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[ ABSTRACT] Aim Based on the result of coronary angiography, to explore the effect of thermal texture mapping
(TTM) technology screening coronary heart disease (CHD). Methods 190 cases of suspected CHD patients were en-
rolled as the research object. The clinical data, electrocardiogram, echocardiography, TTM, and coronary angiography
were finished according to standard methods. Results There were 172 cases of patients with angina symptoms, 88 ca-
ses with positive electrocardiogram (ECG) findings, and 16 cases with positive echocardiography findings.  Coronary angi-
ography showed that 130 patients with CHD; while TTM showed 150 cases with inadequate myocardial blood supply.
Based on the result of coronary angiography, the sensitivity and specificity of TTM to diagnose CHD was 100%, 66.67% ;
the accuracy was 89.47%. Compared with the clinical symptoms, electrocardiogram and echocardiography, the sensitivity
and accuracy of TTM were the highest among these four methods. Meanwhile, the severity of myocardial ischemia judged
by TTM was accordant with the biggest coronary stenosis rate determined by using coronary angiography. Conclusion
As a completely noninvasive examination, TTM not only has the sensitivity to detect CHD, but also can reflect the severity

of coronary stenosis.
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Table 1. The clinical data of the subjects

WA PRI 4 (n=190)
PE (1)

B 118(62.11%)

i 72(37.89% )
WA (1)

N2 96(50.53%)

WA 94(49.47%)
A (1)

A 77(40.52%)

yeli] 113(59.48%)
BRI A R s (1)

¥ 112(58.95%)

H 78(41.05%)
Il ARAEAR (1))

A PHMREAR 172(90.53% )

TG BA M gk 18(9.47%)
O HL ()

A IEME 88(46.32%)

ToRHME R B 102(53.68%)
B LB E ()

A PR A 16(8.42%)

ToRHM: & B 174(91.58%)
(%) 59.58+8.97
BMI( kg/m?) 25.18+3.49
W4 % ( mmHg) 139.20£20.27
&3k I (mmHg) 78.40+12.55
TG (mmol/L) 1.62+1.06
TC( mmol/L) 4.13+0.98
HDLC( mmol/L) 1.10+0.35
LDLC( mmol/L) 2.47+0.79
FBG( mmol/L) 5.63+1.61
hs-CRP (mg/L) 0.42+0.93
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&I FH PR 3 2 e T oIk s k& e P (P =
0.042) , PR HABFE bR ANAFE B ETE2ZE T (£ 3) .
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Table 2. Comparison of clinical data based on grouping of
TTM results

TTM A TTM BHE

o H (n=40) (n=150) P
P ()

/g3 18 54 0.297
Bk 22 96

WA (3]

AN SR 26 70 0.039
2 4 14 80

R ()

AN 15 62 0.661
PRI 25 88
KRR ZGEL ()

o 30 82 0.02
H 10 68

I AR (5]

TG HPERE IR 12 6 0
A BAMERER 28 144

INEERE

T & B 36 66 0
A BEPE A B0 4 84

e OBl AL (1)

Jo BH M & B 40 134 0.031
MR 0 16

FRE (X)) 60.10£9.27  59.45+8.95 0.6859
BMI(kg/m?) 25.60+4.34  25.06+3.25 0.3876
W45 FE (mmHg) 135.25+23.63 140.27+19.30 0.1657
&3k (mmHg) 73.90+11.40 79.62+12.63 0.0102
TG (mmol/L) 1.54+0.85  1.65+1.12  0.564
TC( mmol/L) 4.15£0.85  4.13+1.03 0.9102
HDLC ( mmol/L) 1.18+0.43  0.98+0.33 0.0017
LDLC( mmol/L) 2.43£0.67  2.48x0.82 0.4045
FBG (mmol/L) 5.28+0.91  5.72+1.74 0.1248
hs-CRP (mg/L) 0.31+0.55  0.45+1.01 0.3489
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Table 3. Comparison of clinical data based on grouping of

coronary angiography results

ARk IRk
i H W EEEE PHE
(n=60) (n=130)
PR (B
otk 26 46 0.294
1 34 84
WA (4571
N 46 50 0
W2 14 80
T (i)
AR 24 53 0.92
el 36 77
RO MAE R ZG L (1)
I 42 70 0.035
H 18 60
I RAEAR: (151])
TG PR SE PR 10 8 0.021
H PR RE R 50 122
LoHLEL ()
TG PR & B 54 48 0
PR & B 6 82
LBl ()
ToFHYE B 60 114 0.005
PR & B 0 16
(S ) 58.77+8.99  60.43+8.91 0.2354
BMI(kg/m?) 25.46+3.97 25.05+3.28 0.4553
Wi e (mmHg) 140.5+25.65 138.59+17.39 0.5483
&9 E ( mmHg) 77.93£15.16 78.63+11.25 0.7224
TG( mmol/L) 1.51£0.78  1.68+1.18 0.3103
TC( mmol/L) 4.04:0.81  4.18+1.06 0.3653
HDLC ( mmol/L) 1.14:0.39  0.91x0.33 0
LDLC ( mmol/L) 2.36+0.65  2.52+0.84 0.0967
FBG ( mmol/L) 5.60£1.56  5.64x1.64 0.8741
hs-CRP (mg/L) 0.46+1.03  0.41+0.89 0.7243
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Table 4. Comparative analysis of the results of TTM and

coronary angiography

GRSk AR TIM FEPE(n=150) TTM BAM:(n=40)
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+o; PETMAE (PV_) = &/b+d; HEB P = a+d/n; BPV, =senPy/
[senPy+( 1-spe)X(1=P;) ];BPV_=spe(1-Py)/[spe(1-P,) +(1-
sen) Py ]
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Figure 1. ROC curve
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Table 5. Comparison of the effectiveness of different screen-

ing methods

BWiFE TIM OZRER DHEE OAEES
RAFE 100% 93.85%  63.08% 12.31%
SR 66.67%  16.67%  90.00% 100%
Eifi# 89.47%  69.47%  71.58% 40.00%

PV, 86.67%  70.93%  93.18% 100%
PV_ 100% 55.56%  52.94% 34.48%
BPV, 13.5% 5.59% 24.92% 100%
BPV._ 100% 98.09%  97.89% 95.59%
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AR R R 7R R JEE AP A P25 57 (P<0.01;326) .
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Table 6. The relationship between TTM and the maximal

stenosis degree of coronary angiography
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49.4%+26.5%
55.3%+24.8%
75.2%+25.3%
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