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Relationship between spotty calcification and plaque stability in patients with

coronary heart disease: an optical coherence tomography study
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Abstract  Objective: To quantitatively detect the morphological features of spotty calcification in patients with
coronary heart disease(CHD) using optical coherence tomography(OCT), and to further explore the relationship
between these features and plaque rupture. Methods: A total of 101 patients with CHD who received coronary an-
giography (CAG) and OCT examination in the Department of Cardiology of the Second Affiliated Hospital of Kun-
ming Medical University from January 2019 to January 2021 were retrospectively analyzed. According to the pres-
ence or absence of plaque rupture under OCT examination, 43 patients were divided into the ruptured plaque group
and 58 patients were divided into the unruptured plaque group. The correlation between the morphological charac-
teristics of spotty calcification and plaque rupture was analyzed. Results: The presence of spotty calcification was
positively correlated with plaque rupture(»=0.31, P<C0.01), and the arc and depth of spotty calcification were
negatively correlated with plaque rupture( =—0. 62, —0. 77, both P<C0. 01). Multivariate logistic regression a-
nalysis indicated that the arc(OR : 0. 96, 95%CI: 0. 94 to 0. 99, P=0.011) and depth(OR: 0. 94, 95%CI: 0. 91
to 0. 97, P<C0.001) of spotty calcification were associated with the occurrence of plaque rupture independently.
Conclusion: There is a clear relationship between the quantitative characteristics of spotty calcification detected by
OCT and plaque stability. The smaller the arc and the shallower the depth in spotty calcification, the plaque tends
to be unstable and more prone to rupture. As a new vulnerable plaque phenotype, spotty calcification can promote
plaque rupture, which needs to be paid enough attention by clinicians.
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