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Evaluation of the correlation between the nature of atherosclerotic plaque and the degree of stenosis of coronary artery with 64-
slice CT HUANG Xiao-ning, LI Xiao, DENG Jun, et al. CT Room, Second Affiliated Hospital of Nanchang University,
Nanchang 330006, P. R. China

[ Abstract] Objective: To evaluate the correlation between the nature of atherosclerotic plaque and the degree of steno-
sis of coronary artery (CA) using 64-slice CT. Methods: 36 patients with suspected coronary atherosclerotic heart disease
underwent 64-slice CT coronary angiography (CCTA) and coronary artery angiography (CAG). CAG findings were used as
the standard to evaluate the accuracy of CCTA in diagnosing the degree of stenosis of CA,and the nature of atherosclerotic
plaque was studied as well. Whether there was statistical significance between the nature of plaque and the degree of CA ste-
nosis was studied as well. Results: A total of 105 plaques were detected in CA of these 36 patients. Mild CA stenosis was
mainly coused by calcified plaque,and significant (moderate and serious) stenosis was mainly caused by mixed plaque. There
was correlation between calcified plaque diagnosed by CCTA and mild CA stenosis,as well as between mixed plaque and sig-
nificant CA stenosis. Conclusion: Nature of CA plaque could be concurrently evaluated non-invasively while diagnosing CA
stenosis with CCTA using 64-slice CT. Early clinical intervention provided prevention of acute coronary syndrome by timely
detection of lipid-rich CA plaque.
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