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ABSTRACT

Objective To evaluate the value of intravascular unltrasound (IVUS) and CT arteriography (CTA) in the
qualitative and quantitative detection of coronary artery calcification (CAC). Methods The clinical and
imaging data of 64 patients with coronary heart disease treated in our hospital from August to August
2018 in 2016 were retrospectively analyzed. All patients underwent IVUS and CTA examinations
of the coronary artery. The gender, age, disease situation, and related imaging data of all patients
were collected. The IVUS examination was used as the gold standard to analyze the detection and
diagnostic value of CTA for CAC. Results There were no significant differences in IVUS and CTA about
the luminal area of plaques, plaque area, and coronary artery burden (P>0.05). Seventy-eight plaques
were detected in 64 patients with coronary heart disease in total. Among them, the IVUS examination
detected lipid 34 plaques, 24 fibrous plaques, and 20 calcified plaques, while CTA detected 32 lipid
plaques, 20 fibrous plaques and 18 calcified plaques. IVUS result was used as the standard; CTA
correctly detected 28 lipid plaques, 19 fibrous plaques, and 18 calcified plaques. Among them, CTA
examination has the highest sensitivity, specificity, and accuracy for calcified plaques. The CT value of
calcified plaque in the CTA examination was significantly higher than that of lipid plaque and fibrous
plaque. The difference was statistically significant (P<0.05), but there was no difference between lipid
plague and fibrous plaque (P>0.05). Conclusion Quantitative detection of CTA examination for the
coronary atherosclerotic plaque is similar to the IVUS examination. Moreover, it has high sensitivity
and accuracy for the qualitative detection of plaque, and its detection advantage for CAC is significant.
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