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WE: H: FFHXE CT ML R AGH A (DSCTCA) it o 1L 5 5ok Bk B RE R AL BEER B 1R E B o
Jitde WURIBE 2014 4F 4 AR 2015 4F 8 AMAkh ik DSCTA i, 43 ki 4l
(n=150) MM R (n=150), @i kA AR KE 20 0 : 1 41, slik)Egl
pp>60mmHg (n=90); 2 4, {KNKEL pp <60 mmHg (n=60) 3 150 ], W84 5o Bk 28 (1)
KA 0AT BRI BB RAL, T EAHOGHE . S50: milR4lR AR 3 SR UL L a kAR
MR A 61.7%, ARMIMEAN 45.3%, il EpkBEH BB Lb %R 28%, ARmiLE4 4
19.2%, WAHILEH B2 2R (P<0.05)), i 20 5 31 o 1L K 2H 5 25 R A i T 6 35 22 57 o
e I P e P 4 T B e 2 | e A PR I LA 43 5310 8. 6 %64 3. 7%, IR AK 415334 4. 4%, 0. 8%,
W2 (B G2 L (P <0.05). il 4R S BEE i & 2B 0N 54. 5%, AEmifn k2400
43.0%, AFALBFEREI R LR, EILEL) 40. 6%, AEmMLEA N 50. 7%, 4R Z=R9h
Gt LT S R R R S DR R AR 2 67, 5%, RBKIR4L N 49. 1%, PI4IHRZER:
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H IR AEANEG =S R U AR B R SR AR i P R, IR BEHR AR
ST o o PO 2 R P s 4L e P e 2 A 0
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B4 (n=150) FHEEML R G BEZH n=150), FHrb i s 20 SRR ok Hs 7K1 23 b 9 41
1, mfkEA pp>60mmHg (n=90); 2 4, {KNk/E4] pp<60mmHg (n=60). HEERFRHE:
BHEAWZ, STHFI . DR AN 455 DSCTCA 4 7 4% T LA A 4 J8 S 40 N L et k4
i NEES-AT|SEE Y=

1.2 AEHE

BEANEMT, BIRTERL O IE . AT EE Somatom definition HLgSFIH. e lkdT1H
Y FEASE S R Lem BLOAEIGIT F 2 cme A7 KL 5mL/s VEA 80 mL i Eb 7 A2 4=
HER/K 40mL, FBEASE BEMEIRE TR . A RBEERAR, LESHEKAR AR R ROT X,
2 CT{EE R 100 HU I H Bhfit & 0o HL T 9% o B A Caredose 4D B, FARESHUN & HL K 120 kV,
EHUT 400mAs. JZEUHETE 0. 6mm. BREH 0. 2 mm.

1.3 BBRERSEIKFETIEN
1.3.1 EGHER

A Sl L AR 0T P R P et ok BTG o0 Sl AT T T A . AR I R K R
K2 P EEAC R, P4 N RS IR IT 2 j e ELO AT 2t ik 15 23 BaZ oz 4 A etk
BNKBRAE SCE . BEBRIAERAL . Bl Stk i, PE 2 e R —BU gl
1.3.2 EEKMRTHNEM AE

(1) A BB A A ARBIK Ao T AT S S 2o Mg S2 i) 52 SR 3CEL, 43 s B
AN ) N o [

(2) CAjbfbk 15 20 By i, %52 8700 Be Bt H i 80 B 45 5 A7 5 A0 I 1E H 4 AR A
Ebar b B (<50% ). KA (50%~T75% ). FEJEHRA (76%~99% ). %
(100% ).

(3) Je Bk BEE AR CT K/ K. BB E (391HU£ 156 HU ). %K BT £k
(49HU £ 22HU), £F4EBEEe (91HU+22HU) M yRABEEE (B5ALBTbe 5 JE45 b BEHIF A7) o
HRBE G A BEIAE CTH EHES, ASCEREE LA 4B — AR A Bt AT
AN T
1.3.3 SGitAE

£ SPSS 12. 0 AT Ge v Hds 0, TR LIS bR S (X£s) FoR, W
MSTAEA I E LGRS A AT t RS s TR R LA (%) Ror, MLl LR A
IR, ZARME R HBCRAT < SIL R RIS . R I brfER X%, BLP<0. 05
FRERBFG R L.

