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The diagnostic value of computed tomography angiography for carotid artery stenosis: a meta-analysis
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[Abstract] Objective To assess the accuracy of computed tomography angiography (CTA) in diagnosing
carotid artery stenosis. Methods A computerized retrieval of academic papers concerning the CTA diagnosis
of carotid artery stenosis from the databases of PubMed, Web of Science, Cochrane Library, Embase, China
Biomedical Literature Database (CBM), China National Knowledge Infrastructure (CNKI) , Wanfang Database,
VIP database was conducted. The retrieval time period was from January 2000 to December 2022, and the
Statal5.1 software was used to make meta-analysis. Results A total of 15 articles including 2 041 vascular
segments were included in this analysis. Meta-analysis showed that the pooled sensitivity, specificity and AUC
of CTA for the diagnosis of mild carotid artery stenosis were 0.93 (95%CI=0.86-0.96), 0.98(95%CI[=0.96-0.99)
and 0.99(95%C1=0.98-1.00) respectively; the pooled sensitivity, specificity and AUC of CTA for the diagnosis of
moderate carotid artery stenosis were 0.87(95%C1=0.80-0.92), 0.96 (95%(CI1=0.94-0.98) and 0.98 (95%CI=
0.96-0.99) respectively; and the pooled sensitivity, specificity and AUC of CTA for the diagnosis of severe
carotid artery stenosis were 0.92(95%CI=0.87-0.96), 0.98(95%CI1=0.95-0.99 ) and 0.98 (95%CI=0.97-0.99)
respectively. Conclusion CTA has a high diagnostic value for mild, moderate, and severe carotid stenosis,
especially, for mild carotid artery stenosis the diagnostic accuracy of CTA is the highest. (J Intervent
Radiol, 2023, 32. 841-848)
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