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Value of Plaque Quantitative Analysis in
Predicting Plaque Progression in Patients
with Coronary Heart Disease by CCTA*

SHI Dong-xing WANG Dao-ging,Zhang Hui,Li Yan-ruo,Cheng Liu-hui’.
Department of Radiology,the First Affiliated Hospital of Henan University of Traditional Chinese
Medicine,Zhengzhou 450000,Henan Province,China

ABSTRACT

Objective To study the value of quantitative analysis of plaque under coronary CT angiography (CCTA)
in predicting plaque progression in patients with coronary heart disease.Methods The clinical data of
230 patients with coronary heart disease treated in our hospital from May 2019 to may 2020 were
retrospectively analyzed. According to the plaque progression after one-year follow-up,they were
divided into progressive group (n=90) and non progressive group (n=140),Plaque length,total plaque
volume,calcified plaque volume,non calcified plaque volume,plaque load,remodeling index and
stenosis degree were compared between the two groups,ROC was used to analyze the value of total
plaque volume,non calcification volume,remodeling index and stenosis degree in predicting plaque
progression in patients with coronary heart disease.Results The total volume,volume,remodeling index
and stenosis degree of the plaque in the progression group were significantly higher than those in the
non calcified plaque group (P<0.05).ROC analysis showed that the area under the curve of total plaque
volume,non calcification volume,remodeling index and stenosis degree were 0.778,0.768,0.901 and
0.837,respectively.The incidence of cardiac death,stroke and non fatal myocardial infarction in the
progressive group was significantly higher than that in the non progressive group (P<0.05).Conclusion
The quantitative analysis of plaque under CCTA technology has high value in predicting plaque
progression in patients with coronary heart disease,which is worthy of clinical application.
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