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[ ABSTRACT ] Aim To compare the dilation resistance during stents implantation between different types of non-
clacified coronary plaques by retrospectively investigating patients who received 64-slice spiral computed tomography angiog-
raphy before coronary stents implantation. Methods 116 patients who received 64-slice spiral computed tomography
angiography before coronary stents implantation from 2007 to 2012 were selected.  Non-calcified coronary plaques were di-
vided into positive remodeling group and non-positive remodeling group based on remodeling index.  Clinical features, lip-
id cores, pre-dilatation balloon size and filling pressure, and stent size and pressure were compared. Results High-
sensitivity C-reactive protein (hs-CRP) levels were higher in positive remodeling group.  The lipid cores were more com-
monly observed in positive remodeling group.  In patients who have typical symptom, unstable angina was more common in
positive remodeling group, and stable angina was more common in non-positive remodeling group.  The proportion of ad-
ministration of pre-dilatation was similar in two groups.  The size and filling pressure of pre-dilation ballons were similar in
two groups.  The size of stents was similar in two groups.  Stent release pressure in positive remodeling group was signifi-
cantly lower than that observed in non-positive remodeling group (1 121. 64 +213. 68 kPa vs 1 232. 56 +201. 95 kPa, P <
0.01). Conclusions Compared with non-positive remodeling group, the lipid cores were more common in positive re-
modeling group, therefore the dilation resistance was lower in positive remodeling group during stents expansion.  Preoper-

ative identification of lesion remodeling index was helpful for choosing direct stent implantation rightly.
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b & £ )2 12 )i CT ( multislice spiral computed
tomography , MSCT ) Ji{, {5 £ AR Fy 1# 8 & J&& , MSCT 7
TP 12 W R TR AR B Dk S SRR TS TEAR Y M 2 22
R E 2 (0 MSCT £ IR 3 ik S 28 A T
HAIBISEED 64 JRIRIE CT AMURETE AR 3 bk 52
DR PPl 0L A8 I A8 B R s A8 1 D 1. A o
AL RS B HR B A% 00 28 B SR B Bk A AR
JT ( percutaneous coronary intervention, PCI) H1, /A [f]
ALY T AR Bl oK PR T 14 BT I X4 5k iy B g
e S, RATHHATIIBIGE & BLAE PCI AR 45
PEBEHO Bk 9 BEL T B v TR A A g s R
[7i 1M A8 F AL R B AR B AL BERAE PCT AR PS5k Y
P RAA 22 M AN RE . AWEFE B 23 #r PCI
RHETCAT 64 JZIRE CT KA iy AR5 22, S5
TEAE ERAR i 725 R I M A S T 1l U AR
POETNE) 3:b] S WAPRE Y S =2

1 M&E5F%

1.1 WEER

[E] LT 2 AT A e 2007 4F & 2012 47 A HT E.47 64
B4 CT &k 3 i ik 15 B9 PCL s Bl N3 4 .
B o AR AN B PCT % 1, PCT AR BT 1 A A 2
WYATR R B Bk 64 Z e CT &, H R4 1F.64
=8B e CT AR & 7 7 B ; PCI A #2380 4r 3 S &
EAHRE,EECNERFRA, £ ETRE; %
AP EMRE R HOR R Tl m R, EA T RES
PEAE 2 XFE; LR AR <3 mm B R 0 385
Hms B EERZRRANT L, AR ERHHE
MAURKEA BRIXREREERDURS
JE 77 B 0 1) 5 A R S M R TR R B9 R L
NERZERES HBW =B 58 CRNEEA
(high-sensitivity C-reactive protein, hs-CRP) | /& B &
o, AR ARRET PCILAR 72 h W, HAEEKRNE
# 116 1], 2o F M 78 ], 4 M 38 fi,
1.2 64 RIZHE CT BARBNAKAR 15

