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[Abstract] Objective To evaluate the coronary culprit lesion indicators determined by 64slice spiral
CT scanning in diagnosing acute coronary syndrome (ACS). Methods During the period from Jan. 2009 to
Dec. 2010, a total of 110 patients with clinically-proved coronary heart disease received 64 -slice spiral CT
scanning in authors” hospital. The diseases included ACS (n = 43) and stable angina pectoris (SAP, n =
67). The coronary culprit lesion indicators, including the plaque type, the plaque attenuation, the remodeling
index, the calcium score and the culprit lesion score, were measured and calculated. The results were
compared between ACS group and SAP group. Results The incidence of spotty calcification in ACS group
was 92.30% which was significantly higher than that in SAP group (19.1% ) with P < 0.05. The plaque
attenuation in ACS group was 41.32 + 21.08, which was significantly lower than that in SAP group (90.37 +
48.19) with P < 0.01. The difference in remodeling index was statistically significant (P < 0.01) between ACS
group (1.29 + 0.42) and SAP group(0.89 + 0.45). The calcium score of ACS group was 71.43 + 6.74, which
was much lower than that of SAP group (154.41 = 19.02) with P < 0.05. The culprit lesion scores of ACS
group and SAP group were 1.15 + 1.12 and 1.06 + 0.63, respectively, the difference between the two groups
was statistically significant (P < 0.01). Taking culprit lesion score> 2.0 as the reference standard, ACS could
be distinguished from SAP, with the sensitivity and specificity being 97.7% and 67.3% , respectively.
Conclusion The culprit lesion score can be used to distinguish ACS from SAP, which has a certain value in
diagnosing early ACS. (J Intervent Radiol,

DOI:10.3969/j.issn.1008-794X.2012.06.004 2012, 21; 456-460)
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