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ABSTRACT

Objective To analyze the clinical value of coronary CTA to evaluate MB and its related coronary
artery disease. Methods The clinical data of 87 patients diagnosed with MB diagnosed by coronary
angiography (CAG) in our hospital from March 2017 to May 2019 were collected as a research object
and analyzed retrospectively. The CTA images obtained by the patients were analyzed. Based on the
results of the CAG examination, the accuracy of coronary CTA for MB detection was calculated. Results
There were 96 MBs in 87 patients detected by CAG and 96 MBs detected by CTA. The detection rate
was 100%. There was no significant difference between them (P>0.05). Among 87 patients, 96 MB
were detected by CTA, 60.41% were located in the anterior descending branch, 81.03% were located
in the middle section, 13.79% were located at the proximal end, 5.17% were located at the distal end.
16.66% were located at the diagonal branch, and 4.16% were in the circumflex branch, 11.45% were
in the intermediate branch, 3.12% were in the right coronary artery, and 4.16% were in the obtuse
marginal branch. The superficial type of MB accounted for 61.45%, and 38.54% was the deep type,
of which the MB of deep type was approximately (3.42 + 2.01) mm. Among the 87 patients, 43 cases
had proximal coronary atheromatous plaques, of which 31 cases had mild stenosis of the proximal
vessel lumen, 10 cases had moderate stenosis, and 2 cases had severe stenosis. Conclusion Coronary
CTA has high clinical value in evaluating MB and its related coronary artery disease. It can accurately
measure MB thickness, providing comprehensive reference information for clinical treatment and
early intervention.
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