554 ISSN 1007-3949 Chin J Arterioscler, Vol 21,No 6,2013

- MITR=EMAR - [XEHE] 1007-3949(2013)21-06-0554-03
o H AT B 2R ANBEEIR Sk w5 A 15 SLn% 8 A iF o

XNERK', REL', BRPAXIE', HEW, Robert Detrano’, FFRER', EF', & B', & W', TH/4E'
(1. KEFRWEER, =& 4 KHE T 671000; 2. Lk FWHFEFAKRSE PEEFHAFREISCLERER,
Jb 3% W 100037 ; 3. University of California, Irvine, USA)

[E@iR] BB, BRIAWRSL,;, TRIMRESLARS; S HE%ECT

[ E] B UWREZHRMORAHTRIRBLE T KRS BEIEL, FiE SE=dRATH KAR
BEAT B AL REALIRAE R 16 HER A% CT &b 174 6188 3+ L b 47 Ak sh pkda 46, 3 L B R h k4540, 51 5 A Agatston
BRo kit A B LR TR RS BAFAR D W 5 A7 454, Hetk 3] b APk 34T 40, Y82 40 ) 4540 2 B
AR E R BER 174 BINEAT R ST R P 39 4] R 4G (TR F 22, 4% ) B A5 =1, 51 ~60 ¥ 28 61
~T71 F AR ER S H] A 15.5% 34. 4% A5AAR SR A 11.2 £52.4 38.0 £82. 0, 45410 M 5 R 4540474
RE AR EREZF(P<0.05), mAERANFFAZ M AL ERLZF, BRIMELMEELNTE L >T
HE =AERARIM > EET, G FHRAS1~71 F ARAF T BRI IRABICRASAAR S B EF R0 £
o K AERRGEN G XL, LR A E® I b ARSI,

[FE4S2£ES] RI8 [ XEk#RiIZED] A

Research on Coronary Artery Calcification of the Village Population in Yunnan Province
LIU Ai-Bo', WU Xin-Hua', OUYANG Tian-Zhao' , CAO Hui-Li’, Robert Detrano’ , CHEN Zhang-Rong' , KUANG Shi-
Quan', YANG Ying', DONG Yu',and LI Li-Hua'

(1. The Affiliated Hospital of Dali College, Dali, Yunnan 671000, China; 2. Peking Union Medical College & Fuwai Cardio-
vascular Hosptial of Chinese Academy of Medical Science, Beijing 100037, China; 3. University of California, Irvine, USA)

[ KEY WORDS | Coronary Heart Disease; Coronary Artery Calcium; Coronary Artery Calcium Score; Multi-detec-
tor Computed Tomography

[ ABSTRACT ] Aim  To observe the characteristics of coronary artery calcium (CAC) and coronary artery calcium score
(CACS) in the village population in Yunnan province. Methods Coronary calcium scan with 16-MDCT was performed in
174 cases sampled randomly from the village population in Yunnan province. —Coronary artery calcium score was calculated.
The characteristics and difference of CAC and CACS were compared between groups of gender, age and race. Results The
positive rate of CAC in 174 samples was 22.4% and 39 samples with CACS=1, the positive rate of CAC in 51 ~60 years group
and 61 ~71 years group was 15. 5% and 34. 4% respectively and the CACS was 11.2 £52.4 and 38.0 £82.0.  The difference of
CAC and CACS in these groups had remarkable statistical significance (P <0.05) , however, these index between the gender and
race had no statistical significance, the positive rate of CAC in coronary artery was LAD >[LCX =RCA >LM. Conclusions
CAC and CACS had age differences in age group of 51 ~71 years of the village population in Yunnan. The highest incidence of

CAC was in the left anterior descending artery, followed by left circumflex artery and right coronary artery.
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Table 1. The distribution of CAC in gender, age and race
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Table 2. The total CACS and the comparison of In( CACS

+1) in each group
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