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ABSTRACT

Objective To observe the application of CT angiography (CTA) in the screening of coronary heart disease
and analyze the related risk factors affecting the disease. Methods 138 patients suspected as coronary
heart disease were selected treated in our hospital from April 2018 to February 2020. The imaging
features such as lesion shape, degree of atherosclerosis, and the presence or absence of calcification
were observed, and related risk factors affecting coronary heart disease were analyzed by Logistic
regression. Results In the 138 patients, there were 71 patients without coronary atherosclerosis
diagnosed by CTA, 32 patients with mild atherosclerosis, and 35 patients with severe atherosclerosis
were diagnosed as coronary heart disease. of which 23 had single lesions and 44 had multiple lesions.
Only one patient had poor display of lumen due to moderate calcification. Logistic regression analysis
showed that age, smoking index, TC, TG, and LOL levels were independent risk factors for coronary
heart disease (P<0.05). Conclusion CTA can show the imaging characteristics of coronary disease in
detail, and can be used as a screening method. There are many factors that induce coronary heart
disease. In order to better improve the prognosis of patients, it is necessary to take preventive
measures against various risk factors that induce coronary heart disease as soon as possible.
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