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ABSTRACT

Objective To investigate the value of quantitative parameters of coronary CT angiography (CCTA)
combined with serum N-terminal probrain natriuretic peptide (NT-probNP) and small dense low-
density lipoprotein cholesterol (sdLDL-C) in predicting major adverse cardiovascular events (MACE) in
patients with coronary atherosclerotic heart disease (CHD) after percutaneous coronary intervention
(PCI). Methods 248 patients with coronary heart disease who were expected to undergo PCl admitted
to our hospital from February 2019 to February 2021 were recruited. Blood flow reserve fraction
(FFRCT) was obtained by CCTA before surgery, and serum levels of NT-proBNP and sdLDL-C were
detected. After 1 year of postoperative follow-up, the incidence of MACE during the follow-up period
was statistically analyzed, and the risk factors of MACE in patients with coronary heart disease after
PCI were analyzed by multivariate Logistic regression. Receiver operating characteristic curve (ROC)
was drawn to analyze the value of FFRCT combined with NT-proBNP and sdLDL-C in predicting the
occurrence of MACE after PCl in patients with coronary heart disease. Resufts Of the 248 patients, 2
were lost during follow-up, and the remaining 246 patients developed MACE with 62 cases (MACE
group) and did not develop MACE with 184 cases (non-MACE group). The FFRCT in the MACE group
was lower than that in the non-MACE group (P<0.05), and the levels of serum NT-proBNP and sdLDL-C
in the MACE group were higher than those in the non-MACE group (P<0.05). Multivariate Logistic
regression analysis showed that age, three OR more coronary artery lesions, preoperative TIMI level
0, high NT-proBNP, high sdLDL-C were the risk factors for the occurrence of MACE in patients with
coronary heart disease after PCl (P<0.05, OR>1). FFRCT was a protective factor for MACE in patients
with coronary heart disease after PCl (P<0.05, OR<1). Combined with FFRCT, NT-proBNP and sdLDL-C,
the area under the curve of predicting MACE in patients with coronary heart disease after PCl was 0.854,
which was higher than 0.742, 0.726 and 0.711 predicted by single index. Conclusion CCTA parameter
FFRCT is decreased and serum NT-proBNP and sdLDL-C levels are increased in patients with coronary
heart disease after PCI, which is correlated with the occurrence of MACE in patients with coronary
heart disease after PCl. The combination of FFRCT, NT-proBNP and sdLDL-C has high value in the
prediction of MACE in patients with coronary heart disease after PCI.

Keywords: Coronary Atherosclerotic Heart Disease; Major Adverse Cardiac Events; Coronary CT
Angiography; NT-proBNP; psdLDL-C; Prognostic Value
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