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Abstract: Objective To explore the application value of fat attenuation index(FAl)based on coronary computed tomography angiography(CCTA)in the
assessment of vulnerable plaque of coronary heart disease. Methods From June 2022 to June 2024,64 patients with suspected coronary heart disease who
underwent CCTA examination in our hospital were selected and divided into vulnerable plague group(n=32)and stable plaque group(n=32)according to
plaque characteristics. The FAI around the coronary artery was accurately measured, and the relevant data were analyzed and compared. Results The FAI
in individuals with vulnerable plaques was notably greater compared to those with stable plaques, and this disparity was statistically significant (P<0.05).
A Spearman correlation analysis revealed a strong positive relationship between FAl and LDL-C, as well as a significant negative association with HDL-C;
however, FAI showed no substantial correlation with FPG or TG levels. Additionally, logistic regression analysis indicated that FAI serves as an independent
factor influencing vulnerable plaques, while LDL-C emerged as a risk factor, and HDL-C was identified as a protective factor. Conclusion The FAIl around
coronary artery based on CCTA shows significant application potential in evaluating vulnerable plaque of coronary heart disease. The FAl around coronary
artery in patients with vulnerable plaque is higher than that in patients with stable plaque, and Fai is identified as an independent factor affecting vulnerable
plaque, which is closely related to lipid metabolism related indicators.
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EEZEREZE R AEEEZ (low-density lipoprotein cholesterol,
LDL-C). &FEREEZEBEEE high density lipoprotein
cholesterol, HDL-C). Z=fgIm#E(fasting plasma glucose, FPG)
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