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[ ABSTRACT ] Aim To assess the fibrous cap change during atherosclerosis development and statin treatment.
Methods Atherosclerosis model in rabbits were acquired by balloon catheter injury and cholesterol supplemented diet, an-
imals were divided into two groups: treatment group [ n =12, atorvastatin 2 mg/ (kg + d) for 12 weeks | and control group
(n=12). OCT was used to evaluate the fibrous cap of plaque.  The target vessel was examinated by pathology, and HE
dye was needed. The datum of video density of fibrous cap and cell counts were analysed. Results The lumen area
in treatment group was significantly larger than that in control group (2.07 +0.48 mm’ vs 1. 50 +0. 52 mm®, P =0.016) ,
the thickness of fibrous cap in treatment group was significantly thicker than that in control group (94.55 +29.79 pm vs
70.00 £26.08 pwm, P =0.053), the video density of fibrous cap in control group was lower compared with treatment group
(49.7+7.5vs59.4+4.3, P=0.004), and the video density of fibrous cap was linear with cell counts in fibrous cap (R
=0.706, P=0.001). Conclusions OCT is accurate to assess the thickness of fibrous cap. The characteristics of

fibrous cap can be shown by the video density of OCT imaging.
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Table 1. Morphological changes of atherosclerotic plaques

iH 10 F(n=11) 2 E(n=11) Pl
B WA (mm?)
B HEFRALT T 41 2.45 +0. 63 2.07£0.48  0.125
it R0 2.42 £0. 65 1.50£0.52  0.002
B I O FE 2
FIFEMRAMITA  17.36% +6.06%  18.74% +9.28% 0. 685
Xt HREH 22.92% +10.67% 27.35% +7.21% 0.268
LTYEIRIEE (o m)
B FEAR ALY T 2 108. 18 +23. 16 94.55+29.79  0.245
it HE 21 100. 0 +35.78 70.0£26.08  0.036
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Figure 1. OCT images of atherosclerotic plaques at 22 weeks
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Figure 2. Counting cell number of OCT, pathology and the region of interest area
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REFCH K A VIR OE T . MMP (335 4N ML A A
VLT AEAN W 73 A, 21 Ak W8 728 9, xF A0 g g ST 4
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OCT WLf% 2 G838, OCT , & FI) AT 21 48 ' i 5
PSSR R BE A B A% . OCT B4 s 43 #r 1E
LA Bt B sl Jkos A T T B e 1) VL R A1 2% 8,
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