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Application Value of Multi - slice Spiral CT Coronary Angiography in Evaluating Hemodynamic Changes Caused by Noncalcified Plaques.
Wang Xingwen ,Chen Weibin,Zhang Huiying. North China University of Science and Technology Affiliated Hospital ,Heber 063000 , China

Abstract Objective To explore the application value of multi - slice spiral CT coronary angiography in evaluating hemodynamic
changes of coronary vessels caused by noncalcified plaques. Methods After dealing with 86 suspected coronary heart disease patients who
had taken CT coronary angiography and digital subtraction angiography and achieved the same results, the 258 trunk vascular images han-
dled by EBW software were divided them into 4 groups, according to DSA as the gold standard. The groups included the normal group, the
mild , the severe stenosis group and the occlusion group, according to the degree of coronary vascular stenosis. Then, the CT attenuation
value of 3 mm before and after the non calcified plaques in the main blood vessels would be measured in neuropathic group, followed by
random measurement to the normal group’s CT attenuation value of the main vascular lumen. Finally, the researcher calculated the dis-
eased and non — diseased ct value ratio of single vessel and conducted statistical analysis. Results When we compared the normal group
with the mild stenosis group, the CT value ratio of plaques had no statistical significance( P >0.05) ; the ct value ratio had statistical sig-
nificance in comparing the severe stenosis group with the normal group and the mild stenosis group(P <0.05). But when we compared the
severe stenosis group with the occlusion group, the ratio also showed insignificance in statistics( P > 0. 05). Conclusion In 256 layers
spiral CT coronary angiography, when coronary artery stenosis caused by noncalcified plaques reaches to moderate or severe degree, hemo-
dynamic changes will occur to parts of coronary arteries, which is of significance to clinical diagnosis and preoperative evaluation of coro-
nary heart disease.
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