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Table 1 Patients characteristics (N=45)

(%)

Age (yrs)
Male
Body mass index (kg/mz)
Diabetes mellitus
Dyslipidemia
Hypertension
Current smoking
Angiography
1-vessel disease
2-vessel disease
3-vessel disease
Stent location
RCA
LAD
LCx
SVG

65+7

37 (82%)
23.742.0
17 (38%)
33 (73%)
32 (71%)
18 (40%)

26 (57.8%)
12 (26.7%)
7 (15.6%)

28 (35.4%)

30 (38.0%)

20 (25.3%)
1 (1.3%)

LAD = left anterior descending artery; LCx = left circumflex coronary artery; RCA = right coronary

artery; SVG = saphenous vein graft
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Table3

Table 3 Diagnostic accuracy of ISR by CTA using SRI and visual evaluation

SRI evaluation Visual evaluation Statistics
Evaluability 79/79 (100%) 62/79 (78.5%) P<0.05
Sensitivity 9/11 (82%, 57-94) 7/9 (78%, 48-94) P=0.822
Specificity 63/68 (93%, 89-95) 40/53 (75%, 70-78) P=0.008
PPV 9/14 (64%, 45-74) 7/20 (35%, 22-42) P=0.092
NPV 63/65 (97%, 93-99) 40/42 (95%, 89-99) P=0.654
Accuracy 72/79 (91%, 84-91) 47/62 (76%. 67-80) P=0.024

Numbers/total numbers (values are percentages, 95% confidence intervals). SRI = stent restenosis

index, ISR = in stent restenosis, CTA = CT angiography

PPV = positive predictive value, NPV = negative predictive value.
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