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Study of non-ST-elevation acute coronary syndrome with dual-source CT angiography XIONG Qing-feng,CHEN Yan,CHEN
Xian-feng,et al. Department of Image Center, Wuhan Asia Heart Hospital, Wuhan 430022, China

[ Abstract] Objective: To study the value of dual-source CT angiography (DSCTA) in the evaluation of non-ST-eleva-
tion acute coronary syndrome (NSTE-ACS). Methods: 57 cases with clinically suspected NSTE-ACS were recruited, which
were diagnosed as critical stenosis in the left coronary anterior descending branch (LCAD) by DSCTA., with the degree of
stenosis as 50% ~70% ,then were proven by coronary artery angiography (CAG) within one week. Fractional flow reserve
(FFR) was measured. Taking FFR 0. 8 as threshold, these 57 cases were divided into Group A (FFR<C0. 80) and Group B
(FFRZ=0. 80). The CT value of ventricular myocardium in anterior wall, lateral wall and left ventricular cavity as well as the
ventricular wall thickness at end systolic and end diastolic phases were measured. The relative CT value of anterior wall and
lateral wall,ratio of the myocardium thickness in end diastolic phase and end systolic phase of the 2 groups were compared.
Results: In group A and B,significant statistic difference was existed in the relative CT value of the myocardium of anterior
and lateral ventricular wall as well as the myocardium thickness (P<C0. 05). There was significant difference in the ratio be-
tween the thickening of anterior and lateral ventricular wall in Group A (P<C0. 05),yet there was no statistic difference in
group B (P>>0. 05). Of the relative CT value and thickening of ventricular wall, statistic difference was existed between
Group A and Group B (P<C0. 05) ,yet no statistic difference was existed in the myocardium thickness in end diastolic phase
between Group A and B (P>>0. 05). Conclusion: Evaluation of LCAD stenosis in combination with segmental CT value of
myocardium, myocardial thickness and wall thickening rate by using DSCTA can provide helpful information for the diagno-
sis and treatment of NSTE-ACS.

[Key words] Coronary disease; Tomography, X-ray computed; Angiography; Fractional flow reserve, myocardial;
Myocardial function
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57 B (A 27 fi.B 4 30 ) & DSCTA &
W7y bR Bl bk A2 I B S A I B A (I 1.2) s A=
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B52%  BURH. KRG EGEFR, a) @k CTA 7 £ K3 IkaT
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