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Correlation between Plaque Calcification and
Heart rate Variability and DSCT Coronary
Imaging Quality

ZHANG Hui, GUO Jun—wu. Department of CT Room, Second Affiliated Hospital,
Zhengzhou University, Zhengzhou 450000, Henan Province, China

[Abstract] Objective to investigate the correlation between plaque calcification and heart
rate variability and the quality of DSCT coronary imaging. Methods a total of 86 DSCT
coronary imaging patients admitted to our hospital from January 2016 to January 2018
were randomly divided into two groups. The control group received coronary angiography
and the study group received DSCT coronary angiography. The influence of calcification
points on the diagnosis of coronary artery stenosis by DSCT, the influence of heart rate
variability on the diagnosis of coronary artery stenosis by DSCT, and the comparison of
heart rate fluctuation on the coronary artery score by DSCT were compared. Results the
1~10 score of image quality was significantly higher than that of 11 ~ 100, 101 ~ 400
and>400, and the 1~ 10 score of image quality was significantly higher than that of
11 ~100, 101 ~400 and>400 (P<0.05). The image quality score<6% was significantly
higher than that of 6 ~10% and>10%, and the coincidence rate<6% was significantly
higher than that of 6 ~10% and>10% (P<0.05). The total coronary artery count required
by 5 was significantly higher than that required by 6 ~ 10 and>10, and the difference was
statistically significant (P<0.05). Conclusion DSCT can effectively observe and diagnose
coronary lumen and calcify plaque DSCT is an important factor affecting the quality of
coronary imaging, but has no significant correlation with heart rate variability.

[Key words] Plaque Calcification; Heart Rate Variability; DSCT Coronary Imaging;
Quality; The Correlation
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