2 #£R
2.1 BEIGKRIES

MR T AT H e R A A v A A R DR AR RS . P e BRI L
WRRR SR S S AT G W Gt e R, LS A A s T 9K S Rk s 22 Bl e . s
MM, SR REER.
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FU I B I B I PR R L
Table 1 Comparison of clinical situation between the hypertension group
and non—hypertension group

T gE] [N A il tul P

N 150 150

AR 59.04 + 11. 74 57.76 + 11. 42 0.957 0.339
(CY INE D) 95 (63.3) 88 (58.7) 0. 687 0. 407
g o, %> 72 (48.0) 64 (42.7) 0. 861 0. 354
BEPRIE L (B, %) 69 (46.0) 56 (37.3) 2.318 0.128
WL (el %D 63 (42.0) 63 (42.0) 0. 000 1. 000
FigEL (Fl, %> 22 (14.7) 17 (11.3) 0. 740 0.391
4 146. 23 + 16. 49 126.80 + 12. 22 11.611 0. 000
kI 83.99 + 13. 03 75.87 + 10. 04 6. 045 0. 000
Jik e 62. 27+ 16. 18 50. 93+ 11. 07 7.088 0. 000

2.2 RMEABECHFREIHMEZRTRRERERE

FH NS 2 W] 200 g i s 255 A e 0 s 20 et ok ks RE R AL A B0l iy 88. 7% . 78%, il
L= K LL E e bR AR i NSO A LR 2, 200 61. 7% 45.3%, HiFLESL
SRR AR IR AN /D, A 18.8% F1 35.9%, RS HE Y.

2 T A e o L R B A B B S B L

Table 2 Comparison of the number of coronary atherosclerosis and coronary artery
lesions between hypertension group and non—hypertension group

FERIAENE (I, %)

NN Bk LRI

AL PR @ w0 g e ST
i A%
WA 150 17 (11.3) 133 (88.7) 25 (18.8) 26 (19.5) 82 (61.7)
AR MR 150 33 (22.0) 117 (78.0) 42 (35.9) 22 (18.8) 53 (45.3)
)(2 6. 144 9.278 0.022 6. 703
P 0.013 0. 002 0. 881 0.010

3 o S H PP A R A L S 2 W R 2, 200000 28% . 19.2% (&1 1 A
K 20, ZERWAGESG HE R AR AR Ty SRR I 2R AR
S FRIAE ST S22 22 5

* 3 iR 2 S AR A R 2 e AR S B 52 RN B A R LA
Table 3 Comparison of the number of plaques and level of stenosis between
hypertension group and non—hypertension group

il - gﬁg;ﬁ%ﬁﬁiﬁ; s KRR /] (%) ‘
HE g HRE FiEid
e I 4 150 631 (28.0) 462 (73.2) 107 (17.0) 45 (7.1) 17 (2.7
AP e i 2 150 432 (19.2) 320 (74.1) 71 (16.4) 34 (7.9 7 (1.6)
Ve 48.776 0. 097 0. 050 0. 203 1. 340

P 0. 000 0. 756 0.823 0. 652 0. 247
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(a) (b)
Bl 1 9, 88 %, demilkfs. (a) BiRESCmmetbEpel, EBEPEy) 10%~20%.
(b) ZEJEsil BEARES AL PEBTEL, B4 20% ~40%
Fig.1 Male, 58 years old. The patient without hypertension. (a) showed that the
proximal part of LAD had calcified plaque formed, and the degree of stenosis

about 10%~20%. (b) showed that the proximal part of CX had non calcified
plaque formed, and the degree of stenosis about 20% ~40%

(a) (b)
K2 5, 58%, milikfid, (a) ZAeiiiEsanB b BaR G PEIIER, R AEL) 50% ~
70% . (b) Aejek [FiE SO B BRSPS (LB IRE AR, A5 AR AR 4 70% ~80%

Fig.2 Male, 58 years old. The patient with hypertension, (a) showed that the proximal,
middle part of LAD had multiple mixed plaque formed, and the degree of stenosis
about 50% ~70%. (b) showed that the proximal, middle part of CX had non
calcified plaque formed, and the degree of stenosis about 70% ~80%

2.3 MEBEDIRS AR MBI R

e L 2 5 A vy I R A B 8 % 5B 3% 22 B DK IR AR AEAC T RS2 A bR Bk 22
e S /e X1, PSR A EARIRL, Gith2r BE B =, ik 4 e ik sz B B
h, IRABHAEEIMEAN %, 55 54.5%. 43%, ARESABEER Ak AL A AR I R 40
Wb, ARt 40.6% . 50.7%, ZERAGHEE .
2.4 FMEESPFKEZHMKKZEHR LI

