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ABSTRACT

Objective To analyze the application value of coronary CT angiography (CCTA) in lipid-lowering
treatment with different statins in patients with coronary arterial atherosclerosis (CAAS). Method's
A total of 70 CAAS patients who were admitted to the hospital from February 2016 to December
2019 were enrolled. They were divided into atorvastatin group (n=35, atorvastatin) and rosuvastatin
group (n=35, rosuvastatin) by simple random grouping method. They were continuously treated
for 3 months. Before and after treatment, total cholesterol (TC), triglyceride (TG), low-density
lipoprotein cholesterol (LDL-C) and high-density lipoprotein cholesterol (HDL-C) were detected by full-
automatic biochemical analyzer. The coronary artery lesions were examined by 64-slice spiral CT. The
correlation between CAAS and blood lipid level was analyzed by Pearson correlation analysis. Resufts
After treatment, levels of TG, TC and LDL-C were significantly decreased (P<0.05), level of HDL-C
was significantly increased (P<0.05), number of total atherosclerotic plaques, softened plaques and
intermediate plaques, calcification scores and vascular stenosis degree were significantly decreased
in both groups (P<0.05). After treatment, levels of TG and TC in rosuvastatin group were significantly
lower than those in atorvastatin group (P<0.05), HDL-C level was significantly higher than that in
atorvastatin group (P<0.05), number of total plaques and softened plaques, and calcification score
were significantly lower than those in atorvastatin group (P<0.05). Conclusion CCTA can be applied to
evaluate the curative effect of statins on CAAS patients.
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A3 B8] TG(mmol/L) TC(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L)
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R3 AREABHERAHRES MAEK T 2 BRHERYE(n=70, r/P)

E1T HHR B BACHIR Hia) EHTR FSICHER SRS MERERE
TG 0.274/0.013 0.181/0.084 0.145/0.106 0.183/0.084 0.312/0.002 0.318/0.001
TC 0.282/0.011 0.184/0.081 0.152/0.098 0.185/0.085 0.324/0.001 0.326/<0.001
LDL-C  0.128/0.174 0.121/0.242 0.118/0.283 0.116/0.291 0.166/0.095 0.171/0.092
HDL-C ~ 0.293/0.007 0.192/0.074 0.174/0.090 0.193/0.071 0.328/<0.001 0.335/<0.001
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