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ABSTRACT

Objective To study the diagnostic value of computed tomography angiography (CTA) parameters and
related factors of major adverse cardiac events in patients with coronary heart disease. Methods A
1-year follow-up was conducted on 238 patients with coronary heart disease admitted to our hospital
from June 2018 to January 2022. Clinical data were collected and divided into the adverse event
group (43 cases) and the non-adverse event group (195 cases) according to whether major adverse
cardiovascular events occurred. General data and CTA imaging characteristics of the two groups were
analyzed. Multivariate Logistic regression was used to analyze the influencing factors of major adverse
cardiovascular events in patients with coronary heart disease, and receiver operating characteristic
curve (ROC) was used to analyze the diagnostic value of CTA parameters in the occurrence of major
adverse cardiovascular events in patients with coronary heart disease. Results Multivariate Logistic
regression analysis showed that diabetes mellitus, higher degree of coronary artery stenosis, lower CT
flow reserve fraction (FFRCT), and higher plaque load were all independent risk factors for major adverse
cardiovascular events in patients with coronary heart disease (OR=2.552, 4.067, 2.729, 3.059, P<0.05).
The area under the Curve (AUC) and specificity of major adverse cardiovascular events in patients
with coronary artery stenosis, FFRCT and plaque load combined diagnosis were higher than those
diagnosed alone (P<0.05). The degree of coronary artery stenosis and combined sensitivity were higher
than plaque load, and the combined sensitivity was higher than FFRCT (P<0.05). Plaque load specificity
was higher than coronary stenosis degree and FFRCT (P<0.05). Conclusion Independent risk factors for
major adverse cardiovascular events in patients with coronary heart disease included diabetes mellitus,
higher degree of coronary artery stenosis, lower FFRCT, and higher plaque load. The combination of CTA
parameters, degree of coronary artery stenosis, FFRCT, and plaque load could effectively improve the
diagnostic value of major adverse cardiovascular events in patients with coronary heart disease.
Keywords: Coronary Heart Disease; Computed Tomography,; Angiography; Parameters; Major Adverse
Cardiovascular Events; Factor
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