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Analysis of the risk factors of plaque quality in single critical

coronary artery and intermediate coronary lesions
Wang Xianjin' Wang Yanqing® Chen Qun® et al
('Dept of Cardiology The Eightyfirst Hospital of PLA Affiliated to Anhui Medical
University Nanjing 210000; *Dept of Cardiology The Eightyfirst Hospital of
PLA Affiliated to Nanjing University of Chinese Medicine Nanjing 210000)

Abstract Objective To investigate the risk factors of plaque burden and atherosclerotic tissue types in single-ves—
sel and intermediate coronary lesions. Methods 192 patients with single vessel and intermediate coronary lesions
identified by angiography were enrolled in this study and divided into two groups: stable angina pectoris ( SAP) and
unstable angina ( UA) . Using iMAPIVUS plaque burden and the percentages of different tissue types in the most
severe stegnotic lesions were measured. Single and multiple linear regression analysis were used to analyze the relat—
ed factors of the above indexes. Results Compared to SAP group UA group had higher values of areas of plaque
and media and vascular external elastic membrane plaque burden and necrosis percentage while with lower values

of calcified plaque percentage. After adjustment for other risk factors diabetes Lp-PLA2 and LDL-C were the
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common risk factors of plaque burden and cross-sectional areas of plaque and media and vascular external elastic

membrane HDL-C was the protective factor of plaque burden and area of plaque and media. Lp-PLA2 was a strong

predictor of necrosis percentage but with a negative correlation with other plaque tissues percentages. Hypertension

was positively correlated with the percentage of necrotic plaque and it was negatively correlated with the percentage

of fibrous tissue. Homocysteine was positively correlated with plaque burden and percentage of necrotic plaque.

LDL-C was negatively correlated with the percentage of calcified plaque. Conclusion Diabetes hypertension ho—

mocysteine Lp-PLA2 and cholesterol levels have some predictive value for coronary plaque formation and plaque

burden.
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plaque
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