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Measurement of Fat Attenuation Index Based on Coronary CT Angiography for High - risk Suspected Coronary Heart Disease Patients: A
Feasibility Study. TANG Yibei, ZHANG Kaxiong, ZHAO Lei, et al. Graduate School, Inner Mongolia Medical University, Inner Mongolia
Autonomous Region 010059, China

Abstract Objective To evaluate whether FAI can provide additional diagnosis and treatment evidence for CAD by measuring FAI,
stenosis, plaque characteristics and FFR .. Methods Totally 36 patients with suspected CAD with high — risk were analyzed retrospec-
tively, and were further analyzed by CCTA, FAI and FFR_,. Obstructive stenosis with normal lumen FAI, abnormal FFR with normal
FAI, and FAI of different types of coronary plaque were compared, and the correlation between different degrees of coronary stenosis and
their influencing factors were analyzed. Results Totally 36 patients were included, and a total of 108 vessels were evaluated. There was
significant difference in FAI between obstructive narrow lumen and normal lumen (P <0.05). There was significant difference between
FAI and FFR, around obstructive coronary artery (P <0.05). There was a moderate positive correlation between different degrees of cor-
onary artery stenosis and FAI (r=0.508, P <0.05). There was significant difference between plaque free and plaque free coronal FAI
(P <0.05). The degree of coronary artery stenosis was consistent with the type of plaque (P <0.05). Conclusion FAI can indirectly
provide a number of correlation indexes, which is an important way to explain the hemodynamic changes caused by lumen stenosis.
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