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ABSTRACT
Objective To explore the application of coronary computed tomography angiography (CCTA) in the
lipid-lowering therapy of patients with coronary atherosclerosis. Methods 108 patients with coronary

heart disease with <50% coronary luminal stenosis in the hospital from January 2016 to January 2018
were selected and divided into non-intensive statin (n=56) and intensive statin group (n=52) according

to the different treatment doses of atorvastatin calcium. The non-intensive statin group were treated
with 10mg atorvastatin calcium, and the intensive statin group were treated with 20mg atorvastatin
calcium. The levels of blood lipid metabolism-related indicators and CCTA plaque data were compared
between the two groups before and after treatment. Results After treatment, the levels of total
cholesterol (TC), low-density lipoprotein cholesterol (LDL-C), the low-density plaque, total plaque
volume and plaque volume percentage in the intensive statin group were lower than those in the non-
intensive statin group (P<0.05). TC and LDL-C were positively correlated with the total plagque volume
(r1=0.524, r,=0.510, both P<0.05), and were positively correlated with plaque volume percentage
(r1=0.487, r,=0.459, both P<0.05). TC and LDL-C were independent risk factors for total plaque
volume and plaque volume percentage (P<0.05). Conclusion Intensive dose of atorvastatin calcium
can effectively reduce blood lipids. CCTA examination can evaluate plaque and monitor the treatment
efficacy of drugs.

Keywords: Coronary CT Angiography; Coronary Atherosclerosis; Atorvastatin Calcium; Lipid-Lowering;

Plaque Volume

ARTHEX R, BIE O, BHESMIFESIENTRMKIEELEE,
HEMSBONABRMBENOARER " BOBRIBRERE<50%M 8
&, RIBRE, FEXHEIRKER, BHEFEEONEEXK, FURERIREE
ey, MEBERARERMERETLFLBRNERN, WRLERAMT
KGYpaT R0, BRI REMAE, &/ R, BREERELRE, BEEFE
w5, HEBEWE", SREKCTIEM K (coronary computed tomography
angiography, CCTA)E—MEeIEFER, MEZHEBERCTRANZR® 2
MBEROMRIZEYT, EERREXEEREEENERRERNEEEED
7, BAEEEX"Y. FHARAREATAIBMERM TN TERRERE
<50%MENVREE, WNEEMELHTER, FIACCTAENRIRER, 2l
BRI SHRXR, RITCCTAER WA BB RIS AT ANE,
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1.1 —fE%EE %£E2016FE 18 E2018F 1 A Ha AR WA R chBX Bl =12
E<50%Ha0mEEL08H, REFEMAIEAMITERTHERB S NIERLMIT
A (n=56)F3RILMSTAH(n=52) HP, IERUMTHABMILF, L2560, Fi
46~78%, FIYF#%(60.21+8.73)%, BEFKREIEF(body mass index, BMI)A
20.28~29.84kg/m’, FYBMIF(25.26+3.12)kg/m*; IRMR2361, &HSMmE32
B, SMmAS30%I, ¥EFRKSH, BILMITHEMI0M, 2261, Fik45~80%,
TIEHS(61.0719.41)%, BMI}20.51~29.93kg/m*, FHIBMIF(25.75+3.02)
kg/m?; TIB206), SHSM3145], SMmES276, ¥ERFH6H. HA—MREELL
B, ERETHITFEX(P>0.05), BB,
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WK EREEEZE<S50%; MBinEAE T,

HEBRinAE . NARIERBMITRAY AT, MIsE,; BB
EVERTFTRONEREE, CCTAERREES,
1.2 87 A%k FrE2EYTRERIRE(RLEREN), #
BITEREM. IERUMTALFHIEEM THALREMS
WRBBIRAR, EZEFH19990258)10mgiATr, 1R/do
RIS TAL FRFBEXMTSACREMAWRBERAT,
EZ5E5H20093819)20 mgiasy, 1R/d. FLAAELATT12
™B.
1.3 CCTARE A% CCTAKZE(Y SR 7 ¥FI5@Brilliance64
128ECT, HiESE: BHEE120kV, BHE RSB M85k
800~1000mA, fEF25cmX25cm, BE0.8mm, #2FE0.5,
¥IR0.55/ro BERUMEMI, HEFIEF0.5mgERERTR
REETER. EFFEEMBEERBESAL EEEREA
g, EZEFH20000599), HiLEREHIT=ZHEEE, KE
E&ILE L

Bl CCTAEG B r i 2REHRE RERE <SS . 1A ARAIGRE GRER
JEQ25%) 5 1B: A RTHE b BORBEE SEEARE25% ~ 50%) .

