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[ Abstract]  Objective To evaluate the clinical value of 320-slice computed tomography angiography
(320-CTA) in the diagnosis of the vulnerable coronary artery plaque and analyze the risk factors. Methods
A total of 112 patients diagnosed with coronary heart disease received 320-CTA and coronary angiography. The
levels of serum endothelin-1 ( ET-1), matrix metalloproteinase-9 ( MMP-9) , interleukin-6 (IL-6), tumor
necrosis factor-a (TNF-a) and high sensitivity C-reactive protein ( hs-CRP) were quantitatively measured.
The coronary artery plague was analyzed by 320-CTA. According to the CT values, the plagues were divided in-
to vulnerable ( CT value <50 Hu) and non-vulnerable plagues ( CT value=50 Hu). The risk factors of vulner-
able coronary artery plaque were analyzed. Results The sensitivity, specificity, positive predictive value and
negative predictive value of 320-CTA in detecting coronary artery plaques were 90. 6% , 91.4% , 86. 7% and
94.8% , respectively. The levels of MMP-9, IL-6, hs-CRP, the quantity of coronary lesions, unstable angina
pectoris, stable angina pectoris and diabetes mellitus significantly differed between the vulnerable and non- vul-
nerable plaque groups (all P <0.001). Logistic regression analysis revealed that MMP-9 (P =0.0215, OR
=2.33, 95%CI 1.134.79), hs-CRP (P =0.0008, OR=4.32, 95%CI 1.84-10.15) and unstable angi-
na pectoris (P =0.0339, OR=4.33, 95% CI 1. 12-16.77) were the independent risk factors of vulnerable
plaques. Conclusions 320-CTA is a noninvasive approach for the diagnosis of vulnerable coronary artery
plaque. MMP-9, hs-CRP and unstable angina pectoris are the independent risk factors of vulnerable plaque.
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