X5 AR ZERO LA . S ks ZE 41 SRR Z 4L AE IR R R FE AR RS . P
G LRI S R . KR R LS R T
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HZ% 6 W WL ks 2 0E B A0 5 R B R 410, 230k 6. 7% 18.3% . ik
BT A B R4 %, vl 30. 1% 25. 1%, 1o ik s 4 76k Jik B e iy 3850 6 8 % 4] 9
BRI 20 %2, 43k 8.6% . 3. 7% 4.4%. 0.8%, ZSHG%E X,

X4 w2 5 AR e s 2H o A A M PR R A LA
Table 4 Comparison of distribution and the types of plaques between
hypertension group and non—hypertension group

FRILEAL (n=150) 45;'%—:%5%? e P

TEFEL 17 33

B 631 432

VSEE 54 ( 8.6) 43 € 9.9 0. 603 0. 438

i)' 270 (42.8) 202 (46.8) 1.637 0. 201
e IRES .

R 106 (16.8) 55 (12.7) 3.301 0. 069

FibAR B ik 201 (31.8) 132 (30.6) 0.201 0. 654

AL AL BEER 256 (40.6) 219 (50.7) 10. 633 0. 001
B LB 31 C 4.9 27 ( 6.3) 0. 889 0. 346

TR TR 344 (54.5) 186 (43.0) 13.474 0. 000

25 KO 2 B AR 2L PR 5 ) Bl A
Table 5 Comparison of clinical situation between the high pulse pressure group
and low pulse pressure group

JikE 25 > 60 mmilg k2 < 60 mmilg b P

N 90 60

RS 59. 15+ 11. 33 58. 86 + 12. 40 1.147 0. 883
P I 56 (62.2) 39 (65.0) 0. 120 0.729
mlL g (B, %) 49 (54.4) 23 (38.3) 0. 374 0. 053
WP (B, %) 46 (51. 1) 23 (38.3) 2. 366 0.124
WA (A, %) 35 (38.9) 29 (48.3) 0.894 0. 344
Kk (i, %) 15 (16.7) 7 (1.7 0.719 0. 396

26 e kO 2 B AR Bk s 4 e ok B ek 5 B 52 BT B A R LR A
Table 6 Comparison of the number of plaques and level of stenosis between the high
pulse pressure group and low pulse pressure group

DEHC B ik JEEAR IR A REE
A N IEWAH KRR
(B/%) LSS I N GiES

k2% > 60 mmtlg (n=90) 90 6C 6.7) 405 (30.0) 287(70.9) 68 (16.8) 35 (8.6) 15 (3.7
k2 < 60 mmHg (n=90) 60 11(18.3) 226 (25.1) 175(77.4) 39 (17.2) 10 (4.0 2 (0.8)

7 4.870 6. 396 3.192 0. 022 3.895 4.396
P 0. 027 0.011 0.074 0. 881 0. 048 0.036

27 BT W ik s 2R A PSR BT o5 ) B AR BRI R 4G vy, o B7.5% . 49.1%, dE
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ESABET (5 LR BRI, 22504 37.5% . 46%, ZRAGE L. AL
T ZERiRRSE . Ze S S AT ARSI ) 73 A T 22 o

KT RMKE A AR BT A7 5B A S BEBR T 1 L%
Table 7 Comparison of distribution and the types of plaques between the high pulse
pressure group and low pulse pressure group

BkIEZE > 60 mmilg Mk EZ < 60 mmHg )
(n=90) (n=90) x P

B 405 (30.0) 226 (25.1)

VGERE 33 € 8.2) 21 € 9.3) 0. 243 0. 622
o s AR 172 (42.5) 98 (43.3) 0. 047 0. 828
AL ZrlmliEss 69 (17.0) 37 (16.4) 0. 046 0. 830

