-stent imaging
after coronary stenting instead of coronary angiography.
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Table 1 Distribution of the Image Quality Score

2= 3 mm thick strut stent
1Q score

<3 mm thick strut stent

2 3 mm thin strut stent <3 mm thin strut stent

(n=29) (n=23) (n=26) (n=20)
1 11 2 10 3

2 9 6 11 5

3 7 13 4 10

4 1 1 1 1

5 1 1 0 1

R 2 FREBZEARERE(QMA LR

Table 2 Comparisons of the Image Quality Score between different types of strut stent

P value
2> 3 mm thick strut stent <3 mm thick strut stent 0.041
2= 3 mm thin strut stent <3 mm thin strut stent 0.034
2> 3 mm thick strut stent 2= 3 mm thin strut stent 0.824
<3 mm thick strut stent <3 mm thin strut stent 0.974

*Fisher test.
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