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Value of coronary artery CT angiography in the assessment of coronary artery stenosis and

plaque vulnerability in patients with coronary heart disease
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[ ABSTRACT ] Aim To explore the value of coronary artery CT angiography (CCTA) in evaluating coronary artery stenosis and
plaque vulnerability in patients with coronary heart disease (CHD). Methods A total of 100 CHD patients underwent both CCTA
and coronary angiography (CAG) were selected. Based on CCTA findings, patients were divided into a high-risk plaque group (n=
56) and a non-high-risk plaque group (n=44). Using CAG as the gold standard, the sensitivity, specificity, positive predictive val-
ue (PPV), and negative predictive value (NPV) of CCTA for diagnosing coronary stenosis were analyzed. =~ ROC curves were used to
evaluate the predictive efficacy of epicardial adipose tissue (EAT) volume and density for high-risk plaques. Results The sensi-
tivity,, specificity, accuracy, PPV, and NPV of CCTA for diagnosing coronary stenosis were 95. 74% , 96.27% , 96. 06% , 94.27% ,
and 97. 24% , respectively, with high consistency with CAG (P<0.05). No significant difference was found between CCTA and
CAG in assessing the degree of coronary stenosis (P=0.931). The EAT volume and density were significantly higher in the high-risk
plaque group than those in the non-high-risk plaque group (P<0.05). ROC analysis indicated that EAT density had higher predictive
efficacy for high-risk plaques than EAT volume. Conclusion CCTA demonstrates good performance in evaluating coronary
stenosis caused by plaques, and EAT density shows high predictive efficacy tto identify high-risk plaques.
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