REICTRIMRIZE 20214038 £19% $0348 S 51374

S

64H 128 ECTIME E
RESMEERSEEE
R Z DR S DAL AT
EE 78 A =h Bk 48 3% M B

P

REFGTHE_EREFREH
(7116 &8 5 066000)

[({HE] BN SHEFRIT64H128BCTIE ERE
SMEBRKEEMET S BMBRES OAF-BERREH
BRIEXM, A& %EEN2018E 18 20181287
ERRBIRNBETSH, BEYHITTCTMEE
#(CTA), LERFIBIREMB-McAS ZIRBIRA
HAMB-McAZE S MBHREEENERE, UL
CAGERNZM], LIRCTARTRMB-McAKE.
RERREREENER, ER 78f0lEEH, H
S50BIEBEREACS, HhZRPIREOHIG-EET
KBk BE30F, KEZXF60.00%; FMBIR
TR EACSE20%, KEFN40.00%, K
FRIRBIRT O AR &K EACSE( x 2=4.000,
P=0.046), CTASTRIEBIMBKEE. RRIERIER
BIIZ BT 3179(10.25£2.02)mm.  (30.3619.56)%.
(49.691+14.85)%, S5CCAREBLREFTHEENX
(P>0.05); CTAKEIZHTIARIIMBKEN(6.26+1.19)
mm, EFCAGKZE[(4.61+1.25)\mm], EEELKIT
FRENX(P<0.001), 458 FIRBIFFEMB-McAS R
EMB-MCAREACSHREEER, ZIRBIIREMB-
McAREACSE S, NIRFKREIIFRIAR KaTTIR
HT —EfiB.

[xgm] CTIEIEY, FUTHREARIE; St
BER; OAAT-BERDIRBORK
[FEIS2S] R322.1+2
[XEktRIRES] A
[(E£mE] AR ERTRNERARRSEE
11+%1(201805A077)
DOI:10.3969/j.issn.1672-5131.2021.03.025

Correlation Between Vulnerable Plaque
in Acute Coronary Syndrome of 64-row
128-slice CT Angiography and Myocardial
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ABSTRACT

Objective To investigate the correlation between vulnerable plaque in acute coronary syndrome
of 64-row 128-slice CT angiography and myocardial bridge and mural coronarv artery. Methods 78
patients with vulnerable plaques were selected from January 2018 to December 2018. All patients
underwent CT angiography (CTA). Prevalence of acute coronary syndrome between vulnerable plague
with MB-McA and vulnerable plaque without MB-McA was compared. The CAG results were used
as a reference to compare the differences in length, depth and stenosis of MB-McA in CTA. Results
In the 78 patients, 50 patients had ACS, including 30 patients with vulnerable plaque combined with
myocardial bridge and mural coronarv artery, the incidence was 60.00%, and 20 cases with vulnerable
plague without myocardial bridge had ACS, the incidence was 40.00%, which was lower than that
of patients with vulnerable plaque without myocardial bridge who did not have ACS( x 2=4.000,
P=0.046). The diagnosis of CTA for deep-type MB length, superficial type and deep type was
(10.25+2.02), (30.3619.56), (49.69+14.85), and there was no significant difference in stenosis between
CTA and CGA (P>0.05). The MB length of the superficial type diagnosed by CTA was (6.2611.19) mm,
which was lower than that of CAG (4.61+1.25)mm. The difference was statistically significant (P<
0.001). Conclusion There are difference in ACS incidence between vulnerable plagque with MB-McA
and vulnerable plaque without MB-McA. Vulnerable plaque with MB-MCcA has a high ACS incidence,
which has guiding value for early active prevention and treatment.
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