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[ ABSTRACT | Aim To evaluate the correlation of the plaque composition, morphology and degree of coronary artery
stenosis with the clinical types of coronary heart disease. Methods 35 cases received dual-source CT (DSCT) coro-
nary angiography and intravenous ultrasound (IVUS) examination in one month were collected from March, 2008 to Octo-
ber, 2010. The patients were divided into acute coronary syndrome ( ACS) and stable angina pectoris ( SAP) groups, ac-
cording to clinical standards. ~ Among 35 cases, there were 25 with ACS, 10 with SAP.  With the IVUS as the reference
standard, DSCT was performed to measure the plaque composition and the degree of coronary artery stenosis, and to evalu-
ate remodeling index (RI) and eccentric index (EI) of plaques. Results There were 105 vascular branches in 35 ca-
ses, including 59 branches in total of 200 segments with lesion vessels.  Evaluable 146 segments with lesion vessels had a
good consistency in Rl and EI (P >0.05). There was a significant difference between ACS and SAP groups in the num-
ber of lipid and calcified plaques (P <0.05). The lipid plagues accounted for great proportion in ACS group and calci-
fied plaques in SAP group. There was significant difference between RI and EI of plaque for the two groups (P <0.05).
In 130 stenosed segments, there was no statistic difference in the degree of artery stenosis between ACS and SAP groups( P
>0.05). Conclusion Compared with SAP, most of the segments with ACS are detected to have lipid plaque, eccen-

tric distribution and positive remodeling by DSCT.
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SeE bR B Ik ok AR A O IEIR ( coronary heart dis-
ease , CHD) i PRI , e AR FEAE TR A Z—,
UEAER IR T 0o K R AT R BB AE FTHY
G P E R T NERE R, SR B k2R
A 1E (acute coronary syndrome, ACS) J& 5 2 O
RAERNRIUG 5 FEZEE 20k 5 ik
FERY R A MU T SO T R B A RS 1, R
(e e PR B e T B (vl R R
BIAISAARBATEN 5 51 5B, 1A Y 7O I A5 450 45
HFE R, A SCE 7EE HWE CT ( dual-source CT,
DSCT) AR 20 ok i 5% 4 0 560k 3l Bk S8 23 A 5o
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ACS 25 f (A4 2 BLS B 20 L 4F ST 46 8 ALG
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EET EREX BRI EDWR k4 X
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2.1 REHEMSWER

35 4] (105 S IM4F) 4t 59 S R A8 i 4% (Hirh
RCA 15 3 ,LAD 31 % ,LCX 13 32) . % 14 Borik
I3t 223 AR BIKTT B, bR 2% 23 BrEMS RRAR
RN AWTST, 5347 200 B (RCA 58 B¢, LAD 100
BELCX 42 BY) . DSCT 5 1VUS a6 iy 95 28
BOAT 155 4 Hrp 146 A5 B (A4 ek IR Bk 34 A, A2
LR Bk 83 A4, ZEI1E 32 29 /) [RlE FF DSCT #1
IVUS XJBRFSY A 9 A9 Be il T A 25 AN b T[]
— SR ST B T I 53 AR AR AT LEAIESE
2.2 DSCT.IVUS 3 & B 5. B O 18 8L
g ol

146 /3% 7 15 B 8 e bR sl fok 1] — 5 42 | — 7
TET (14 0175 AL FE R (RT) SBEHL O 45 5 (ED) , 4351
FHE YRR AE S, DSCT 5 IVUS RI & EI H#
LR TGH 2 X (P >0.05) , 22 B WAy vk I &
HEA—FE(ED),

% 1. DSCT.IVUS {UE RI & EI BItLE;
Table 1. The comparison of RI and EI by DSCT and IVUS

ol Eistvn DSCT IVUS t P
RI 1.11£0.11 1.23+0.61 1.144  0.256
El 0.62+0.12 0.67+0.13 1.545  0.127

