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Comparison of quantitative plaque burden from coronary CT angiography in patients with acute coronary syndrome and stable
coronary artery disease WEI Zhang-cheng, LUO Ying, GAO De-jun, et al. Department of Radiology, Chinese and Western
Medicine Hospital of Panzhihua City, Sichuan 617000, China

[ Abstract] Objective: To explore the value of coronary CT angiography (CTA) in the analysis of coronary plaque bur-
den and coronary stenosis in patients with acute coronary syndrome (ACS) and patients with stable coronary artery disease.
Methods; Forty patients with ACS who met the criteria were chosen as ACS group,and other forty patients who were age-
and gender-matched to ACS group with stable coronary artery disease were chosen as control group. Coronary CTA was
performed in each patient and automated software was used to quantify plaque and coronary volume, plaque burden, vessel
stenosis.and coronary remodeling. Results: The noncalcified plaque (NCP) burden, total plaque burden. coronary stenosis
and remodeling index of ACS group were obviously higher than that of control group,and the differences were significant
(All P values were 0. 000). The differences of plaque volume, vessel volume and calcified plaque (CP) burden between these
two groups were of no significance (P>>0. 05). The proportions of NCP burden and positive vessel remodeling in ACS
group were significantly higher than that in control group (P values were 0. 001,0. 035 and 0. 007, respectively) , while CP
burden in control group was higher than that in ACS group, the difference was statistically significant (P=0. 003). Conclu-
sion; Coronary CTA can effectively differentiate the differences of plaque burden and coronary stenosis between patients
with ACS and stable coronary artery disease. It is worth of clinical reasonable application.
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