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ABSTRACT

Objective To analyze the relationship between CT coronary artery calcification score and atherosclerosis
in elderly patients with type 2 diabetes mellitus (T2DM), and to explore its predictive value for coronary
events. Methods A total of 126 T2DM patients in the hospital from June 2020 to June 2022 were
selected as the study objects. All patients were examined by CT scan, and the coronary calcification
scores were calculated, and the patients were divided into <100HU group and > 100HU group
according to the coronary calcification scores. The subclinical indicators of coronary atherosclerosis
(intima - media thickness, total plague area, maximum plaque thickness, and number of plaques) were
compared between the two groups. Pearson correlation was used to analyze the relationship between
CT coronary artery calcification score and subclinical indicators of coronary atherosclerosis in T2DM
patients. Patients with T2DM were followed up for 1 year, and the occurrence of coronary events
was statistically analyzed, and the patients were divided into occurrence group and non-occurrence
group. The coronary calcification scores of the two groups were compared, and the predictive value
of coronary events was analyzed by receiver operating characteristic curve (ROC). Results The coronary
calcium scores of 126 patients with T2DM were (98.52+11.53) HU, of which <100HU69 (54.76%) and
> 100HU57 (45.24%). The intima-media thickness, total patch area and maximum patch thickness in
the > 100HU group were greater than those in the <100HU group, and the number of plaques was
more than that in the <100HU group (P<0.05). Pearson correlation analysis showed that CT coronary
calcification score was positively correlated with intima-media thickness, total plague area, maximum
plaque thickness and plaque number (r > 0, P<0.05). After 1 year of follow-up, 23 cases (18.25%) of
126 T2DM patients had coronary events. The score of coronary artery calcification in the occurrence
group was higher than that in the non-occurrence group (P<0.05). Logistic regression analysis showed
that coronary calcification score was a risk factor for coronary events in T2DM patients (OR>1, P<0.05).
ROC curve showed that coronary calcification score had a certain predictive value in the occurrence
of coronary events in T2DM patients (AUC=0.765). Conclusion CT coronary artery calcification score is
closely related to atherosclerosis in elderly patients with T2DM, and CT coronary artery calcification
score has good application value in predicting coronary events.

Keywords: Type 2 Diabetes Mellitus; CT Coronary Artery Calcification Score; Atherosclerosis; Coronary
Event
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