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AP T AR, A5 RSsSB4 450 EA > 150 HU, >250 HU, >350 HU,
>600 HU 4 AFr /7 H, &R CTA 2 7454s3k b 68.2% , 454583 5 31. 8% , 6% #9523k A RAEE
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600 HU B 77 MiAk., CTA 27 B KB IRBERMIEF 5 CAG 4% 4 88. 4% (AE45ALHE 3R 94. 4% 4540583k 85. 6% |
ZHEFRE), FAF S AN TSR FREGSE, FiE 5 CAG B, BRI CTA B FsE k%
A FR5(88.4% ) , b 4510 BE3 ik B A 5 (94. 4% ) A B & T A5 BEHE (85. 6% ) 5 F £k 1) F 12 3¢ 45 4L BE
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[ ABSTRACT ] Aim  To research the affect factors and the solutions for diagnosis of coronary stenosis with arterio-
sclerosis plaques that were divided into two categories ( the non-calcified plaques and calcified plaques) with 320-slices
computed tomography angiography (CTA) compared with tocoronary angiography ( CAG). Methods 396 coronary ar-
teriosclerosis plaque lesions were found in 102 patients examed by CTA and CAG. They were divided into five groups ac-
cording to vascular stenosis degree: normal, mild, moderate, severe and occlusion.  The coincidence rate of vascular ste-
nosis degree by CTA were calculated compared with CAG with lesions divided into two categories ( the non-calcified plaques
and calcified plaques). The calcium threshold for calcified plaques is set in four different programmes: > 150 HU, >
250 HU, >350 HU, > 600 HU. Results CTA shows the 396 arteriosclerosis plaques with 68.2% for calcified
plaques and 31. 8% for non-calcified plaques, and 6% is unstable plaques, 7. 8% without vascular stenosis. It is the
same as calcium threshold in groups of >150 HU, >250 HU, >350 HU for the coincidence rate of vascular stenosis de-

gree comparing CTA with CAG but lower in group of >600 HU. The coincidence rate comparing CTA with CAG of is
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88.4% (94.4% for non-calcified plaques and 85. 6% for calcified plaques).

calcified plaques. Conclusions

(88.4%).

coronary stenosis degree is overestimated in calcified plaques.

It is reasonable for calcium threshold starting with 350 HU.

SRR B K LR B AIE (acute coronary syndrome,
ACS) J2& 56 Lo Hh ™ B A S A i 10— 2RI PR 255 35
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T1.3 R/ % HeBAr e B s /R 30 ik F
MA I RENAR, "EEH L2, FESERE,
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1.2 320 HE CT 1334
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£,370 000 mgl/L)70 ~ 80 mL, 4k J& L 48 B % & iE
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mm, A B G T 45 R B B BN B B B
BB, KA MR EE, K10 N3
9 e AR R N 5 AL 3 AR 3k (Vitrea 1T fx) , 8 3 3%
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Stenosis degree is often overestimated in

The coincidence rate of vascular stenosis degree comparing CTA with CAG is high

The coincidence rate of non-calcified plaques (94.4% ) is higher than calcified plaques (85.6% ). The

CTA has the advantage for non-calcified plaque valuation.

projection, MIP) | % “F- T & # ( multiplanar reconstruc-
tion, MPR) . # T Z 41 ( curved planar reconstruction,
CPR) Z A7 I (volume rendering, VR) 4T 7 Ik 24 fik
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(B 2), 15 51.6% ; £F 4 g IR A BEH 7 35.7% .,
16 MR FAKBEHE, i 1 8 ANV £F 4 MR & B e, 3t
1124 DN RATREREH, T AERS L BESL T 19% |, 7 r
HBEHA 6%

TS

1. 320 HE CTA RERBHBKERBIHR ZETT R X (1eft anterior
descending coronary artery, LAD) H BE BE 3 g i £ T 40% , M #K
BEH,

Figure 1. 320-slices CTA with coronary arteriosclerosis

soft plaque

2.2 CTA 5 EEIRE B A B X 5L BELR 1 3R
(SRESEA
4 TS AL B EDE mBCE X T A5 L BE R St

R 1. BREBRSSUBIBERRE R CTA CAG RS (ktED)

BEA FEA  (HRE T 28 B2 o A 52 e, 5546 I {E
PEE N > 150 HU, >250 HU ., >350 HU W45 4k 5t b
BRAEBRENSMILES, 231 MR ERES
CAG MIFF, 757 & % 85.6% , H M {E £ & % h 600
HU B, 5 &% 83.3% (225 1) o #FxX A5 1L
TR BIIKBEAE B CTA 5 CAG 432Xt IR 551145
AL, AT L, S (3 E ) > 600 HU B CTA R
SEER B R 7 AR B A AR A, A0 0 161 S R b s R
il AT AR (E 1) .

