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Study on Risk Factors for Coronary Artery
Vulnerable Plaque by 64-slice Computed
Tomography Coronary Angiography*

LU Wei—Guang, ZENG Yi—Qun, LAI Huan—Quan,et al., Department of Radiology,
Xingning People's Hospital, Meizhou 514500, Guangdong Province, China

[Abstract] Objective To explore the value of 64—slice computed tomographycoronary
angiography(64—CTA)in detecting the coronary artery plaque and to analyze the risk
factorsfor vulnerableplaque. Methods A total of 112 inpatients who had been diagnosed as
coronary arterydisease by catheter coronary angiography(CAG) received64—CTA. The
levels of serum endothelin—1(ET—1), matrix metalloproteinase—9(MMP—9), interleukin—
6(IL—6), tumor necrosis factor—a(TNF—a)and highsensitivity C—reactive protein(hs—
CRP)were measured. The effect of 64—CTA indetecting the coronary artery plaque
was evaluated as compared with CAG. The patients were dividedinto vulnerable plaque
group(n=51)and non—vulnerable plaquegroup(n=61)according to the CT value of
theplaque. The differences of the indexes between two groups and therisk factors for
vulnerable plaque were analyzed. Results The sensitivity, specificity, positive predictive
value and negative predictive valueof 64—CTA in detecting coronary artery plaque
were88.6%, 89.2%, 84.1% and 92.3 %respectively. There were significant differences
between vulnerable plaque group and non— vulnerable plaque group in MMP—9, IL—6,
Hs—CRP, the number of coronary lesions and the composition ratios of gender, diagnosis
and diabetes. Logistic regression analysis showed that MMP—9>5.231 ng/L(P=0.0215,
OR=2.33, 95%CI 1.13—4.79), hs—CRP>3.583 mg/L(P=0.0008, 0R=4.32, 95%CI
1.84—10.15) and unstable angina pectoris(P=0.0339, 0R=4.33, 95%CI 1.12—16.77)were
the risk factors for vulnerable plaque. Conclusion 64—CTA is one of most reliable non—
invasive methods to detect coronary plaques. MMP—9, hs—CRP and unstable angina
pectoris are independent risk factors forvulnerable plaque.
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