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ABSTRACT

Objective To identify the types and characteristics of high-risk coronary artery plaques using
coronary CT angiography (CCTA). Methods The clinical and CCTA data of 631 patients with stable
chest pain were retrospectively analyzed. The types of plaques (non-calcific, mixed, calcific)
and the characteristics of plaques. Results 631 CCTA patients with stable chest pain, follow-up
18-36 months. 88.0% did not develop acute coronary syndrome, and 12.0% developed acute
coronary syndrome. Among the 555 cases, 145 cases had no plaques with mild stenosis, 378
cases had calcified plaques with mild stenosis, and 32 cases had mixed plaques with obstructive
stenosis. A total of 81 plaques were detected in 76 patients with acute coronary syndrome
(including 6 cases involving 2 blood vessels, 1 calcific plaque and 1 non calcific plaque, 1 case
involving 3 blood vessels, 2 calcific plaques and 1 non calcific plaque), 14 calcific plaques, and
67 non-calcific plaques. Of 81 plaques, 11 are non-obstructive, the remaining 70 plaques are
accompanied by over 50% degree of luminal stenosis. Among 67 non-calcific plaques, 24 had
positive remodeling (PR), accounting for 35.8%, 21 had LAP plaques, accounting for 31.3%, and
22 (32.84%) had napkin ring sign (NRS) association with spotty calcification. Conclusion PR, NRS,
spotty calcification, and low attenuation plaques are characteristics of vulnerable plaques on
CCTA, which are prone to rupture and cause acute coronary syndrome.

Keywords: Coronary CT Angiography; Napkin Ring Sign; Positive Remodeling; Low Attenuation Plaque;
Spotty Calcification
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