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ABSTRACT

Objective To evaluate the value of pericoronary fat attenuation index (FAI) in predicting acute
coronary syndrome (ACS) in patients with coronary heart disease (CHD) after statin therapy.
Methods CHD patients admitted to our hospital from 2015 to 2020 were collected. All patients
had a history of statin use before coronary computed tomography angiography (CCTA)
examination and were divided into ACS group and stable coronary artery disease (SCAD) group.
A total of 310 patients were included, with 137 in the ACS group and 173 in the SCAD group.
Logistic regression analysis was used to screen independent predictors of ACS based on the
proximal FAI values of coronary branches (RCA, LCX, and LAD), laboratory indicators, and clinical
data. Receiver operating characteristic (ROC) curves were constructed, and the area under the
curve (AUC) was calculated to evaluate the predictive performance of independent predictors
and their combined use. Results RCA-FAIl and hs-CRP were both higher in the ACS group than in
the SCAD group (both P<0.05). RCA-FAI and hs-CRP were independent predictors of ACS in CHD
patients treated with statins. The AUC of RCA-FAI for predicting ACS was 0.640, the AUC of hs-
CRP was 0.816, and the AUC of their combined analysis was 0.846. Conclusion RCA-FAI combined
with hs-CRP has certain value in predicting the risk of ACS in CHD patients after statin therapy.
Keywords: Coronary Computed Tomography Angiography; Fat Attenuation Index; Acute Coronary
Syndrome; Stable Coronary Artery Disease
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HEBE R EACSHI R LT IR R E £ R4 E s3I sar g assEE XY, I
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WCRMEH(hs-CRP). SREEER(TC). HM=E(TG). REE
FEERAEER(LDL-C). X EREEAERERE(HDL-C), MEEE
ARk EE D ZITERFAIE,

CTHiIEFES: EXBEENSECTERNBRERHRES
ko LE>TOR/HE, FHMERI30#OMR50~100mgBARRSE
R RUBBRELE,

NEEF IS S BNEEEIFRENFRKESTIESF
BISTELFILEE 2370(FE B iz Ultravist, 370mg/mL, FEAF,
[, #E), BE1mL/kg~1.5mL/kg, FIFHZTA4mL/s~6mL/so
ERNHFIE, URRRESNSOMLAEER K, RABEER
EEN, BNWXEFAEIBOLE, AEAMARELIO0HU, ER
S5#EHE,

CTHHE S Al Fe4HENFEIRCTH (Somatom
Denfinition Flash, Simemens medical solutions)i3#, SEHE:
FshBk D X KFEEZEORRTEUTIcmXE, EBEE120KY,
EBRMNANBENERRAT, MERKNEO.28s/r, AEE
250mm X 250mm, %EFfE512 X512, BE0.7mm, FEiEEE0.35mm.

BGRERIE: H—R5EX(15F)FAEMEPACSEIERE

FREWAINENCCTARGS NEGELEF S (Huafls, &
EiLR). BEALEXIOS S AZHINE S %, AHRBREEED
ABIFR BB E B9 3 (RCA. LCX R LAD)BIPCATSEE, LADK
LCXAFAOXEIREZ40mmXIE, RCAAEFO1I0MmM~50mm¥s
E%, FAIB{EN-190HU~-30HU,
1.3 FHEHE FEASPSS20.0 41 T4, HEARMPEE
SNWMEBETFTE, UK EREE(x +s)iER, BHIIEAL
KIRITAHBLIR,;, BEATNEESHE, ERAPMUBKRE DU
[M(P2s ~P+5 )], FAMann—Whitney Ute30fT4RIBILLER, THERAE RS
RAGHEDH) n%)FxR, BEAELBRERA(x)RE; B
ITRAEERERITERENNEREEANERRERZEER T
Logistical)35#, LATRIEHEMITHRAMETTBEAEACSKLH
MIUEMRAR, HEEROCHEREEZIMIIFZMARNMESEM
MACSHIRIEE. HP<0.058Y, IANERBRITER X,
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2.1 MARELRERIF. IRKREIFETEIREIRKFAELLER i
HMN3106ICHDEE, HPSCADAL73fl. ACSH137H, 3
5819815(63.87%, 198/310), %&112f(36.13%, 112/310); s
38~80%, FIYF#65.4519.45%, ACSZEhs-CRPRRCA-FAI{ELY
=TFSCAD4H, F4A|alhs-CRPRZRCA-FAEZE R BRITFEEN (P
1819<0.05)(X1), FLAEILAD-FAI. LCX-FAl. MRIMIA. .
OB, FERBSE. SMES. TG, HDL-C. TC. LDL-C. UC.
FBGERHESAITFE X (P{ES>0.05),

