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[ABSTRACT] Aim  To evaluate the correlation between the left antetior descending coronary artery (LAD) atheroscle—
rotic stenosis and cardiac function by 64-slice spiral CT, and to discuss the mainly imaging findings. Methods 104 ca-
ses with the LAD atherosclerotic stenosis and 20 cases of controls were studied. ~ All cases underwent 64-row CT coronary an—
glography, and the data were transferred to Vitrea 2. 0 work station.  Then, the parameters including left ventricular ejection
fraction (LVEF) , left ventricular end diastolic volume (LVEDV) , left ventricular end systolic volume (LVESV) , left ventric—
ular myocardial mass (LVMM) were calculated.  All data were analyzed with statistical software. Results There were
no significant difference of cardiac functions in mild stenosis group compared with control group, and in moderate stenosis
group, LVMM and LVESV increased, while LVEF decreased in a small percentage.  Statistical differences of LVEF, LV-
EDV, LVESV, LVMM could be found in severe stenosis group compared with mild stenosis group, moderate stenosis group
and the control group. Conclusion  With the stenosis of the LAD increasing, the change is a dynamic process from chro—

nic adjustment to cardiac dysfunction.  64-slice spiral CT can evaluate the changes and correlations accurately.
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Table 1. Major cardiac function indexes comparison in different LAD stenosis groups

9 A n LVMM (g) LVEF LVEDV (mlL.) LVESV (mlL.)
1E ot B 4 20 109. 50 +18. 69 70.55% +5.34% 103.40 £21. 19 30.50 +7.42
BEReEA 26 123.30 +21. 52 67.60% +11.62% 117.43 £21. 03 37.28 £5.04

150. 38 +29. 34*
154.92 +33.76™
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57.00 +7. 12*
97. 14 £24.36™

114. 45 £28.31°
142.91 £38. 03*

ay P<0.05, 5IERX LS b A P <0.05, 5REREMALE c I P<0.05, 5HEHREMILE.
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Figure 1. Coronary artery 3D reconstruction and cardiac function analysis
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Figure 2. A negative correlation between atherosclertic ste—
nosis of left anterior descending coronary artery and left

ventricular ejection fraction
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