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Clinical value of CCTA quantitative plaque characteristics and perivascular fat in acute coronary
syndrome HAN Ting-ting, MU Yue, HONG Ye,et al.Xi’an Medical University,Xi’an 710021,China
[Abstract] Objective:Coronary CT angiography (CCTA) was used to quantify the plaque char-
acteristics of patients with acute coronary syndrome (ACS) and to discuss the related parameters of
pericoronary adipose tissue (PCAT),to evaluate the clinical value of ACS.Methods: A retrospective a-
nalysis was made on 35 ACS patients treated in chest pain center of our hospital from February 2019
to June 2020,and 35 (SAP) patients with stable angina pectoris were selected as clinical control group
in the same period. CCTA images and general clinical data of all patients were collected.Semi-automatic
computer software was used to quantify plaque characteristics,including total plaque (TP), calcified
plaque (CP),non-calcified (NCP),low,medium and high attenuation of non-calcified plaque load,and
positive remodeling. In addition, the PCAT ratio of criminal vessels, the thickness and CT value of
EAT around the three major vessels were measured.Results: TP,NCP,low attenuation NCP, moderate
attenuation NCP load,remodeling index and PCAT ratio in ACS group were significantly higher than
those in SAP group, but there was no significant difference for CP load,stenosis degree,average EAT
thickness and density between the two groups.The results of ROC curve analysis showed that the area
under PCAT ratio, TP, NCP, low attenuation NCP and medium attenuation NCP curve were 0.762
0.786.0.825,0.888 and 0.683, respectively. The AUC value of low attenuation NCP was the highest,
while 95%CI was 0.811 to 0.966,and sensitivity and specificity were both 0.829. Conclusion: CCTA
plays an important role in showing the plaque characteristics and the difference of PCAT between ACS
and SAP.And the low attenuation NCP load is the best diagnostic index of ACS and worthy for clinical
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M7 UM S AR L Heh ACS HBE PRI BE IR (low at-
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