2. 320 HE CTA REARBNBRFLEBIR  ATDIRSIIK (right
coronary artery, RCA ) 3T Bt s (A 2F e BEdh | 45 Jis d BE e 2
Figure 2. 320-slices CTA with coronary arteriosclerosis fi-

bre plaque

Table 1. CTA, CAG step calculation for coronary stenosis with arteriosclerosis calcified plaques( numbers of focus)

CTA 546 B{E F Bk 150 250 350 HU( F IRk 600 HU*)

CAG Gt
Teakre B e A ZiES
T 14(9)* 4(9) 0 0 18
R 0 112(111)* 20(21)* 0 0 132
s 0 2 8 0 89
A 0 0 23 5 28
FiE 0 0 0 3 3
A1t 14(9)® 118(122)* 99(100)" 31 8 270

a: 385 RN T IR D7 600 HU B A

2.3 ERBPKIEFSUBERERER CTA 5 CAG
Xt R

XF 126 DR BESR FIr B e IR sl ke 78 7 i
[ CTA 5 CAG &5 R AT ST, R e R BEAH AT

B3E 119 40, RPN 94.4% . PR TR N Ik
7E MR h RS e HERNSA T,
65.37.9.1 &b, 73 7 AT, Horb 6 Ab i, 1 ARG
fli(%£2),
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R 2. BRBNBXIEFSUBEREIRE R CTACAG D RGFI ikt %)

Table 2. CTA, CAG step calculation for coronary stenosis with arteriosclerosis non-calcified plaques ( numbers of focus)

CTA

CAG ait
JeakrE B TR A ZIES
T 7 3 0 0 0 10
R 0 65 2 0 0 67
HhRE P 0 0 37 1 0 38
A 0 0 1 9 0 10
ZiE 0 0 0 0 1 1
At 7 68 40 10 1 126

2.4 BRIBERERESHFITHFTEER
HIFGEH CTA 5 CAG BRI A S 5
AL BES (3 396 >) BB B AR S TR B 5 A5 Ak 1 B
YR AL % € 0 > 150 HU, >250 HU, >350
HU N8R #7581, 458 B, 350 &L AF & (57

BHRN 88 4% ), BRASTRE NI AE REBRAE b
JERRAE A P ZEMAS A 21,177,116 .32 4
I, CTA 5 CAG WP AT A 46 A,
Horpr a3 fhmfii, 3 AMIEAT (£ 3) .

F 3. ERIBOBEEL IR IEIRE R CTACAG S RGEIT (k%50)

Table 3. CTA, CAG step calculation for coronary stenosis with arteriosclerosis plaques ( numbers of focus)

CAG - ait
JeakrE B e Gili S ZiES

Teper 21 7 0 0 0 28
R 177 22 0 200
R P 116 8 0 126
R 1 32 5 38
P4 %€ 0 0 4 4
&t 21 186 139 41 9 396

2.5 SSRGS UBIRERER S RN

W AR5 10 B He gl 7 55 85 AL BE BBk 25 19 CTA |
CAG S5 RHATX I, FF B 25100 94. 4% 85.6% .
X KE, X =6.61, R X005 =5.02, %, >
Xo o5 » P <0.025, A, LA CAG M Xt IR | AE 454k BE
HeME B 22 (1) CTA £5 6% 03 & TE b B s
BAGIEEN(ES),

R4 . BRINIKSHBIR S IESUBIRIRE R CTA CAG #F
BERLED

Table 4. The CTA, CAG coincidence rate of coronary ste-
nosis with the non-calcified and calcified plaques calcified

plaques ( numbers of focus)

mooH fa A AIE AR
AR5 TP e 7 119 126 94.4%
P A BE St A A 231 39 270 85.6%
& it 350 46 396 88.4%

2.6 CTA 5 CAC B RERKEEZERNHEAFWMEX
T

396 s FEREfL BE B CAG S 7R Jo Bk 75 ) 2L
31 4~ (7.8%), Wi CTA &/~ JC %A1 21 4
(5.3%) , %3 10 1 (2.5% ) CAG BB % &EAE CTA
R MR
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JpeAE R EE A B s Al (1 3A) o Horp 7 1 T 3)
BEHRIZE AT IE (3B .C) , 070 I TR A A 1)
FEAL BEH AR SR AN BEBRATAE , 5] 0 7 )2 2T 4
IE LT 4ERE R A B (1 3C) . 425 CAG 454
XTRE Tl 5 |4 57 1E J5 DU & 1 B 5 R B 5 22
fF(E3D) , 55 10 FIICIETF- s e, i o 7k D
SR DRI S ) B IR AR
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ALBE  LALL 55 A 320 I A L 4 IR R ARUEBES . D AR BIKGE % , 78 LAD hBmy i rp BBz
Figure 3. Correct 320-slices CTA coronary probe technique and compare to CAG
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PEAERE AL B B0 FOIZ AR 45 Ak B 1 7 5 1 B L
B X A A BE BB A B ST AR B A 1) 1
WA — /R, sz 320 HE CT & A 434t
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