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The Values Analysis of 64-slice CT in the

Myocardial Infarction Patients*

GONG Zhong—ming, JJANG Zhi—rong, XU Jun—feng. The Department of Cardiology,
the Lianhuashan Hospital of Ezhou City, Ezhou 436000, Hubei, China

[Abstract] Objective To investigate the values of Low—dose unenhanced 64—slice CT
for the epicardial adipose tissue in the myocardial infarction patients. Methods From July
2011 to August 2014 ,90 myocardial infarction patients in our hospital were examined by
low—dose unenhanced 64—slice CT to assess obstructive atherosclerosis, while measured
epicardial fat thickness general information and kept the clinical records. Results 60
patients of the non—blocking atherosclerosis, 30 patients of obstructive atherosclerotic
were finally confirmed in 90 patients with myocardial infarction, the gender, age, BMI,
TG, TC, LDL, HDL and fasting blood glucose of the two were no differences in contrast
statistically significant (P>0.05). Blocking atherosclerosis in patients with epicardial fat
thickness were 5.67 £ 1.23mm, while obstructive atherosclerotic patients were 9.24 =+
1.46mm, epicardial fat thickness obstructive atherosclerosis in patients with atherosclerosis
was significantly higher than that of non—blocking sclerosis patients (P<0.05). Logistic
regression analysis showed that epicardial fat thickness was the independent risk factor for
atherosclerosis obstruction and was positively correlated (P<0.05). Pearson correlation
analysis showed that epicardial fat thickness and age, fasting blood glucose, TG was
positively correlated; and HDL—C was negatively correlated (P<0.05). Conclusion Low—
dose unenhanced 64—slice spiral CT evaluation can effectively evaluate the thickness of
the myocardial infarction patients with obstructive epicardial adipose tissue atherosclerosis.
Epicardial adipose tissue is an important risk factor for obstructive atherosclerosis of
myocardial infarction, which is also affected by a number of clinical factors.

[Key words] Low—dose Unenhanced 64—slice CT; Myocardial Infarction; Epicardial

Adipose Tissue; Obstructive Atherosclerotic

O JUURE FE R I PR 1 s, B MR HE R E I R E D T
BRE, (HR KBRS EIBK R BWASANGES S %
Kb, I FEAIE B X UG 0 2L F 3 A 2 4 LR 90 ) B B R R 7
ey SN IR 9 T R o IR R () 2R R AR b
G 7 2 TR E o D BT 4 P BRI G i 2 e ik R 30 ik ok e 0
FE 4 51 AR RS, Y SR BKORE R T IR RR I B SR . Rt e
eV E I 4 i, 1 TS K (BMT) 3Rl 52 Bt 4 8 i 72 5 [ U 45
FRA O AMERS I I B e, W W0) . B (HO) 4 BAR %
Bk 7 43 A1, B R B AR A O T B 7 f . MRS 45 2
BT R TR B AT, T AU IS P A R B o B B A AR 5 B T
5 A AR TR R P64 2 M CT IR O VLA 28 52 1 0
SMEREITALANAE, BARS IR

1 #AHES5FHE

1.1 BFFREXTER 201 14E7 H R20144E8 H ik B8 w12 VA 1O UL
FEBFIOW], IANFRAE: INIRTTREE; Fi420~80%; fEiRaNfk
I SCARZ O IR 2E J5 R B — B 2 AT O T S IE SRS e CTH s A
F & HEBRARAE: WRBECTH i FE A WP R 58 sk oK B 4 ach o0 R 5%
A REF AR S BRI NN ES; O
FE P s P O A AR S HOIRR . B L IR ER ) o WA S R ™

