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Background: 64-channel multislice coronary computed tomography angiography (CTA) is used to predict obstructive coronary artery disease (CAD. 
Methods: 64-channel multislice coronary CTA and coronary angiography were performed in 145 patients with suspected CAD. Obstructive CAD was diagnosed by coronary angiography if there was > 50% diameter narrowing of at least 1 major coronary artery. The 145 patients included 86 men and 59 women, mean age 67+ 10 years. The sensitivity, specificity, positive predictive value, and negative predictive value of coronary CTA in predicting obstructive CAD diagnosed by coronary angiography were calculated. 
Results: Greater than 50% diameter narrowing of at least 1 major coronary artery was diagnosed by coronary angiography in 103 of 145 patients (71%). The sensitivity of coronary CTA in predicting obstructive CAD was 98% (101 of 103 patients).  The specificity of coronary CTA in predicting obstructive CAD was 74% (31 of 42 patients).  The positive predictive value of coronary CTA in predicting obstructive CAD was 90% (101 of 112 patients).  The negative predictive value of coronary CTA in predicting obstructive CAD was 94% (31 of 33 patients). 
Conclusions: 64-channel multislice coronary CTA has a 98% sensitivity, a 74% specificity, a 90% positive predictive value, and a 94% negative predictive value in diagnosing obstructive CAD. 