2.2 CHDEEACSERER KK LogisticEITH T KEEhs-
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CRP. RCA-FAISc A NBEE —TlogisticEIAN, LRE
TNRCA-FAIXhs-CRPKFERIBENACSEERNEME R (PE
<0.05), WF®2, H—TRHELNESHRIANZEHEERZTLogistic
G395 45 R B Rhs-CRPK RCA-FAIZCHDE & & £ACSHIRIT
FUNER 2 (P{E39<0.05), W32,

1 ACS4A5SCADLE B INFRISHR R
SEREDBRFAIZEEH LR [ (%), M(P2s ~Prs)]

B ACSA SCAD4 t/7/xME P
130(2) 90(65.69) 108(62.43) 0.353*  0.552
FH(%) 65.9949.86 64.76+8.89 1138 0.256
BERFE 86(62.77) 103(75.18) 0.336° 0.562
VEREE 33(24.09) 57(32.95) 2.913* 0.088
stk 34(24.82) 39(28.47) 0.220° 0.639
TC(mmol/L) 4.65+1.43 437+134 -1.726° 0.085
TG(mmol/L) 1.69%1.09 1.56%0.76 21211 0.227
HDL-C(mmol/L)  1.2942.01 1.09+0.26 -1.306°  0.192
LDL-C(mmol/L)  3.29%4.26 2.75%1.02 -1.619° 0.106
FBG(mmol/L) 6.03+2.13 6.31+2.44 1.063¢ 0.289
UC(umol/L) 389.22+104.84  381.09%111.76 -0.654° 0.514
hs-CRP(mg/L) 9.21(1.91,15.63)  0.65(0.50,1.85) -9.590° 0.000
LAD-FAI(HU) -80.22+7.92 -80.59+8.23  -0.401° 0.689
LCX-FAI(HU) -78.07%7.62 -78.36+£7.80  -0.338° 0.735
RCA-FAI(HU) -75.57+14.86 -80.35+£7.59  -3.673° 0.000

1 a9 XM, bAZE, Chtfl
R2 CHDEEACSRERKRNRERRZERLogisticEFDTLER

2 BRRDH ZREDM

ORfE  95%Cl P& ORfE  95%ClI PE
hs-CRP 1239  1.166~1.317 0.000 1.232 1.159~1.310 0.001
RCA-FAI{E 1.072  1.038~1.108 0.000 1.068 1.028~1.110 0.000

2.3RCA-FAl, hs-CRPFUNACS RERIRIBEIRHT ROCHIA DL
RET, RCA-FAHERERFUNCHDEE L EACSHAUCH0.640,
95%Cl: 0.579~0.702, ER#T{EEX-79.5HURY, £9545%1790.233,
BURER53%. HRENT0%, hs-CRPERMFVVACSK X
HAUC770.816, 95%Cl: 0.764~0.868, EiMT{EEN4.250¢, L9545
#70.561, BRERNN2%. HREN64%, —EKESTUNARIAUC
790.846, 95%Cl: 0.802~0.891, #UffEEN0.368Y, L9FHE%H
0.634, SURKE84%. 1F=FEH80%(E3).
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PH1 SCADE #RCABYFATFE (k. A RCA-FAT(E H-94HU, & DI fig i v 3 6 K bl B2/ . FATEL AR
B2 ACSEFHRCAMFAIE &, BARCA-FALME-65HU, 8 XBRAGHT W3 6 Kt 4 ik, FALMEER .