- 37



hECTFIMRIZEE 20154E11H $13% 110 RE730

HFE A BE; R30Ik
I RSNk R

1.2 BEieCcTRE fliff%
EGE Light Speed 64F18jE
CT, SEATHMAMEFH, HIE
120~140KkV, HLi320~450mA,
JZJ80.625mm, #2EH0.596,
B7240mm, FEFE512X512, LA
4~b5mL/sHIMFL18CEE 4 T
Ji R K N 9 B350 me/LAK 4E R
15ml, 753 3 Bk &5 [F) 2 % 2t
G, R8s, HF A H2s, T
FE WA A B ERX, FRAF 0
B 25 R B2, DA Eb 7 ik B I
IR/ A R R BB R TE], AR5
HATEBRER, HITEEBREV
o

P 5 642 R CT et IR 30
Wk A% WAL e 4 VR B DL R B
J73 T % DT 4 FE S5 () 00 U 2 2 el tR
Bk el R4y B iR AT VAN, 4
R G BEL 2 1) B B Ak (7 i e
<50%) FIBH ZE 1 e AL IR b (B s gk
A2 =50%) .

£ FRCTHM4 T, HEE
e H B3 2k AR R R R
oA I 107 S o

[) B 9 3% 5 U 4R AR A 1
AR REREL Hh =
(TG) v SHEEE(TC) v =% BN
E A EFEEE (HDL-C) « KNS E
A [ i (LDL-C) « 25 5 1w &5
e

1.3 &irmE k#E
SPSS15. Ot 47 ¥ dim v ¥, it
A DL B AR EROR, I
BEHE LE RO, R R
R TR LGSR x R, 4 1A B
TR ORER B MSL FEA R 56, A
RN 43 H K H Pear sontH & 4341
Logistic[EJH5HT5%,

2 & R

2.1 —BEEXE  Zidcr
HIE, 901 0o LA ZE B 35 H T

38 -

T BH ZE SRR AL 60451, L 2E 1 5k
FEREAL30M . ST M e, P
PERI . ER . RERE. TG,
TC. LDL. HDL5 =% I i b (i % b
ZFEIEG T FEE L (P>0.05) .
WE1.

2.2 LIAMREBEXNE £
Tl E, TG FH ZE A A AL
AR LA R E N
5.6741.23mm, i PH ZE 1t 5k F£
Ak B % N9, 244+ 1. 46mm, [H
FE M o BE A Ak BB 3 10 A R IR
o JE B B R vy T G BH 2 S R hE
fh 8% (1=8.912,P<0.05) . &
HLogisticllIH4#r, O AbE
JiE Wi B P et 5 B BH ZE B R A AL
P fE B P, 2 IEAH ¢ (P
<0.05), B=0.024, SE=0.008,
Wald=8.093, OR=1.093.

2.3 LAMRIERTEES—&
PRI ME  i@idPearsontfse
ST, g5 RO U ZE S Y
O MG 7 JB 5 5 R 3 ) A
73 M I . TGAHE 2 IF #4726 (P

<0.05); SHDL-CAH 2 A (P
<0.05), 5. ARERE.
TCAH AHDL-CAE JC B B AH 54 .

3 W i
O JULRE 28 2 B 22 4E B

i 5% 1) B O L O, /A R
PR REET . HATA N
697 1 R AR A 2 TRV & L R E
Mes R, g el &= A & i
HE . MERESE, (H 2 HARMKPLH IS
AR AR &P 4164 2 18 e
CT X 7e K 2 ik Bk 7= 1912 W 4 T
55, KT 50% 1 76 IR 3 ik bk 7 i
SR R PR 2190%. (HEE Y
SR — B R R, Xk
AR AR AR . A 090
i) 1o JULASE ZE 58 35 ) W Dy JC FH %€ 3
FERELL 6041, BH ZEME AT AL 30
Bl g, WA . &
W, REAEE. TG, TC. LDL.
HDL 5 2% B if BB % L 22 S 38 e 4
B L (P>0.05), WG5S iR

A1 RE &F 65— KT M=k

Ei-E o TR E # A AL [ A ARARAL (n=30) x &Kt P
(n=60)