VSR NS4 131 (32.3) 70 (31.0) 0. 126 0.723

A A B B 152 (37.5) 104 (46.0) 4.333 0.037
BB BT 20 C 4.9 11 ¢ 4.9 0. 002 0. 968

TRA B 233 (57.5) 111 (49. 1) 4,143 0. 042

3 itig

3.1 @IRZNBk DSCTCA B &

DSCT EAT P BRE S I A5 (W R 3, A7 80w 1 2 ) 2 3 SIS [R) 23 2% DSCT If
() 23 Hee vy, 7 A OIS TR, KR 23 S5 o 5 IR HH 25 4 )0 38 R PR e < )
AT FRAFI O 11 7o B s A5 B o 53 4k, DSCT R RS v VR P e A8 TR 8 1A o, WO R
AR T R TSR AR i LM g A ] T RS A EE T AR s R AR i, fig
AT S BEER AT« B R B AU DL N A7 I s e A R, 8ot
KRBl s B AT HAF 4. DSCT A3 Bh T 5 Cods (1) 5 S 075 2 R el Cods S5 38 TR UG VA, A
G ARIEAT S W 1697 FIVPAN 0 SR AR T S A3
3.2 mhEHESIESMEAHAMAREICHA
3.2.1 SMEHASIFSMIELETEIKFET AL

PRI 21 5 = g il 2 e ORAE R AL AL R . 3 S R A P s AR e BB R AR AT
guitse e, ArE LRI TR i1 AR e v i A R T ) A7 er 8 v A AR Ak, i
MW AR K IRe, SR L BELS A4k, 35S ISP VL4036 A= K i i sz 40
55 A R A PR B SRR NN, I SR K ez

Ak, R ARG S AR S R A B 2 . IRE MRS A E B, %
M 2 ik F8, PHZER M, Wi FECO I Fam ke, HiERES,
A B AR S, O FE Can O WUEISE., A, BT (R RAE R IRRE 2 3 5
T RS LR A R S R R R, R S R AR R S, S K
A, R SR S A R A S A B R BT b BRI 2 e, LR
DRI R e A R I IR TR0 LE TG B 2 25 S5, R4 oK i 56 A A LAt 52 B0 Ik ol A s 1) A
B, Sihh, i R A BRI B 2 A A AR AE TR S, SRS A e R Ik 7 [T SR
ZEET, SAERMKABFH AL, 45 5R SR R8T, SR R AT g
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55 568 Ik B B 43 A ()47 B K RN
3.2.2 SMEHSEKIESSIKEKEHR LI

ik P 22 2 45 7 0o 98 PR R I IR 38— B HL A BUPE R R . 5 24 8 AR AT IR 229 b &
TRk e 22 P C 4 e« 5 5K s S 1 1) 20 koA B8 RE TN 6 0o« /0o BH REAS 4 B R KUK R A=
I R B AN AT 2 T 9% 2 s I 45 T A2 T O R BT B DR 36, bk s 2 L
7=

A FAERR DSAEWE  BHIRIA « TR s S I RARE s SR I, 4 R S s e ks 4 B e e
BRI, 23000 30. 1% 25. 1%, o ik s 20 ek ok Bt B T 50 3 e D) 9 1) B R A
WKEARZ, Z30h 8.6% . 3.7%. 4.4% . 0.8%. ek m Lk B bk s e, o
Jik BB A R vy kS R B s R R, e O 22 nT R Dk ek o9 RO f K TR
F2 o HSUE IR AT e PP TP T U5 P S 4 ) A 2 S Th g, A A i 400 g sk
ZH, FEAMAE T ET-1. vWF Z57t 5, &5 0078 K1 NO B, TR sl 4 n . 17 i
BRI S N RO, BT T BRI AR, LU, (A S KR R AL
TR B3 Ah, O LR FEE 2 B B K AT 5K IR AN S S AP 5K I 1 I S22, 1f PP 34 v
A ISR R L TE SR R, BRI Pk e ) 220k . R Al et bR 3 ik
I Y A T T R R AR

WL IR SR A o A8 AN, =3 R DL B A S . B SR K R & R
A A AR e o W] S . L R s 2 A AT Pk s 2 e ok B s e R e A R R i T
DSCTCA EtE {8, Myarmhim e, Hpidgnl DIMER R B MR AZ R A 00 . Bz s K B
PR, S et Lo (R 0 2 S VP A S b O S T, RIT IE EER SE. ATER
0 A pR LR R el kB e 58 BT Bk N S AT o U, A R e — 20 e M 5 R
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Study on the Value of Dual Source CT Assessment of
Correlation between Hypertension
and Coronary Plague

YANG Yang, SHEN Bi-xian™’, CHEN Sheng-ji, HUANG An-rong

Department of Radiology, The Affiliated Nanshan Hospital of
Guangdong Medical College, ShenZhen 518052, China

