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Evaluation of Correlation between Ascending
Aortic Elasticity and Coronary Stenosis by
320 Slice Spiral CT

CHEN A-mei, XIE Jia—jun, XU Xiang—dong, et al., Department of Radiology,
Guangzhou First Municipal People's Hospital, Guangzhou Medical University,
Guangzhou 510180, Guangdong Province, China

[Abstract] Objective To evaluate the correlation between the severity of coronary artery
stenosis and ascending aortic elasticity by using MDCT. Methods A total of 138 patients
with coronary artery disease underwent 320—MDCT coronary angiography. According
to the presence of coronary artery stenosis they were divided into coronary stenosis group
and no coronary stenosis group, according to the extent of coronary stenosis were divided
into mild stenosis and moderate—severe stenosis group; ascending aorta elastic parameters
and the Gensini score were compared between different groups. Results The AoD of
Coronary stenosis group was significantly lower than that of no stenosis group. AoS and
the Gensini score were significantly higher than no stenosis group (P<0.05). Mild group
AoD was significantly higher than that of moderate— severe group, AoS and Gensini score
were significantly lower than the moderate—severe group(P<0.05). ROC curve was used
to evaluate AoD, AoS predicting coronary artery disease and the area under the curve
(AUC) was directly 0.94, 0.89. Conclusion The elasticity of ascending aorta is closely
related to the extent and extent of coronary stenosis, and may be an independent predictor
of coronary artery disease.

[Key words] Tomography; X—ray Computer Coronary Angiography; Ascending Aortic
Distensibility; Coronary Artery Stenosis
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