% | Toshiba Aquillion 64 B # jz CT # # #L,
Xl F T 75 R/ W R B B R EFE R R FS
B B BB G H T 45 R e 4, B2 A Nemoto S
HEEESBEAE RS0 mL/s i & 0E 58
YEEE (350 gl/L) 50 ~ 60 mL, & 7 &4 4 72 & Kk 40
mL, f# | Surestart & & fik & (f & B 18 % 140 ~ 150
Hu, X8 X & T 20 AR ) HATRFAETH, A
A XAHEIE L%, 58 HN%E0.5 x64

He,Pitch  13.2, % % E 0.3 mm, & ¥ JE 135 kV,
& BT 350 ~440 mA, R I E 6.5 ~8.0 s, REHE
512 x512,
1.3 64 BIBiE CT MERESH

64 & e CT A3 5 AT E B E 4L, YL 75% R-
R HAESEATE A, 3 A R Bk 38% R-R A
A, EEERENAE, B BARNSN R-R A
HATEH, & Virea 2 THESHATE AL HE, £ E F %
H: & A E 4 (volume rendering, VR) | # 1 = 4
(curved planar reformation,CPR) ,,
1.4 64 FU2HE CT B 21K 30k I & EH R BER
BE A&

T PCIL R J&, 7 2012 47 % & xt 48 LR 6 #5477
K B Bk it 4 A R BE SR A B U (4t AE PCT A By %2
AL o R4 FAE 3 AL IE Crealife /A 8 # Gvem
TIHesy, 50 Motoyamam H ik, SR R B
RECPRE, ZHEMEKWHNELEHE, LEE
MAES =3 SR/ 5 B AR x100%
B L8 SME N BE B T o I A AR I TR
BRI =110% 7 EEEN, EHZE <110% 4
EEHEN, BHE Motoyama[s] Tk B
PEFERIN —_EM T EHATE S AT, K CT &
A PES R E L X BT R ARG, CT 18 - 100 ~
30 Hu 4 Ji§ i ,CT 1831 ~ 149 Hu A4 4F % i 4 ,CT &
150 Hu DL E A& AW, L CT 1820 Hu H 304 H i
EHNR ., PE R E X R AL TR A BAE T
ML H g R X
1.5 PCI Rk

A7 PCI AR 7 £ 7] & # 64 Z % CT fL i
BT AT B AR AT A R K B o A 2 A R BE SR R
BRI 48 R, R R 3 0 3 5 MR R 2 i GE  (se-
lective coronary angiography,SCA) 8 22 36 ¥ 3% & %2 48
AR EHTHRETRY K, PCL REF. Wy k&
BER KERTY KREXBEN ;X RAR KER
XREHES, X R E AR R EEY
KO R KE RN X EEREA
1.6 HRSA

K% 2012 4 BEAT B9 K 20 ik ot 8 2 A o AT 4
R EEOPRESEERAMEEREMA,
1.7 SitE45HH

BLF SPSS 11.5 it 8t $E AT 204 247, 1H 3 3
BT X 5, T E AR e xs £7, B4R Z K
BRH Ak, ML P<0.05 HERHERITFENL,
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2.1 FAMRKEHELLE

IEPEEAG A 43 B, AR IEEE A 73 B, g
PUZH R8O AR IS PRI Bl R SR R C R
B ARE IR CH =R RER W IR
ML B DR B4 EE A9, TE PR R 2 R € R
RIS TAEEMEER A (P <0.01) , KA
T H PLRIER ILZE S (P >0.05; 3% 1) o SERA L
TR 8339 161 6. L P ) R T e A A 4 )
27.9% (12 ) F123. 3% (17 1)) , Wi 4 HL AR (P
>0.05) o X R Y F) g 91 AT o0 A, IEPEE A
2 A F o B0 4 ((unstable angina pectoris,
UAP) & B0 400 (stable angina pectoris, SAP) 43
AT 20 ) 11 490, JF IE P AR AL rhOR B E RO &
iR RE BLOZUR A A 19 61,37 B, AFRE LG
CURAEIEVEE M4 h A % | AR e RO SO AR AR IE
PERA AT Z (P <0.01)
2.2 FWARRZOKT

IEVEEA AT 72. 19 s 11 (31 1)) A6 s

- |
‘x .

