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ABSTRACT

Objective To investigate the correlation study of coronary artery calcification score (CACS) with multi-
slice spiral CT (MSCT) in diagnosing coronary heart disease and the coronary heart disease risk factors.
Methods 128 selected randomly patients received MSCT examination of coronary artery enhancement
scanning in the radiology department of our hospital from March 2018 to March 2019 were selected
as study objects, and their clinical cases and imaging data were retrospectively analyzed. The level of
relevant indicators, coronary artery calcification, and CACS of all patients were measured and recorded,
and the correlation was analyzed. Then the objects’ imaging manifestations were summarized. Results
Among the patients performed MSCT, 76 cases had clear calcification in the scans, and the remaining
52 cases showed no obvious calcification, with a calcification rate of 59.38%. The age at which clear
calcification occurs is significantly older, and the levels of GLU, TC, and TG were significantly higher
than those without significant calcification (P<0.05), while both of them were no differences in gender,
HDL, LDL, and Ca level (P>0.05). LogistiC regression analysis showed that the level of age, GLU, and TG
were independent influencing factors of CACS (P<0.05). Conclusion Calcification score has good clinical
value in predicting coronary heart disease and evaluating its condition, While MSCT is more accurate
and sensitive in the detection of calcification score, which is very important for the early diagnosis and
prognosis assessment of coronary heart disease.
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Risk Factors; Correlation
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