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CT Imaging Feature Analysis of Coronary
Artery Noncalcified Plaques™

ZHAO Si—hong, CHEN Zhi—juan. Department of Cardiology, Yingcheng People's
Hospital, Yingcheng 432400, Hubei Province, China

[Abstract] Objective To investigate the CT imaging feature analysis of coronary artery
noncalcified plaques. Methods 120 cases with coronary artery in our hospital from
February 2010 to July 2016 were selected and retrospectively analyzed. Results Of 120
cases, 52 existed noncalcified plaques, distributed situation were: 15 mild (28.84%),
23 moderate (44.23%), 14 severe (26.92%), mainly anterior interventricular branch on
left of coronary artery and right coronary artery, account less of other three branches.
Noncalcified plaques account more than calcified plaque and mixed plaques from vascular
stenosis block data, the difference of the three types were statistically significant (P<0.05).
Conclusion Computed tomography ct scan has diagnosis value and guiding significance on
coronary atherosclerotic cardiopathy.

[Key words] CT Imaging Feature; Coronary Artery; Coronary Atherosclerotic
Cardiopathy; Retrospective Analysis; Diagnostic Value
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