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[Abstract] Objective: The purpose of this study was to investigate the application value of peri-
coronary fat attenuation index (FAI) in predicting the risk of major adverse cardiac events (MACE) in
stable angina pectoris. Methods: Coronary CTA data of 274 patients with stable angina pectoris diag-
nosed for the first time between January 2020 and December 2022 in our hospital were retrospectively
analyzed. Proximal peripheral FAI, degree of luminal stenosis,and plaque characteristics of the three
main coronary arteries (right coronary artery, left anterior descending branch, and left circumflex
branch) were analyzed. Plaque characteristics included the volume and percentage of lipid, fibrolipid, fi-
brous and calcified components within the plaque of each vessel. Patients were categorized into pro-
gression and stable groups based on whether MACE occurred during the follow-up period. The predic-
tive efficacy of FAI combined with plaque characterization for the development of MACE in patients
with stable angina was assessed using the receiver operating characteristic (ROC) curve. Results: After
a median follow-up time of 12 (7,28) months, MACE occurred in 63 of 274 cases. Compared with the
stable group,the progression group had a significantly higher FAI values (P=0. 001),a greater pro-
portion of severe stenosis (=70% ,P<C0.001),and a significantly larger volume of lipid component
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(P<C0.001). The area under the ROC curve (AUC) of FAI combined with the volume of lipid compo-

nent of plaque and severe luminal stenosis to diagnose progression of MACE in patients with stable an-

gina was significantly better than that predicted by the model using only plaque characteristics and the
degree of stenosis (AUC:0. 713 vs. 0.644,P=0. 006). Conclusion; FAI combined with the volume of

the lipid component of the plaque and the degree of luminal stenosis can more accurately predict the

risk of MACE in patients with stable angina pectoris,and may provide clinical assistance in identifying

patients with high-risk stable angina pectoris.
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