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[ ABSTRACT]

tion screening examination for differentiating diagnosis of hypertrophic cardiomyopathy (HCM) .

Atherosclerosis;  Coronary Heart Dis-

Aim To determine whether electromrbeam CT ( EBCT) is useful as a noninvasive coronary artery calcifica

Methods Ninety and nine

consecutive patients with HCM from 33 to 71 years old (48. 6 £12. 7 years), were reviewed to find out clinical characteristics and

implication of coronary artery calcification detected with EBCT scanning when simultaneously compared with 102 coronary heart

diseases (CHD) patients, 30 to 78 years old (56.2 £10. 9 years) .
detectable coronary calcification, and calcium score was 21. 1 £4. 9.
CHD group, which were 66.7% (68/102) and 203.2 £34. 9, respectively ( P< 0.01).

tion and calcium score had a increase as age went up in HCM patients, but still in the range scores in normal chinese.

come was the same after age and gender adjustment.

Results  Of the 99 HCM patients, 31 (32.3%) had
There was a significant difference between HCM group and
The prevalence of coronary calcifica-

The out-

Conclusion EBCT is helpful to distinguish HCM patients from suspect-

ed CHD patients or associated CHD as a noninvasive imaging technique.
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Table 1. Chi square test outcome of coronary artery calcification incidence
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< 40 2 3(25%) 6 0(0%) 18 3(16.7%) 6 1(16.7%) 2 0 (0%) 8 1(12.5%)
< 50 AU 4(16.7%) 7 2(28.6%) 31 6(14.4%) 18 12 (66.7%) 1 1(100%) 19 13 (68.4%)
< 60 24 11 (45.8%) 6 1(16.7%) 30 12 (40%) 2 17(77.3%) 8 1(12.5%) 30 18 (60%)
260 15 7(46.7%) 5 4(80%) 20 11 (55%) 30 24(80%) 15 12 (80%) 45 36 (80%)
it 75 25(33.3%) 24 7(29.2%) 99 32(32.3%) 76 54 (71.1%) 26 14 (53.8%) 102 68 (66.7%)
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Table 2. Outcome of multifactors covariates analyses of coro-

nary calcification scores after gender and age adjustment
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<40 % 4.8%4.5 6.416.4
<50 % 10.9%5.5 147.9%47.0
< 60% 26.3%9. 1 104. 144, 3
260 % 43.6%16.9 327. 6 166. 3
ROT- 138 21.1%4.9 203.21+34.9
Yok 34.3%27.8° 185.1%27.3
95% FIZ X 7] - 20.49~ 89. 15 131. 27~ 238. 86

a: P< 0.01, 5a.0mM4A .
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