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[Abstract] Objective To investigate the changes of coronary flow occurred after percutaneous
coronary intervention (PCI) for ruptured plaque detected by intravascular ultrasound (IVUS). Methods A
total of 36 patients with coronary heart disease, who were encountered in the hospital during the period from
June 2007 to May 2011 and were treated with coronary angiography (CAG) together with PCI, were enrolled
in this study. Based on IVUS findings, the patients were divided into ruptured plaque group (RP group, n =
18) and without ruptured plaque group (CTL group, n = 18). By using corrected TIMI frame count(cTFC)
method, the change of coronary flow occurred after PCI was assessed. Results A total of 18 ruptured plaques
were found in RP group, the average area of plaque cave was (3.3 = 2.8) mm” The average plaque burden
was 68.7% = 12.1% in RP group and 69.2% + 11.7% in CTL group. The average ¢TFC decreased from
preoperative 25.5 + 8.0 to postoperative 22.1 + 5.3 in RP group, although the difference was of no statistical
significance (P = 0.13). In CTL group, the average ¢TFC decreased from preoperative 252 = 7.6 to
postoperative 15.1 + 4.0 (P < 0.01). Conclusion After PCI for ruptured plaque, the reduction of TIMI frame
count in RP group, when compared to that in CTL group, is not significant, which might be related to the
micro-vascular dysfunction at ruptured plaque site.(J Intervent Radiol, 2012, 21, 898-901)
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