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Correlation analysis of quantitative coronary artery plaque features with FFR¢; values in coronary CT an-
giography ZHANG Xiao-lei, TANG Chun-xiang, LI Jian-hua, et al. Department of Medical Imaging,
Jinling Hospital, Medical School of Nanjing University/Nanjing General Hospital, Nanjing Military
Command, Nanjing 210002, China

[Abstract] Objective: To evaluate the correlation of quantitative coronary plaque features with
non-invasive fractional flow reserve (FFR) derived from coronary CT angiography (FFR¢r) in patients
with suspected or known coronary artery disease. Methods: Thirty eight patients (50 vessels) who un-
derwent both CCTA and invasive FFR examinations were included in this study retrospectively. Quan-
titative coronary plaque features,including plaque length,total plaque volume, calcified plaque volume,
lipid plaque volume,fibrotic plaque volume,degree of stenosis,minimum lumen area,remodeling index
and eccentricity index,and FFR¢; values were measured. FFR¢; value <C 0. 80 was defined as ischemia
specific lesion. Thus, the vessels were classified into FFR¢r >0. 80 group and FFRq<C0. 80 group.
Mann-Whitney non-parameter test and two independent t-test were used for statistical analysis. Re-
sults: Longer plaque length [ (45.39414.03) mm vs (32.51%12. 26)mm,P=0.004],and larger total
plaque volume [335. 55 (209.90,561.74) vs 206. 93 (147.70,262. 8)mm?®, P=0. 008], fibrotic plaque
volume [263.13 (112.63,436.20) vs 149.71 (88.88,177.97)mm*,P=0. 013) and lipid plaque volume
[23.78 (9.84, 34.09) vs 3.06 (0.89,7.64) mm®,P=0.001] were found with significant difference in
the group of FFR¢:<C0. 80 than those in the group of FFR¢:>>0. 80. Conclusion : Quantitative coronary
plaque features,especially plaque length, total plaque volume, lipid plaque volume and fibrotic plaque
volume are the main risk factors for abnormal FFR¢; values.
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