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ABSTRACT

Objective To investigate the correlation of coronary artery CTA examination parameters with coronary
hemodynamics and incidence of cerebral infarction. Methods Data of 152 patients underwent coronary
artery CTA examination in our hospital from December 2017 to July 2019 were retrospectively analyzed,
and a total of 145 patients were finally enrolled. Then the correlation between the examination
parameters and the incidence of coronary hemodynamics and cerebral infarction was analyzed. Resuits
A total of 162 coronary vessels were observed in 145 patients. The blood flow reserve values of blood
vessels were 0.68-0.97, and the proportion of patients with value>0.80 was more than that of patients
with value<0.80 (P<0.05). The effects of plaque length, total plaque volume, lipid and fibrous plaque
volume on hemodynamics were significantly different (P<0.05). There were 77 positive indications
and 89 negative indications, and patients with positive indications were more likely to have cerebral
infarction (P<0.05). Gender, age, blood pressure and blood glucose levels might affect the incidence
of cerebral infarction (P<0.05). Conclusion Quantitative plaque parameters such as plaque length,
total volume, lipid and fibrous plaque volume in coronary CTA results are the main factors affecting
coronary hemodynamics; moreover, the indications are associated with the onset of cerebral infraction,
indicating its diagnosis value for vulnerable plaque and cerebral infarction.
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