B 1. EHEHA1 GRS HE MSCT K SCA B

e

FiA% s, AR IE A A ANAT 24. 7% (18 i) Kl s
NEFiA%L, ZRBE(P<0.01), FHEEMAH 1 4
HRE S6728 B A R B0h 127% , 4 MSCT A1 Hi g
Fi e (B 1) o AR TEVEEAG L 1 5 R3S 48 T A
FEON 100% , 28 MSCT AA I H Bg BiAZ L (K 2)

& 1. MAIRRKFFIELR

Table 1. Comparison of clinical characters of two groups

5 H EMEME JEEEERA
(n=43) (n=73)
(%) 57.23£7.29  58.73 £7.62
HE(H) 30 48
BT E (kg/m?) 26.42+3.15  25.80 £3.39
i C RMEH (/L) 7.42 £5.63° 4.65 +3.45
R IEE I (mmol/L)  3.06 +0.73 2.89 +0.77
H ¥ =& (mmol/L) 2.07 £0.42 2.03 £0. 51
PRI (wmol/L) 379.51 +85. 12 352.71 +90. 63
WA (5] 26 41
A IR (F1) 31 56
A IR (1)) 15 22

ah P<0.01, 5 EMRML R,

A Jy MSCT V) ifi %, #5 (0, Jy CT {4 20 Hu LA RS JER , £1¢4J CT {4 20 Hu

VAL R BT, 5 6 S 21 4 0, % 0 A e IR Sk IS N 5 B S MSCT DT JEUG 14 5 € g SCA 324%;D 4 CPR

Figure 1. Images of MSCT and SCA of a lesion in left anterior descending in the positive remodeling group

2. FFEMEMA 1 GIRTFEZFET MSCT K SCA B

A A MSCT YT A%, 205K CT {4 20 Hu DL AN, W5 (5 0 27 4k i

g1, SRR B IR P 5 B S MSCT YITHI AR 8115 C 9 SCA 5448 D 2 CPR A1,

Figure 2. Images of MSCT and SCA of a lesion in left anterior descending in the non-positive remodeling group
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FatR Bk 17 b, PR BESR AR WL 22 5% (P >
0.05),
2.4 WHAIKEWY KILE

AR FEA A 015 e R 20 Jok il 487 78 44 S B B
BRGNS 5 AR ISR SCA Y 2 56 e 9% S 4R A A
R RS TERGESY 9, EPEEMAL 43 Fldh A 26
s T ek AR EEE A 2 73 Bl h A 48 il
FH T w5k A T ot 0 oL AR 25 57 (P >
0.05), PHZHTY sk Bk F AR A MY Tk k2
FBEIIIRINER (P >0.05;%.2),

R2 WABRY KHKEER KEMBY KKEXRERN
PR
Table 2. Comparison of the size and filling pressure of pre-

dilation balloons in two groups

- IEVEE A JEIEPEE 4
i H

(n=26) (n=48)
Y 9K BR P B 42 (mm) 2.46 +0.28 2.40 £0.27
Ty KBRS (mm) 18.46 +2.35 18.33 £2.38

Wi kR FEEE ST (kPa) 1 005.46 +121.33 1 021.70 +144. 56

2.5 FABANZZELE

WL HAR KIETXTHE2Z5(P>0.05),1E
PR A A R RO T B AR TR IE R E A AL (P
<0.01;%3),

®3. MAXRER KEMIRBEMENLLER
Table 3. Comparison of the size and release pressure of

stents in two groups

- EPEEMH EIEEEM A
I E|

(n=43) (n=73)
FIRE A2 (mm) 3.29 +0.37 3.34+0.35
FHKE (mm) 23.09 +5. 85 22.29 +4. 42

SIREE S (kPa) 1 121,64 +213.68° 1 232. 56 +201. 95

a i P<0.01, 53 EEREMA LK,

3 4t i

1987 4F Glagov B KRB T 764K 2h bk 1 1 H 44
PG, TR Sh Wk ok A 1t A 1) S 4 B B AR 30 ik i
T BB G 4 28 A I e A8 I R R L B e IR
ShIPK M4 HE R A (intravascular ultrasound , IVUS)
AT 5 B 6 R 3h Bk I 1 B A 5 B B v
KIS SCA R Z PR TR B K A M oA Bk 2 11
“EARE”  HE O VRN I A, IVUS BARE
PEH 68 IR 3 Ik 1l 4 o A ) 28 M 7 v (HJR TVUS 8

