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[Abstract] Objective: To investigate the predictive value of coronary artery plaque features,lumen stenosis and fractional flow
reserve derived from coronary CT angiography (FFR.,) for major adverse cardiac events (MACE) in patients with coronary heart
disease. Methods: A total of 339 patients with mild-moderate coronary stenosis were examined by coronary CTA (CCTA).
According to the plaque location and degree of stenosis,the comprehensive CCTA score was calculated and graded,the FFR,
value and high-risk plaque features were analyzed. The occurrence of MACE was monitored. Three models for predicting
MACE were established, Model 1 based on CCTA score risk classification, Model 2 based on CCTA score and high-risk
plaque feature risk classification, Model 3 based on CCTA score, high-risk plaque features and FFR, risk classifications. The
predictive efficacy of the three models for MACE was compared with ROC curve analysis. Results: By the end of follow-up,
87 MACE cases were identified. The HR values of the CCTA score,high-risk plaque and FFR, risk classifications for predicting
the risks of MACE were 25.17,15.52 and 22.08,respectively,and higher than the clinical risk factors. AUC of Model 3 in the
prediction for MACE was 0.801,superior to Model 1 and Model 2 (both P<0.05). Conclusions:CCTA can evaluate the coronary
artery from the aspects of plaque features, degree of vascular stenosis and hemodynamics with high predictive value for the
occurrence of MACE. The combination of CCTA and high-risk plaque features, FFR., can further improve the predictive
efficacy for MACE.
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MACE £ 87 625+95 46(52.9) 61(70.1) 59(67.8) 42(48.3) 25(28.7) 15(17.2)
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1 : CCTA MR B K CTA , FFR,, 93 35 CCTA Bi AR5 89 5 bk 30 bk 1 7% 4% 45 73 %

1.0 1.0 — 1.0 T
\ \ \
1 1
0sF | 08t L o8t |
kY l L
\ ‘_’ ‘
E? 0.6 é 0.6f °§ 0.6F N
ﬁ h ﬁ et e E Y
B 04r N E 041 N TR E 04} A
B L34y CCTATAMER SM 4 B N e B Ty FFR fEl 52 4%
— CCTAS2 4 . LY G
S —TCCTA>2 % ks M
02+ \ 02f 02f ‘
b L
0 200 400 600 800 1000 0 200 400 600 800 1000 0 200 400 600 800 1000
MACE %L} (d) 0 MACE %L} (d) o MACE % /L8] (d) )
E1~3 ZACCTAES RS R . SEKRREE SR FFR,BE LSRN MACENEFHEDHT 1 CCTA MK sh Ik

CTA,FFR . h3d 1 CCTA FHl 3145 i e R 3l ik il S 4 53450, MACE S A RG24

5 K 5 A B AL BRE R P T R R — > 5 A
FH I 52 Z2 Fh R 058 DR 28 5% ) (70 4 1 0 R el R g O
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Correlation study between quantitative CT assessment based on artificial intelligence and pulmonary function in
chronic obstructive pulmonary disease
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of Respiratory ,Nanjing First Hospital ,Nanjing Hospital of Nanjing Medical University ,Nanjing 210006, China.
[Abstract] Objective: To assess the correlation between LAA% (threshold <-950 HU),a quantitative CT index, and clinical
lung function index,by using COPD analysis software. Methods: A total of 463 COPD patients (COPD group) and 93 patients
with normal lung function (the normal group) were selected. Lung function examination and inspiratory phase thin-slice CT
examination were required at the same time. According to the ATS/ERS classification criteria,463 COPD patients were divided
into 5 subgroups, 96 cases were in the mild group,92 cases in the moderate group,95 cases in the moderate-severe group,
86 cases in the severe group and 94 cases in the extremely severe group. The inspiratory phase thin-slice CT of all patients was
uploaded to the digital workstation, and LAA% was automatically measured, and LAA% of each group was compared. The
correlation between LAA% and pulmonary function indices (FEV,%,FVC,FEV /FVC) in the COPD subgroups was compared
by Spearman correlation analysis. Results: LAA% , FEV %,

FVC, FEV/FVC were different in pairwise comparisons
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