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ABSTRACT

Objective The study aimed to explore the application value of CT angiography quantitative analysis of
vulnerable nature and structural composition of atherosclerotic plaques in different types of coronary
heart disease. Method’s A total of 112 patients with coronary heart disease diagnosed from January
to December 2019 in our hospital were chosed,30 patients of stable type,55 patients of unstable
type,and other 27 patients of acute myocardial infarction.The CT angiography quantitative analysis
was used to detect thin-cap fibroatheroma,the stenosis rate of vessel lumen,minimal lumen area
(MLA),positive remodeling (PR) and punctate calcification. Results The stenosis rate of vessel lumen
in infarction group was significantly higher than unstable group, and unstable group was higher
than stable group. The stenosis rate of vessel lumen in infarction group was significantly higher than
unstable group,and unstable group was higher than stable group; The rates of thin-cap fibroatheroma
and punctate calcification in infarction group were significantly more than unstable group,and
unstable group were more than stable group; MLA value in infarction group was significantly less
than unstable group,and unstable group was less than stable group;PR value in infarction group was
significantly larger than unstable group,and unstable group was larger than stable group(P<0.05).
Conclusion The CT angiography quantitative analysis can noninvasively and repeatedly evaluate the
vulnerability and structural composition of atherosclerotic plaques in different types of coronary
heart disease, and can provide more important plaque information for the analysis of disease
occurrence regularity and severity.
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