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ABSTRACT

Objective To analyze the application value of CT angiography (CTA) in qualitative diagnosis of coronary
artery calcification and prediction of major adverse cardiovascular events (MACE) in patients with
coronary heart disease (CHD). Methods The clinical data of 60 elderly patients with CHD admitted
to the hospital from June 2021 to June 2023 were retrospectively collected. According to follow-up
results, the patients were divided into MACE group (21 cases) and non-MACE group (39 cases). All
patients received CTA. Their baseline data and CTA results were collected. The value of CTA parameters
in qualitative diagnosis of coronary artery calcification and prediction of MACE was analyzed. Results
A total of 73 plaques were detected in 60 patients with CHD, including 31 lipid plaques, 23 fibrous
plaques, and 19 calcified plaques. CT values of different properties of coronary artery plaques were
significantly different. CT values of calcified plaques, fibrous plaques, and lipid plaques decreased in
sequence (all P<0.05). The coronary CT-derived fractional flow reserve (FFRct) of MACE group was
lower than that of non-MACE group (P<0.05), and coronary artery stenosis in MACE group was more
severe than that in non-MACE group (P<0.05). Logistic regression analysis found that FFRcr and the
degree of coronary artery stenosis were independent risk factors for MACE in patients with CHD
(P<0.05). The receiver operating characteristic curve analysis showed that the areas under the curve
(AUCs) of FFRCT and the degree of coronary artery stenosis for predicting MACE were 0.886 and
0.785. The AUC of combination of the two was 0.921, which was significantly greater than that of a
single parameter (Z=8.793, 4.639, both P<0.001). The sensitivity and specificity of joint prediction were
100.00% and 74.36%. Conclusion CTA parameters can be used for qualitative diagnosis of coronary
artery calcification in patients with CHD. FFRCT and the degree of coronary artery stenosis are helpful
for prediction MACE in patients with CHD, and combination of the two can improve predictive efficacy.
Keywords: CT Angiography; Coronary Heart Disease; Qualitative Diagnosis; Major Adverse Cardiovascular
Event
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SRR (mm?) 113.57+20.14 109.86+19.25  0.701  0.486
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