2.3 BEBRMERSE ACS.SAP HIX &R

PLIVUS 455 A hRifEfE 5] 200 415 Be 41 AN IE
WATEL IR BT H 63 7 B, LR 4EBEEL 50 Y B, 54k
BEHe 46 B, Xt TVUS UESE Y 45 28 BE B 8 47 0] )i
PESAT, 250 0 H CT A, Horp g B BEHe | &1 4 5
He KA AL BEHR ()25 CT {50500 40 16 Hu(13 ~
79 Hu) .75 +20 Hu (34 ~ 132 Hu) .435 = 181 Hu
(134 ~874 Hu) , JRFTHEH LFAEpadie A5 1L HEH
V1 CTE2 A BEME(P <0.05) s JRBiREH 545
FEBEBLZ (] 47 4 B 5 55 AL BB 2 0] 22 5+ 6 Se it
P (P <0.05) ;5 BBt He 5 41 4 Bt b 2 8] (1) °F
YICT XG4 (P >0.05) , JEFEHEL 451k
BEHEL HAE ACS 2 K SAP 42 A1 22 30 i il 24
X (P<0.05) ,ACS IR BT BEH I 2 | SAP 4 415 {3t
Wz ML AEBERM LA Z 0] 22 5 g2 B (P >
0.05;%2),
2.4 WEORHIERERSHREOCERX R

ACS @ J SAP [l BEH g Lo A Giih 22 22 7

(P <0.05) ,ACS HBEH 2 B O 70 A, SAP 2H B
BRI (E3),

xR 2. IRARERERRETHXR
Table 2. The correlation of clinical types and the composi-

tion of plaques

BEGRAE 5 ACS4l  SAP# X P

R BB (4) 48 15 20.527  <0.05
LB (1) 24 26 1.089  >0.05
PAEBER (1) 14 32 14.582  <0.05

R3. IERERERREOEHXR

Table 3. The correlation of clinical types and distribution of

plaques

TG O ACS 41 SAP# X’ P
TSRS (4S) 69 21 42.575  <0.05
LB (A4) 17 52 42.575  <0.05

2.5 BORHEKREREEONESHHNXR

ACS 20 J SAP 20 Z [a] /) Il 4 B AG AT Ge it 2% 22
(P <0.05), ACS 42 VL IF A4 5 JC IF i JE 4
(1 FE2) ,SAP HUMEEMEZIL(K4) .,

F4 AREBSMESHHXER

Table 4. The correlation of clinical types and vascular re-

modeling

L A ACS4l  SAP#4 X’ P
IEPEE (1) 54 19 21.489  <0.05
THEH (1) 14 18 1.724  >0.05
TP () 18 36 14.184  <0.05

2.6 BOBHIEREESNERENLER
PEHUE TVUS F74 10 130 D78 By, &K B ACS

M5 SAP i EHRERELGEIT¥2ZR (P >

0.05) , Rpess B 5 el O I R AU T K (K 5)

x5, ERERSERINBEEEHXR(H])
Talbe 5. The correlation of clinical types and the degree of

artery stenosis

TRAEFLE ACSZ  SAPH X P

<50% 30 28 .33 >0.05
50% ~75% 30 28 .33 >0.05
>75% 8 6 1.232  >0.05
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Figure 1. DSCT and IVUS of a 64-year-old male patient with non-ST elevation myocardial infarction
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Figure 2. DSCT and IVUS of a 73-year-old male patient with unstable angina
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B 25 53X LA S 30 DSCT Xof I J5t Bt He % £F 44 Bt
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HARAT 5 IVUS M AF A 10 5 4R 3l ik Bk 78 715 Bt 130
B, AT UL e R 3l ik i 75 R 5 5ed 0 o A I PR 28 Y
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MG R BEE Sl 7 S Bk, 5 & A 24, 7 A i i
HACS, ML BEH AR E
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ZH(P<0.05), ACS 4 & B Hhe £ 5 0 1k 43
A1 AR AR I 25 5 K A IE MR A B JE B R
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VBT BRGS0 A ) Il RE AR T KT

SRR [ E, IVUS KA TE ST, AR RE AL
209 R O B H AR O 18 BOUT I s T AR OE RLL
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