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ABSTRACT

Objective To explore the value of CT coronary artery imaging and echocardiography in evaluating left
ventricular function and coronary plaque stability in patients with coronary heart disease. Method's
The relevant data of 87 patients with coronary heart disease (study group) who were admitted to the
hospital between June 2019 and June 2020, and 80 healthy individuals (control group) who received
health check-ups during the same period were retrospectively analyzed. All subjects underwent
CT coronary artery imaging and echocardiography. The value of the two methods in evaluating
left ventricular function and coronary plaque stability in patients with coronary heart disease was
analyzed. Results The left ventricular ejection fraction (LVEF) in the study group measured by CT
coronary artery imaging and echocardiography was significantly lower than that in the control group,
while left ventricular end-systolic volume (LVESV), left ventricular stroke volume (LVSV) and left
ventricular end-diastolic volume (LVEDV) were significantly higher than the control group (P<0.05).
The proportions of lipid plaques, fibrous plaques and calcified plaques, plaque area, eccentricity index
(El) and remodeling index (RI) were significantly higher than those in the control group (P<0.05). There
was no statistically significant difference between CT coronary artery imaging and echocardiography
in measuring the left ventricular function or coronary plaque stability (P>0.05). CT coronary artery
imaging and echocardiography were excellent in evaluating the correlation among left ventricular
function indexes such as LVEF, LVESV, LVSV and LVEDV (r=0.712, 0.806, 0.652, 0.679, P<0.05). Besides,
they were good in evaluating the correlation among coronary plaque stability indexes such as plaque
properties, plaque area, El and RI (r=0.576, 0.751, 0.803, 0.694, P<0.05). The areas under the curves
of left ventricular function and coronary plaque stability measured by CT coronary artery imaging
and echocardiography for predicting coronary heart disease were larger than 0.600. Conclusion The
left ventricular function and coronary plaque stability measured by CT coronary artery imaging and
echocardiography can be used to predict coronary heart disease.

Keywords: CT Coronary Artery Imaging; Echocardiography,; Coronary Heart Disease; Left Ventricular
Function; Coronary Plaque Stability; Evaluation Value

FEERELAERERE. SNEURSHESEMERS, BEDRIKEIRLERE
RS RRAEIEIN, THRKEEGEE OB AN EHRN R R, REERAOESHUR A
FIRSE"Y, B2 T RS RSIE TS R LRI E M 2 TR ShRIGRRERE L LU A2 D THAEIR
tHENAR. CTERNEMGEEEENE. SREFARESMKE, —RARRNAL
REVOINEESH, R KRBV RS &, &R M ENSHRE R, BA
OHERF ORI E RNET AR BEE LTI, KAl LE R R RABKETRE
N, BERAEAIME SR TR AT OEFRETY, KHRABRCTSIKARE.
BELHENBORESELLEEE. BROIRBEMEITENE, WRRBEHKAET
R BB X ZRHT T BB o

1 BEMEZE
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PE(LWVEF). EEWEGERIPBII(LVESY). EESHES(LVSV). £
EHHKABI(LVEDV) S OEIEAT. RERM R U RBHRE
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0.795, BAEOEENE L OEIHEEIEITLVEF. LVESV, LVSV
IR LVEDVE TR LRAUCE 5 81590.819, 0.701. 0.684,
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TRk A &N E B KBRS E ISR AN DI E AR El. RIEFN
FOHAUCESS190.813, 0.736. 0.754, BELGENER
xBTS FR E SRR E AR, El. RIZEFNE CEAUCE R 34
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R1BHAEOEINREER IR
AR 24 [k LVEF(%) LVESV(mL) LVSV(mL) LVEDV(mL)
CTEpkmE  HRA 87 55.81+7.26° 50.82+17.84° 67.26+14.23 115.82+18.51°
XTHEZE 80 66.34+5.23 30.82+5.39 46.23+10.51 80.23+15.36
BELEE Hxa 87 54.1616.34° 48.821+16.84 65.831+16.38° 112.54%20.64°
xyHRZH 80 66.27%5.59 31.21%5.76 46.75110.84 81.46114.59
S SXBBALLE, P<0.05
®2 ARA NG RERBIIRR LSRR
A7 DE B BESRE R BEREFR (mm?) El RI
E% FBRBIR A4BHR FSHIHR
CTmRkkt& HiRA 87 0 32 29 26 7.8310.94 476+1.03° 1454031
STEEA 80 77 1 2 0 0.67£0.28 1.0840.32 0.89+0.22
BELE  BARA 87 0 30 30 27 8.36+1.14° 4.77£1.04 1.46%0.41
SHEERA 80 78 1 1 0 0.65%0.30 1.1010.45 0.92+0.25
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R3 mERHANNELZ O ERENREORTNNE ST
KA BIR HirE AUC REE RRE 95%C P
CTREBkR%  LVEF 60.34% 0.822 80.5 83.6 0.713~0.982  0.000
LVESV 43.52mL 0.703 78.2 62.9 0.578~0.893  0.000
LVSV 52.87mL 0.712 76.5 82.4 0.543~0.913  0.000
LVEDV 91.52mL 0.795 79.6 80.8 0.728~0.962  0.000
BELhE LVEF 59.34% 0.819 85.6 52.6 0.622~0.933  0.000
LVESV 40.87mL 0.701 79.2 81.6 0.518~0.896  0.000
LVSV 50.67mL 0.684 76.5 78.9 0.418~0.909  0.000
LVEDV 93.67mlL 0.716 81.7 80.4 0.658~0.972  0.000
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R4 WA W DEABREE S R DR T HHE S 4

Loplsg-=¢ Bl BliE AUC RYE RRE 95%Cl P

CTaERkAitg  BHRER 2.64mm? 0.813 81.6 84.5 0.695~0.956  0.000
El 2.84 0.736 80.6 69.5 0.544~0.926  0.000
RI 1.06 0.754 79.3 80.4 0.586~0.953  0.000

BAEODE  BBRER 2.81mm? 0.803 82.8 85.4 0.602~0.948  0.000
El 2.98 0.725 80.6 79.5 0.587~0.903  0.000
RI 1.01 0.746 79.8 81.5 0.598~0.939  0.000
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