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Primary Study on Improved Corrected Transluminal
Attenuation Gradient, Degree of Coronary Artery Stenosis and
Plaque with Different Properties in CT Angiography
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[ Abstract ] Objective To investigate the correlation between the difference of improved corrected coronary opacification and the
degree of coronary artery stenosis and plaque with different properties. Methods 105 patients underwent retrospective coronary CT
angiography, and underwent invasive coronary angiography or percutaneous coronary intervention within 15 days. The degree of coronary
artery stenosis,the type of plaque and the length of stenosis were recorded by image post-processing and statistics. The changes of contrast
agent density (CT value) in the proximal and distal end of coronary artery lesions were measured, and the CCO difference and improved CCO
difference were calculated (CCO difference =CT value of proximal coronary artery stenosis/CT value of descending aorta at the same level -
CT value of distal end lumen of coronary artery stenosis/CT value of descending aorta at the same level; improved CCO difference = CCO
difference/L) . According to the results of ICA evaluation as the “gold standard” ,the correlation between CCO difference and lesion length in
each stenosis group was analyzed ,then the improved CCO difference in each stenosis group was compared,and the improved CCO difference
was compared in different plaque properties in each stenosis group. Results (1) There was a good correlation between the difference of
CCO and the length of corresponding stenosis in each stenosis group (r=0.69 ~0.79,P<0.001). (2) The improved CCO difference

increased with the increase of the severity of coronary artery stenosis; the improved CCO difference of the narrow 1-stage group and the 2-

HETH . BEFK A RF2EIE4 (81701767 ,2018520148)
BIS1EE 7KW 2, E-mail ; littche_2000@ 163. com



- 864 - DM 2020 4E 8 HEE 41 5 8 W1 Adv Cardiovasc Dis , August 2020, Vol. 41, No. 8

stage group was compared with other groups,and the difference was statistically significant ( P<0.001 ). The improved CCO difference in 4-

stage group was significantly larger than that in 3-stage group (P<0.001). (3) There was no significant difference in the improved CCO

difference corresponding to different plaque properties in each stenosis group ( P>0. 05). Conclusion

(1) There was a good correlation

between CCO difference and lesion length,which provided a basis for the improved CCO difference. (2) With the increase of stenosis degree,

the improved CCO difference increased ,but the improved CCO difference was not affected by the nature of plaques,which may become a new

noninvasive index for evaluating coronary heart disease.

[ Key words ] Coronary heart disease; Coronary CT angiography; Corrected transluminal attenuation gradient; Coronary lesion length;
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