B3 RCA-FAI. hs—CRP KB & 45 ARROC i £ .
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KRR RIERMSTLAYATEHNCHDEE S, ACS
ZHRYRCA-FAIKzhs-CRP¥I=FSCADZH, RCA-FAIXhs-CRPIA
TR A AT ECHDRE L EACSHIMTT EMEAR, HE-&
ﬁéﬁﬁﬁ%EM@Eﬁ%%ﬁ%ﬁE,$%%5EW%@%H
5_--.L_EQS,B,ZOO

HEXE " ARACSHRE S AEBYIEX, BEFXNT
hs-CRPZHE ¥ & EAR B W ITACSH TR E I TEE—E 2o
ANZAI TE A R hs-CRPIF FACSEE —EFNMNE; Rafigi K
o st @ = PRk s-CRPHIIL-6TEACS IS B R R F S S 14
A&, BXERESACSHIRII X8, FENTIBAUT MEK
OIKONOMOU E K& s B AN B R EEYHREYNASS
CHDEI™ B2, BIRBEMMACSTREMHNLERMEE, B
HESWRE, ENhs-CRPABRMNELIBAIERS, X
SHEIEM AR BAEN I, FEit, BIMEAhs-CRPIENACSKRAER
NIEARNEBIR, TTAEEEMIMEITIhs-CRPASIZ MBS
o MAHRLERMELET WS, hs-CRPAZSFINTIREE
FAMEFBEEE £ S MERESHTUNE, RATREEK
FAIBEFH S ]8R hs-CRPFA B2 T BRI BIEM,

HEMFTIELBREBKFAIS R & E B R ACSE )4
ZASTILE0B] B R BB A BRI FAIME. BRI D K
BEMYI AR TEAY RN/ NREYNERTLE
HEEA, KB EFFAINAYATEEENTNNE
MEE—T2WN, MOIKONOMOU E K& IFsEkEH
TR AY RN R GBS, RCAKRLADIRERHIFAIET
MRFHTNERETEROEETX, MALGFAER
EFNMNE, BHFAESEFREATNCCTARL, WFH
HECCTABMRIIFAIERITHERITME, WELROIEERELE—
EBRME. DAl XV EERRPLAMTLEY AT EER
MRS W RAE S ROFAIEESEE TR, HEIES
hEHR. BRANRNESURINERYESSE/), Eit,
HIRHFAIEER NS T R B45a 7 B HIIE T, DAl XZEP7E
B — IR ST I T S T R A T S R R FALE R T ST

MACE, E4BRiFSpais R FANERIEINEMACES £ NG S
BRI FNETZ—, BHIEEESRLRFEFNTINE,
ARENGEE—ERRIE, 5XTREHRNFARRER, £
EINHEHCCTAR T LU BAHA SR TRIEBIAI S, HRITR
TR IR B ENFAIE, AR SESShs-CRPR
TRFBKFAINT S B SRR ERS R REHBKAAER 53
(TRIKE AN, ERITTTBIREHBKFAIR hs-CRPIETERE R T2
BYHICHDEREACSRER P EERENTNNE, —EHEH
TMMERS F I TNAME(R3), SERSDAI XS MR
4, EMET BIRFBKFAIN FEYI5AS 7 ECHDEEACS R EBAE T
MNE. EHNAEMTLBY AT TI2H, ERCA-FAIERhs-
CRPEMAFREEHE, RS AEERERS RTREBA
ERSFEINEREE, BRAERKRNES, WNEEER
NRERR AR, HIRIERE &R RINERRATT 5 T (3R
HTZYAT . BIATAYE); Ry, WRFAESIREE
5, AEILEABINRERIR AR, EREETSEEREN
SBTER,

KRRNAREE—LBRY: (1) AR BRI E
ERENES, FIRRERRMEERE, SRUEEE—F
BRI, AREEH — S BRLBERANFRNER; Q)EHARH
B OERMMRR, BARBRD, kRREEAERSROHEY
AR E TR BE.

44
ZX EFTR, RCA-FAIRhs-CRPHIEBIFFUNCHDEE (At

TRV R REACSHING, AIDREREBENEGELEY
NEMRBEREIREY), ZEBKANAEERE BTN
BB, MIEREEE LT SEPAILEELMRER, EEM KA
BAIRESREEEREMCCTA. TIREBKCT- FAIKhs-CRPE(E
B, RENBERXNEGEEMITEY(RCA-FA) REF EMIRE
¥1(hs-CRP)HZ W, HNFRAKNKESDEFIEER ML
FBHFNATT IRAE, LUIRSTMACSH ERMRAT R,
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