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Relationship between coronary CTA features and intravascular

ultrasound in ruptured and high-risk atherosclerotic plaque
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Abstract: Objective To investigate the relationship between coronary CT imaging (CTA) and intravascular ultrasound (IVUS) in
ruptured and high-risk atherosclerotic plaques.Methods Thirty-two patients with stable angina pectoris and 32 acute coronary syn-
drome (ACS) who underwent percutaneous coronary intervention in Chongqing Three Gorges Central Hospital from March 2017 to
March 2019 were enrolled in the retrospectively study.All patients underwent coronary CTA ,IVUS, and virtual histological intravas-
cular ultrasound (VH-IVUS) prior to coronary intervention.The relationship between high-risk characteristics of CTA such as calci-
fied plaque, low-attenuation plaque, positive remodeling, and napkin ring sign in thin-cap fiber atherosclerotic plaque (TCFA) diag-
nosed by VH-IVUS was compared.Results Coronary CTA correctly diagnosed 26/39 ruptured plaques, and 3 plaques were diag-
nosed as false positives with a sensitivity of 66% and a specificity of 91%.The CTA features of low-attenuation plaque, napkin ring
sign, necrotic core volume, necrotic core/fiber plaque ratio of plaque with necrotic core were significantly increased (P <0.05).The
CTA characteristics of necrotic core volume, necrotic core/fiber plaque ratio of TCFA were significantly increased (P <0.05),and
the volume of fibrous plaque was significantly decreased (P <0.05).The ROC curve of the CTA characteristics of the area of the
necrotic core volume, necrotic core/fiber plaque ratio diagnostic atherosclerotic plaque were 0.730 and 0.872, respectively (P <
0.05).The detection rate of CTA high-risk characteristics of culprit plaques in ACS patients was significantly increased (P <0.05).
Conclusions Compared with intravascular ultrasound, coronary CTA recognizes ruptured plaques with high specificity but low sen-
sitivity.In addition, high-risk CTA features such as low-attenuation plaque,napkin ring sign,necrotic core volume, and necrotic core/
fiber plaque ratio can well identify plaques with necrotic core and TCFAs diagnosed by VH-IVUS, especially in ACS patients.
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VERALE . ik (RIMESE Eca- 109 A AN, SCU0 702 0 [T X IR siRNA 41  TGF-B 1+ %] IR siRNA 4\ TGF-B1+SRF-
SIRNA 41, SR SZIGHM AT AL HE 7 5 e REAN NI~ F Y 1 AG I E-4525 25 F (E-cadherin) B IK ; 85 (T ERE A AN E-4A5 75
FE I SRF N-45%5 5 1 (N-cadherin ) .o WL H (a-smooth muscle actin, a-SMA)TFE R T IA, &R SFATEL H siR-
NA HANEERS B 43 L (10.00+2.00) %A FL AT, TGR-B1+BI X I8 siRNA L ANMERS B 43 H oM (50.67+4.73) % , 3T RS g J130i 5 5
TGF-B1+F % IR siRNA 4 AH LU, TGF-B 1+SRF-siRN A ZH AN IIEAS 71 43 Lk (29.00+3.00) % , iE RS BE 1 T B, 2425 B ei 2%
BE X (P<0.001), 514 %R siRNA 20 E-45 %545 19 (1.0720.12) \N-$5%6 2 11 (0.28+0.25) .SRF(0.25+0.06) . -SMA (1.19%
0.37)E A FLES, TGF-B 1+FATE X IR sIRNA 2H E-5525 85 (1 (0.45+0.06) #345 F M, 1M N-4575 5 H (3.27+0.67) .SRF(2.48+0.05)
a-SMA (4.23+0.53) 8 1335 F I (3 P<0.001) ; 5 TGF-B1+BA %) B8 siRNA ZHAH L 4% , TGF-B1+SRF-siRNA 4 E-45 55 & 1
(0.82+0.05) #3k 30, N-#555 8 1 (1.31+0.13) (SRF(1.46+0.16) .a-SMA (2.60+0.28) FE 1%k F I (P <0.001). Z&it K
UTEK SRF REASAMHI TCF-B1 /- SR BB AN & 2k EMT,
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The inhibitory effects of SRF-siRNA on EMT in Eca-109 cells
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Abstract: Objective To study the inhibitory effects of serum response factor (SRF)-small interference RNA (siRNA) on epitheli-
al-mesenchymal transition (EMT) in Eca-109 cells induced by transforming growth factor-B1 (TGF-B1).Methods FEca-109 cells



