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[ Abstractive] Objective: To analyze the relationship between coronary subtraction quality and
plaque features based on coronary CT angiography (CCTA) subtraction techniques and quantitative
plaque analysis techniques.Methods:34 patients who underwent CCTA in our hospital from January 1,
2021 ,to March 1,2021,were prospectively enrolled. A total of 164 calcified plaques that could be used
to evaluate the degree of stenosis after subtraction were included. The coronary plaques were divided
into the RADS reduced group (n=88) and RADS preserved group (n=76) according to whether there
was a change in stenosis grading (CAD-RADS) pre- and post-subtraction.Imaging post-processing was
performed using a workstation to record whether the plaque was located proximal to the vessel and
whether it was located at the vessel opening,to quantitatively measure the calcification score,length,

and width of the plaque,and to apply semi-automated plaque analysis software to measure plaque bur-
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den and composition.Statistical analyses were performed by using the X* test,z-tests,and Mann-Whit-
ney U nonparametric tests.Finally, the area under the receiver operating characteristics (AUC) was
used to assess the diagnostical value of the relevant indexes in predicting the quality of coronary sub-
traction.Results: The number of plaque located in proximal vessels included in the RADS-reduced and
the preserved group was 68 (54.4%) and 57 (45.6%), respectively, without statistical significance
(P>0.05).As for plaque size, the width, length, and calcification score in the RADS-reduced group
was 2.5 (2.1,2.9)mm,4.0 (2.9,7.0)mm,61 (30,136),respectively,and the corresponding indexes in
the RADS-preserved group were 1.8 (1.6,2.1)mm,2.8 (2.3,3.5)mm, 24 (12,37), respectively, with
statistically significant differences (Z=—2.59,P<0.01;Z=—5.50,P<0.01;Z=—6.46,P < 0.01;
t=—6.02,P<0.01;Z=—4.18, P <<0.01, respectively). The AUC of calcification score, width, and
mean density of plaque were 0.79,0.78,and 0.78,respectively, with statistically significant differences
(P<C0.05) and the cutoff values of which were 28mm,2.1mm,and 200HU, respectively.Conclusion :

The calcification score, width, and mean density of plaque are the main factors affecting the RADS
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classification after subtraction in the plaque characterization.
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