14 BRBEVNE SHEHESNELEIFE, S50
SRR, WERHRIECTEHERLER B R, CTE
<30HUMIHRZENIR, CTEE30~150HUZ B AREFR
EHR, CTE150~350HUZBINER. MRRERBRHE
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B, BIRBARKERAR, HRERE D =00 ER
/(BBR BT+ ERATR) X 100%, MEREMZELZRFEN
EIM#HT, 2AREDERAR, HEIREMHFITRIE,

1.5 MR BBAFRN XEZTHEFRTER &KL
3~5mL, FFHITACHI LAbOSPECT 008 AS£ BN
N (Ba Bk =) EE& 2 REEEE (total cholesterol,
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density lipoprotein cholesterin, LDL-C)&ESZREEEHAE
ElE2 (high densith lipoprotein cholesterin, HDL-C)&Ei#
TH M,
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24 B

2.1 mARTAIROEREEXIERER AXR1TH, &
Harrel, MEERESERLREBEER(P>0.05); A
fFiE, BUWHMSTATCAMLDL-CA TR FIERWMSTA(TC:
t=3.648, P<0.01; LDL-C: t=5.685, P<0.001),

2.2 RARTRIEBHRBUBLLR BR20IH, WABTH,
RBEDR, HREHR, HREETRRIRENGHLE
SERITFEN(P>0.05), BITE, BUMTARZENR
L PR B AR RBIRATRE 2 R FIER AT A (K
BEWHR: t=5.520, P<0.001; HIHRE(EAFI: t=3.640, P
<0.001; BIMRAFABEDEL: t=4.562, P<0.001)(P<0.05),

2.3 MU IHEXIERS R AR RRERE O X
A BR3TUHM, TC. LDL-CE5HRB AT RDIRIETIT LY
EIEHEX,

2.4 EMBEREARNZEARDT LogisticE)ANILE

RRIE, BEADHBTRE. NSRASBERR, PEZE EI):T.I_'\, TCHILDL-CE# MBI 2 A R*’J‘E"J?ﬂﬂﬁﬁﬁ%(ﬁ
4),
R1 FARTINE MR HEXEHRER(XEs, mmol/L)
451 3 B ] TC TG LDL-C HDL-C
JEsR AT 56 =Yigd:l 5.29£0.78 1.8610.56 3.51£0.91 1.24£0.22
BT 43740.74 1.45+0.49° 2.62+0.76' 1.27+0.26
BILMTA 52 ATl 5.32%0.83 1.88+0.52 3.47£0.88 1.2610.24
peYid= 3.87£0.68" # 1.37£0.41 1.93+0.45" * 1.33+0.30

A RTERTEILRERITEER(P<0.05); #RTSIFBUMITALIREBRITFER(P<0.05), TE.

R2 BART A EIABIB IR (x+s)

A7) k> NI B EBIR (mm?) FREEBHR (mmS) BERBAETR (mm3) BHRAFRE 73 EL (%)
JESRIAITA 56 SAITHE 17.58+3.22 60.25+9.54 77.83+11.29 46.27+6.54
et 13.77£1.831) 58.28+8.42 64.97+8.95Y 41.32%5.48Y
RIS TA 52 SATTHED 18.64%3.61 59.361+9.27 77.03%£11.04 46.8616.87
petid =] 11.84+1.80%2 57.37£7.95 59.28+7.119% 36.72%£4.96"2
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&3 MERHEXREGSHRASARRMRUREDLLRA

- BER R BERATRE 2 LE

r P r P
TC 0.524 0.000 0.487 0.000
TG 0.073 0.774 0.054 0.839
LDL-C 0.510 0.000 0.459 0.000
HDL-C 0.065 0.793 0.045 0.864

R4 KRR EFRNSARS T

Eistin B SE waldx®>  OR 95%Cl| P
TC 1.172 0.488 5.768 3.228 1.241~8.402 0.017
LDL-C  1.248 0.472 6.991 3.483 1.381~8.786 0.008

2.5 KIBIRER B AN ZERSIT LogisticBl)AD s
RER, TCHAILDL-CE® MBI AR B 2 LI BRE R
(5R5)0

RS BMBRARBE S NS ERIN

BT g SE waldx?> OR 95%(Cl P
TC 1.135 0.511 4933 3111 1.143~8.470 0.027
LDL-C  1.216 0461 6958 3.374 1.367~8.327 0.009
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B, DMREREESREEREEZMD NEERMLTE, &
RV EEIMRAB X, MEEEIBRBEMLRE, WAA
NEFEEMTISERBREBRERBIER. BHREAIRRHE
RAFNE D YR EERRBTHRER, BIREAIRE DL
HEEBRERZN, FRLUSEENENIERENER. £HR
ZRER, BUTIEREAMTISATE, MREREILE
ET0, REARUTEMEAMTSIREERIRER, &
HR#HE—F DICCTARE RS R FBERASHELLN,
TC. LDL-CS5HBREMFAMLIBRAINB DL EEMRX, BR
TIMPBR S AR IBRAIR B 2 AR B R R, FrLLET
CCTARE D T HBREUERE R MRS S FE AR BN, RENE
IRFEBER T R ST A2 —

SZEFMR, BOREERBEFEAMTSSTREBERIZE
PR, ROEIREBIRERE, MCCTAKREREENMIT
A THRIMERER, BRAELNE, BTEEER.
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