M (F /%) 34/26 33/27 0.093  >0.05
Fit (%) 56.33+5.33 56.39+4.19 0.019  >0.05
REF54L (kg/m)  23.87%6.30 23.78+5.22 0.133  >0.05
TG (mmo1/L) 1.43+0.78 1.46 % 0. 82 0.291  >0.05
TC (mmo1/L) 3.98+1.10 3.41+1.29 0.733  >0.05
LDL (mmo1/L) 2.57£0.78 2.45+0.78 0.384  >0.05
HDL (mmo1/L) 1.02£0. 34 1.12+0.28 0.529  >0.05
= e (mmol/L) 5.66+1.23 5.72%0.98 0.329  >0.05

A2 SPARE & 6 SINBUR B B RS — B AR X

RO R P

HA (F /40 0.110 >0. 05
S (%) 0.256 <0. 05
REFREL (kg/m’) 0.265 >0. 05
TG (mmo1/L) 0. 319 <0. 05
TC (mmo1/L) 0.204 >0. 05
LDL-C (mmol/L) -0.288 <0. 05
HDL-C (mmol/L) 0.207 >0. 05
= JE A% (mmol /L) 0. 085 <0. 05




HE .

O A1 IS g iy 2 o0 A FE 9 I
MY, LAMERERE S T OER
T I80%2E A7 o 240 4 I AR 5 184
[ P = e ) 2= W = 1 g U
BHRAEBANSLORTE . AHLH
b, O AR W ZH 2350 L
X ek R 2 Ik f s 3 A B R R
HEEAEH, A2 A
PEor FREm O R ThRE, FEXT O AL
56 4R Bl Bk & B HE 16 55 43 W
AU BT 52 0 S IS 17
AU IR 2OE RE 0515 5 7l ik Y
RIE, EREA BT WA Z RV

5 M WL 46 7 ik T R, i gk et ik
MEREBEHOR R . EE s, (R
IR 64 Z MR ECT A] L =4k 11
VP4 R T A 20 &, LA R
WHEYEE, MHSF. ss8. 1
. ATEET . ACHT TR W TC R %
5 R A b £ 3 1K 0 A I T T R
5. 67+ 1. 23mm, 17 BH ZE 14w kE
ik B 9. 24+ 1. 46mm, [HZE
P 58 B 1 b B8 3 A0 AN IR T D7 R
J5£ B 5 v 1 TG BH ZE S R AL BB
(P<<0.05) o [FIHT Lo 4P i i 2H 21
AJ 875 O LA 28 2 05 Hh R 4% H B
PER, Nk 75 B bR O 40 A
LN 9ORE, AT PR IE & ik P R
i ThRERFEL AR E

O A I 0 4 2R AL & —
MNREEAEE, mWHBZE W
Gy s gs e U, AT DL i B
B3 () B2 AR F 2 5 76 4R 30 ik ok i
T A0 B T 1, 3 T 7E 2% 5 B AT
fe b m o R E R
AW LogisticElIH5HT &7~ O 4h
JIEC i 17 )52 5 A 5 50 B 2 o6 B 1 AL
IS fE B &, ZIEM K (P
<0.05) . it B0 A IE g 7 2 43R
J5 50 LA 5E %0 B0 AR 2
PIAH R

PR N SR NELER=g i3
Z 5ARE AR E R, R E
B 2 M AN TR, o0 AR I 7 A2
5REAEKEER. BRI

CHINESE JOURNAL OF CT AND MRI, NOV.2015, Vol.13, No.11 Total No.73

ONUEZE . A FE 5 (BMD) « Ik
JIg 17 0L 25 55 4 T iy 4 i TR 1 S
A", A CPearsontl 4y
My & 5 5 7 0 41 5 G 7 JE 6 4
W, I, TCRIEMK, 5
HDL-CE fiA 2% (P<<0.05) . B
FH I T2 UE B 75 58 fL 0o LA 2 £
FH, DA ERE 5 R 30 kR
FEREALAE B 2 OEAH ¢ T 78 HoAth
B A R

B2, ARFIE 642 18E
CTVEAN BE A RLVF A 0o JULATE 2E f8
(700 A1 S i J 2H 29 5 1 S5 BHL 2E S
FEREAL IS L, O 40 I R i 4 23 2
O IURE ZE BH 98 5 PR A A0 i — N 5
EERIKNE, FMHERZIEKTE
(NS AP

SE UM

(115 &, h AR I RAL SR EH
SMERE R B RS A E EM AR
KM [T]. A 8 e R 2R
&,2014,16(7): 708-710.

