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The predictive value of high-risk plaque in patients with chest pain
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Abstract Objective: To evaluate the predictive value of high-risk plaques in patients with chest pain and mild-
to-moderate stenosis of coronary artery. Method: A total of 384 patients examined by coronary computer tomo-
graphy angiography (CCTA) with mild-to-moderate stenosis of coronary artery because of chest pain at Tianjin
Chest Hospital were recruited from January 2014 to December 2015. The morphological characteristics of coronary
artery plaques in the subjects were detected by CCTA, including the low CT attenuation, napkin-ring sign, posi-
tive reconstruction, punctate calcification and so on. According to the principle that a high-risk characteristic
plaque accumulated 1 point, we divided the subjects into three groups, 0-point group (n=292), 1-point group (n
=30) and =2-point group (n=62). By a total of four times phone or outpatient follow-up at 1 month, 3 months,
6 months and 12 months, we recorded the adverse cardiac events (MACE). Result: A total of 76 cases of adverse
cardiac events occurred during the follow-up period. Overall, according to the incidence of adverse cardiac events
and cardiac death, the Z==2-point group was higher than the 0-point group ( P<C0. 05). Kaplan-Meier survival anal-
ysis showed that the survival rate of non-accumulated event in the O-point group, 1-point group and == 2-point
group were 83. 2%, 78. 1% and 60. 0% ,respectively, and the 0-point group was significantly higher than the =2-
point group (y”=16.29, P<C0.05). COX regression analysis showed that the patients with high-risk plaques ac-
cumulated points=>2 had a significant impact on the prognosis ( HR=3. 447, 95% CI=2.112—5. 625, P<(0.01).
Conclusion: High-risk plaque is an independent risk factor for the incidence of adverse cardiac events in patients
with chest pain and mild-to-moderate stenosis of coronary artery. Especially, high-risk plaque has a significant
correlation with the prognosis. We can attempt to evaluate the prognosis of patients with chest pain by accumula-
ted points of high-risk plaques.
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