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[ Abstract] Objective: To preliminarily investigate the risk stratification correlation study of non-
calcified plaques with different degrees of stenosis and different CT values based on the pericoronary
fat attenuation index (FAI). Methods: The coronary CT angiography (CCTA) images of 269 patients
with clinically suspected coronary artery disease were retrospectively analyzed and divided into four
groups based on the degree of luminal stenosis,including control group of normal coronary arteries on
CCTA (60 cases),mild group (104 cases),moderate group (63 cases) and severe group (42 cases) (all
lesion groups had only non-calcified plaques and stenosis assessed by digital subtraction angiography).
The CT values of non-calcified plaques in each branch of coronary arteries were measured in all lesion
groups and divided into three groups according to the plaque CT values,including 21 cases in the low-
attenuation group (CT value <C30HU),84 cases in the moderate-attenuation group (30<CCT value <C
50HU) ,and 104 cases in the high-attenuation group (50<CCT value <{120HU). Using the Shukun

CCTA image analysis software, FAI values at 0~40mm proximal to the coronary artery were extracted
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for all included cases. The correlation between coronary non-calcified plaques with different degrees of
stenosis and different CT values and FAI was analyzed. Results; There was a positive correlation be-
tween different degrees of coronary stenosis and FAI values around non-calcified plaques (P<<0. 05),
while there was a negative correlation between FAI values around plaques and plaque CT values (P<<
0.05). The difference in FAI around different plaque CT values was statistically significant (P <C
0.05),and there was a significant difference in FAI between the low attenuation group and both medi-
um and high attenuation groups (P<C0. 05),while the difference in FAI between the medium and high
attenuation groups was not significant (P>>0. 05). There was a statistically significant difference in
FAI between different degrees of stenosis (P<C0.05),and a significant difference in FAI between mild
and moderate-severe stenosis (P <C0. 05), while there was little difference in FAI between moderate
and severe stenosis (P>>0. 05). Conclusion: Risk stratification assessment of non-calcified plaques with
different stenosis degrees and different plaque CT values in coronary arteries based on FAI can have
potential predictive value for coronary artery disease extent estimation.
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