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[ ABSTRACT]

Ectasia;

puted tomography ( EBCT) in patients with coronary artery ectasia.
artery ectasia by coronary angiography, EBCI's were performed for calculating calcium score ( CS).

compared between patients and angiographically normal subjects matched for sex and age.

Calcinosis;

Tomography, X-ray Computed
Aim To investigate the features of coronary artery calcification (CAC) determined by electron beam com-

Methods In 27 patients who were diagnosed as coronary
The calcium scores were

Results The CAC prevalence, CS

median and LN[ CS+ 1] (the mean natural logarithm transformation of calcium score) were all greater in ectasia group than in

control group ( P< 0.01 or 0.001) .
artery ectasia (81.0%) .
ectasia (1.22+1.79 vs 2. 86 £1.85, P< 0.05).

Coronary artery calcification existed in 17 of the 21 patients with atherosclerotic coronary
The mean LN[ CS+ 1] was significantly lower in vessels with diffuse ectasia than in those with discrete

Conclusion Coronary artery calcification exists in most of the patients

with atherosclerotic coronary artery ectasia, and the extent of calcium is related to the types of ectasia.
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Table 1. Comparisons of coronary calcification detected by
EBCT between the two groups ( n= 27) .

Ectasia group Control group

CAC prevalence 66.7%" 29. 6%
CS range 0~ 1107 0~ 125
CS median 18° 0
IN[CS+ 1] 2.68+1.95 0.82%1.52

a: P< 0.01, b: P< 0.001, compared with control group.
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