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Study of Evaluating Plaque Character with Different Angina Pectoris Types by Using 64 - slice spiral CT Coronary Angiography. Xu
Qingyun ,Xu Haibin , Chen Shenjie , Huang Zhaoquan.
Zhejiang 310006 , China

Abstract

The First Affiliated Hospital of Zhejiang Traditional Chinese Medicine University ,
Objective To evaluate the clinical value of 64 — slice spiral CT coronary angiography (64SCTCA) in the detection of
plaque composition and to investigate the relationship between plaque character and angina pectoris types. Methods A total of 210 pa-
tients (117 men, 93women, mean age 67.63 +9.42 years, range 40 ~ 84 years) with known or suspected coronary heart disease and fi-
nally diagnosed as coronary heart disease by selective coronary angiography (SCAG) were enrolled. They were examined by 64SCTCA and
SCAG within two weeks and were divided into two groups: unstable angina pectoris (UA) and stable angina pectoris (SA). The plaque
composition and the relationship between plaque character and angina pectoris types were evaluated. Results A total of 837 plaques were
checked out from the 210 patients, of which 285 were soft plaques(34.1% ), 168 were mixed plaques(20.0% ), 384 were calcified
plaques(45.9% ). 64SCTCA revealed that there was significantly more soft plaques in group UA than in group SA, and there was signifi-
cantly more calcium plaques in group SA than in group UA. Different types of plaque had statistically difference between the two groups.
Conclusion 64SCTCA has an important value in the screening of high — risk patients with coronary heart disease and the typing of angina
pectoris through evaluating the atherosclerosis plaque feature by measuring the CT value of different plaques.
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Morning — only Polyethylene Glycol Electrolytes Powder Improves Bowel Cleansing for Afternoon Colonoscopies. Wang Jing,Yang Jian-
feng. Department of Pharmacy of the First People's Hospital of Hangzhou, Zhejiang 310006, China
Abstract Objective

To compare the efficacy of bowel cleansing achieved by administering polyethylene glycol electrolytes powder

(PGEP) preparation to patients in the morning for an afternoon colonoscopy with that of the traditional evening regimen. Methods A
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