Abstract: Objective: To investigate the correlation between hypertension and the formation of coronary
atherosclerotic plaque by DSCTA. Methods: Collect patients who underwent coronary DSCTA from April
2014 to August 2015 and divided into hypertension group (n = 150) and non-hypertension group (n =150) on
the basis of cases. The hypertension group was divided into high pulse pressure (PP >60 mmHg) and low
pulse pressure (PP <60 mmHg) group. The incidence rate of plaque, distribution characteristics and types
were observed. Results: The incidence rate of 3 and above coronary artery vascular lesions was 61.7% in
hypertension group and 45.3% in non hypertension group. The incidence rate of plaque was 28% in


http://kns.chkd.cnki.net/kns55/loginid.aspx?uid=WEEvREcwSlJHSldRa1FhalkxM0hjdlI1c2U1NzhHMmxVbzdMYWtzWE9PUHhjL3RHVzNCT0t3a3gvRVJHNDlPbGhnPT0%3D%249A4hF_YAuvQ5obgVAqNKPCYcEjKensW4IQMovwHtwkF4VYPoHbKxJw!!&p=Navi%2FBridge.aspx%3FLinkType%3DBaseLink%26DBCode%3Dchkj%26TableName%3DCHKJbaseinfo%26Field%3DBaseID%26Value%3DZSSA�

3 Ve RO CT DA e s L5 ek I BRAH SR (K BRI 92 277

hypertension group and 19.2% in non hypertension group, the difference between the two groups were
statistically significant (P <0.05). The degrees of coronary artery stenosis between hypertension and non
hypertension groups have no significant differences, but Severe stenosis was 8.6% and occlusion was 3.7%
in high pulse pressure group; and were 4.4% and 0.8% respectively in low pulse pressure group, the
difference were statistically significant (P <0.05). Occurrence rate of mixed plaque was 54.5% in
hypertension group and 43.0% in non hypertension group. The incidence of non calcified plaque was 40.6%
in hypertension group, 50.7% in non hypertension group, the difference were statistically significant
(P <0.05). Occurrence rate of mixed plaque was 57.5% in group 1 and 49.1% in group 2,the difference
between the two groups were statistically significant (P <0.05). Conclusion: DSCTCA can evaluate the
relationship between the hypertension and coronary artery plaque. The range of coronary involved by plaque
is wider, incidence rate of mixed plaque is higher and having more risk prone to cardiovascular events in
hypertension, and will be more serious with higher pulse pressure.

Keywords: dual source computed tomography (DSCT); atherosclerotic plaque; hypertension
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(CT it E5MBMR) FigmHm

PEFE BRI AT 10, MFIRPEF R (CT B 5T el f Il

L BeRafa N AU B Rai st Rafhrh BOA RN AR HARBUR] P %

2. VEE NARERGIF A AN B O 1) il o PLb S B A B B Ra P, R Bl 2 %
TERNAF R BRII AT, AR SR ARG AN W]

3 RRME ARE KR HE, BRAEER MBI AL, $ B LA B JEgBL AT
WAL T (CT Big 5 NIRRT I, A& AR S AEROT AR BN .

(CTHIEESNEBAMR) BHEX

LT BRI ERO A, I TEE, Bk, iRk, EEHER, fFERE.

24905 o ANCAR SR G R BRRE, 4657030 S — R IR 55 2RI A FR I 3 I b S0 e

3. FFTHMIERAL, KA E

WIS R A RR . BAF S KL R B K brifk . AT 5 AR M E 7 15,
DL AAAR AT 5 B HERMA; BTSN s, B “ARahrEm” HaME, HALEOH B, &5
FESCHE OIS, DA LR AR AR o T d . AEFEHERERMA, akiEHE R RMA . B AR
KMAE5 R E bRbrEd], AT T IR WHMEEERTS (AR EK e, BIME o, ¥E
FFT, T d &) HEEAR. SChHe A, Bk L, —BoRimE N IUS S 3 67,

4. B

B IEE L E R B ESR R R, fFE 50, EWeW, ReELREH Tk,
B IIRE BEAS /N T 300 2o i B Ay B il — [ 5 FH PR R, T v e SOon JiRE, 15 R A 14
R T7, NS RIET o ARl “ RfF5 /50 ” BEEURoR, Wif/Hz, vilmes") . B
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