- 1320 -

AR

2019 4E 8 HEE 17 %55 8 ]  Chinese Journal of General Practice, August 2019, Vol. 17 ,No. 8

- FHIR RUFFT -

R sk CT i A 3 55 e 1 50 B el oo g
KA O L S DRSS ) 7P

X 0 AR L IR
TP AR EBE AR, WL 7% 315000

WE.BHH HERk CT M & 5 (CTA) & g5 Fr % 7.0 i 20 M8 A B 24 (MACE) 9 i #r
. FHix BERTHETTZEEMARTERE 2016 459 H—2017 4¢ 11 Hi2Wi ay7 i B 251 #3317 1 4F
Bty AR PESE T & 4= MACE 43 R WERZH S50 BR A, Leds 2 2 Wi stk sl ik CTA $8 45, B35 : BEH SR FL(TPV) |
AL/ AL A AP AF (CPV/NCPV) AR B BEH 67 ff S Th 3 AR &, B Cox [BIIH 438 MACE F b 7 i 16 [
K, H ROC & 7Tl CTA & 3545 %F MACE (AL EE. &R AU T IA 47 41(19.67% ) & k4
MACE;2 41 TPV ,CPV NCPV JjA8 K B BEH 1 fof S8 T IR 22 A G242 08 L (3 P <0.05) ; TPV Jx Bk
i MACE & B9y fE e B 2 (OR = 1. 137 ,P <0.001 ;0R = 1.075 ,P =0. 002 ) 5 &t Fi TPV J% KB 7 i i
I MACE &1 AUC TR AN 0.764 0. 796, 1 # B A 7L () AUC 4 0. 860, B L T Sk Wil (Z =3.376,P =
0.001;Z =2.707,P =0.007) , H P& B A I USME B 200 T T (3 P <0.05) . &g sk ahfik CTA
TPV S5 EEHe 7 10 % 560095 5B 2 MACE 19 & A= LA 807 1 T4 1 .

KEER RSk CT M 5 5 5l 0o s EZLOMAE A B 344 ; T

hES%KS, R541.4 R814.43 CHAFRIAAD: A XEHES:1674-4152(2019)08-1320-04

DOI: 10. 16766/j. cnki. issn. 1674 —4152. 000933

The predictive value of coronary artery CTA quantitative indexes on long-term
cardiovascular events in patients with coronary heart disease
LIU Shuai, LIN Min-jiang, XU Ya-fei
Department of Radiology, Li Huili Eastern Hospital, Ningbo, Zhejiang 315000, China
Abstract: Objective

adverse cardiovascular events (MACE) in patients with coronary heart disease. Methods

To investigate the value of computed tomography ( CTA) quantitative indexes in predicting major
From September 2016 to No-
vember 2017, 251 patients with coronary heart disease diagnosed and treated in our hospital were selected and followed up
for 1 years, they were divided into observation group and control group according to whether MACE occurred, Coronary
CTA indexes of the two groups were compared, including the total plaque volume (TPV), calcified and non-calcified
plaque volume (CPV/NCPV), lesion length, plaque burden and napkin-ring sign. Cox regression was used to analyze
the independent risk factors of MACE, and ROC curve was used to evaluate the diagnostic efficacy of CTA quantitative in-
dicators on MACE. Results In this study, 47 patients (19.67% ) developed MACE. There were significant differences
in TPV, CPV, NCPV, lesion length, plaque burden and napkin-ring sign between the two groups (all P <0.05). TPV
and plaque burden were independent risk factors for MACE (OR =1.137,P <0.001;0R =1.075,P =0.002). ROC
curve showed the AUC areas single diagnosed of TPV and plaque burden in MACE were 0.764, 0.796, the combined di-
agnosis was 0. 860, diagnostic efficacy and sensitivity were significantly better than single one (all P <0.05). Conclu-
sion TPV and plaque burden in coronary artery CTA have good predictive value for the occurrence of MACE in patients
with coronary heart disease.
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