(2] £a2de, B &5, 40, F. WRCTHF
AT e 30 LR 5 SR 5 Bk 245 A AR
ey K Z 1], d#riad ®ELA S
&,2014,6(12):533-535.

[3]Noyes AM, Dua K,
R, et al. Cardiac adipose
tissue and its relationship

Devadoss

mellitus and
cardiovascular disease[J].World
J Diabetes, 2014, 5(6): 868-876.

41 ARz, g%, FiaE, 5. SR
e 2 2 AL KERTRTEE
& G 8895 5K 3h Bk B AR AR AL
M REAT]. PG RE RS
A (BFR) ,2014,11(7):1966-
1971.

(ST, R, B A, 5. oM RS Iy 40
LARAR G 45 AR TR K B Bk
FAZE MR [T]. F E %40
JR, 2014, 30(9):939-941.

[6]Monti M, Monti A, Murdolo G,
et al. Correlation between

to diabetes

epicardial fat and cigarette
smoking: CT
patients

imaging 1in

with metabolic
syndrome [J]. Scand Cardiovasc
J,2014,48(5): 317-322.

(1128, %hF, Bk, F. SoNBAEm A
LREHEMSPAERA X A [T].

T EEFHEFRE,2014,22(4):
256-258.

(81 2%, x| 5%, P &, 5. NI IR
BHEREELERKSRABESE
BESXZI].FYEABIE
&,2014,29(2):99-102.

(9] £3%, 4k, thm, & Rtz oI &
F S SN g AR AR Ik B IR A
B Hem (] EFHREF
&, 2014, 4(22): 390-393.

[10]Abd-Elmoniem KZ, Unsal AB,
Eshera S, Increased
coronary vessel wall
thickness in HIV-infected
young adults[J].Clin Infect
Dis, 2014, 59(12):1779-1786.

[11] 2 3%, x)3%, df4ede, 5. SO RS Iy
2B R 5t A g e TR B [T] .
FHRREL S &, 2014, 22 (1) : 61-64.

[12] 2&&. B FAUESIRHE
Wi 28 R 5 &K 3 Ak B AL M S IR
AR EFOARERII]. EFE
i£,2014,20(14):2575-2576.

(131 A %5, 2K, KB &, F. Fibde
MR £ F 3t SMR R ARG s
FaAR Kb Bh (1], B AR A S
&, 2014,27(1): 51-54.

[14]Mahabadi AA, Lehmann N,
K?Ilsch H, Association
of epicardial adipose tissue
and left atrial size on non-—
contrast CT with
fibrillation: the Heinz
Nixdorf Recall Studyl[J].
Eur Heart J Cardiovasc
Imaging, 2014, 15(8): 863-869.

[15] L9UE, 4R 3%, 7ok, . B R AR A
H AP B AIK ) Bk B B IS
MER RS RGEXEIT]. ZFE
2 5 4R% 4, 2014, 20 (1): 20-24.

(16139, &0, 4855, oM RS by
55 B g Wy st AR B Bk 5 AE AR AL TS
B A8 69 2+ AR [T]. + B CTA=
MRIZe &, 2015,1(21): 11-14.

[17]Spearman JV, Meinel FG,
Schoepf UJ, et al.
quantification of epicardial
adipose
angiography:
a prototype software[J].Eur
Radiol, 2014, 24 (2): 519-526.

et al.

et al.

atrial

Automated

tissue using CT

evaluation of

(KLt 2 R-F)

[4A5 8 #9] 2015-10-01

-39



