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[Abstract] Objective: To quantitatively evaluate the difference of unstable and stable plaques on constituent ratio of
their composition with dual-source CT angiography. Methods: The CCTA images of 53 patients with acute coronary syn-
drome (CAS,n=35) or stable angina pectoris (SAP,n=18) were studied retrospectively. Only DSCT datasets with good or
excellent image quality were considered for analysis. Plaque burden and the relative volume of plaque components were
measured. Results The plaque burden was significant larger in unstable lesions than stable ones (50. 45% =+ 10. 03%,
36.35% +11.17% and 42. 39% £ 11. 77% , P<C0. 05). Unstable plaques showed higher percentage of lipid (43. 82% =+
14.749%,14.65% +£13.11% and 14.47% 411.85%) and lower percentage of calcification (23.21% +16.80% ,57. 68 % =+
26.78% and 60.74% +25.74%) as regard to stable ones with statistical difference (P<Z0. 05). The sensitivity, specificity,
PPV and NPV were 89.5%,87.0%.79.1% and 93. 8% for DSCT to detect vulnerable plaques. Conclusion; DSCT angiog-
raphy can be used to detect vulnerable plaques. There was high incidence for the plaques which contained more than 31. 5%
of lipid could cause ACS.
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