FAR AR A, H 9% & 5t PG PR I H 22 21 B
il . MSCT MHCh— I HE 4= A E (A2 R T P e
ARSI L4 A4 (%) B F BE . I AT Y — BB 5 IE S
MSCT 586 R iR sh ik Ay 240, 51k BT
PO S 389 9k (R BH 77 5 T AR E5 AL B e PRt A BiF 5%
W AR5 b A8 E— P H T A RBGIEA T A R

KA FEHRIE hs-CRP 5 56tk sh ik ok B A 1k 15
WG KA 5%, T hs-CRP #5IA N J2& 5 sh kil AL
WX RV RIEVR B Z —, 113 hs-CRP 1Y
IR RT DL et 00955 B FE T KUK , hs-CRP 525244
AR A 17 20 i ) — TS EBURRA A, 11T hs-CRP H22 11
TR $E 7R f 3 b T AR R AR, hs-CRP
K1 e I AT s e e AR 20 ik s A8 9 i 5 IV ) 5 55
SR DT S R o O VA 4 = & 2 2y = b e
O R A8 3 e A e e IR B Ik A B XU 23 A
Nop gz g 101 5 Motoyamals' WEL T 71 5] PC1 RHETE
Frab R 3N ik MSCT fare i J 3, Horh 38 ik Stk ek
R BNk EEAAE (acute coronary syndrome, ACS) ,33 i
1 SAP; ACS 41 87% (1) A IEPEFE A4, 1 SAP 41
EMEREMFEHIL Y 12% , IEVERERFM M ACS B
B RS R BH A 0 (L RN 9 A R 43 )k )
87% 88% .89% 1 85% ., 43 M AW 5 HvAE AR L 7Y
B AR E B D SRR IEE A AR 2 X 5
Motoyama [HZIE > — 0, 1F M 5 #R BE e 5 it
PR, AR P IE A A = B C R R
HACE & TR IE A4,

FEFRATBIIF 5T 7 %, PCT A 2 AR R A 1
A5 AL 280, AU 1 E X SCA U2 56 0 5 2 15
HEAFT 5K, PR I 2 A 2 A 1 A 4 0
Ty ki LB AR BN, I R 4 S R R O g B
WAL FARIEPE A 4, 1 B 1 M A AR X S AR
5K A BE T8/ R AR, AR v I M AL 4 R
JFRARZ O R R 72, 1% , B 8 3R 1E Pk A 41 1Y)
24.7% . BEFAZ AR, PR I I T A4 9 28 Xof 57 4
Pk i BE 1%/

FE PCI AR AR EA B 7 S4B AT H Aildy
TRERBEXT R AR AT K, DAkt e 2 2R AR SR sl ik
VLAY TR S D A A e L1 A7 N S B e 4 /1 S
HE R SCA R LR B A E RN, B
B AR/ N2 TR S A E i, R ST iy
ik IR AR AN AN — g B S A A B S A
FTHY SRR AR FE T REA ANFE R, 2R
PIIEPEE A AR , SR T T 5K n] BRI AN A EL Y, 1T LA
VERR SO E A o SCAREIAH A AT LA B0 1R
BB, DS, TR IR, 40 T
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g PRUBETERE, 3 R PR S AR Bl bk e 2 AR, S22
P IRANTE I S A B2 AR 2 18 B 1) ] BE
PR R RS A TE M R AR A T S 43 1 T
SRATREE AL B,

ABEFE AN | L A 20 SRR g AR
TARIEPE T A 4, U6 W] TE P4 5 A4 5 2 A o e, AR
TEPEE R AR O B RE R AR AR A AN — 7 BR i S e
A 3 P, 0 TP T A A T 45 B R S A A
A TR AR TEPEE AL A2 ] AT 280 M2 T 3y K
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