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Changes in Intravascular Ultrasound Characteristic Parameters of Vascular Plaques
in Patients with Different Types of Angina Pectoris and Their Clinical Significance
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[ Abstract] Objective
significance in patients with stable (SAP) and unstable angina pectoris (UAP). Methods A total of 100 patients with SAP (n =50) and

To explore the changes of characteristic intravascular ultrasound ( IVUS) parameters and its clinical

UAP (n =50) diagnosed in The 7th People’ s Hospital of Zhengzhou from July 2019 to March 2021 were selected and received gray-scale and
virtual histology IVUS examinations. IVUS and characteristic parameters of nutrient vessels were compared. Results The values of plaque
area ,plaque load, plaque length,vascular remodeling coefficient (VRC) of criminal vessels in SAP group were lower than those in UAP group
(P <0.05) ,as the area and area proportion of necrotic core components (NCC) in plaques of culprit arteries (P <0.05). The number of
nutrient vessels in coronary plaques was higher in UAP group than SAP group (P <0.05). There was no significant difference either in
minimum lumen area and outer elastic membrane area of culprit arteries (P >0.05) ,or the area and area proportion of fibrous components,
fibrolipid , and dense calcification components in plaques of culprit vessels between two groups (P >0.05). Conclusion The area proportion
of NCC in coronary plaques was relatively high for UAP patients, with a large plaque area,plaque load , plaque length, VRC and many nutrient

vessels in plaques,which may be related to the unstability of coronary plaques.
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