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Correlation between spiral CT scanning parameters and serum cytokines

and its value in the diagnosis of coronary artery non-calcified plaque
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Abstract: Objective To investigate the associations of 128-slice CT scanning parameters with serum cytokines ( Hey,
MMP-9 and TNF-a) and its value for detection of non-calcified plaques(NCPs) in coronary arteries. Methods A total of
150 patients with coronary heart disease from January 2017 to April 2019 were selected and divided into stable angina
pectoris(SAP) group and unstable angina pectoris (UAP) group for comparing the distribution of plaque in coronary
arteries. According to the CT value of the plaque properties, there were calcified plaque ( CT value =130 Hu) , mixed
plaque ( CT value from 60 Hu to 129 Hu ) and vulnerable plaque ( CT value <60 Hu). The serum levels of Hey, MMP-9,
TNF-a and CT values were compared in the patients with different plaques. Multiple logistic regression equation was used to
analyze the factors influencing the occurrence of non-calcified plaques ;the correlation between the CT value of plaques and
the serum levels of Hey, MMP-9 and TNF-a was analyzed; ROC curves of serum Hey, MMP-9 and TNF-a were drawn to
analyze their values in the diagnosis of non-calcified plaques. Results The incidence of vulnerable plaque in UAP patients
was higher than that in SAP patients, and the incidence of calcified plaques was lower than that in SAP patients (P <
0.01). Compared with the patients with calcified plaques,the levels of serum Hecy, MMP-9 and TNF-« increased,and CT
values of plaque decreased in NCPs patients (all P <0.01). High serum levels of Hey, MMP-9, TNF-a were the risk
factors of NCPs( OR =3.356,2.622,1.763,all P <0.01) ,and they were negatively correlated with CT values of plaque
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(all P <0.01). When the best cutoff values were taken, the AUC {Em a:-'iiF-'ﬁ o

were 0. 820,0. 778 and 0. 733, respectively, and all of which had mgn aiagnosuc vaiue. Conclusions  rmign serum ey,

MMP-9 and TNF-« levels are the important risk factors for NCPs and are negatively correlated with CT value of plaque.

Detection of serum Hey,MMP-9 and TNF-a can be used to evaluate the formation of NCPs in coronary artery and provide

valuable reference for clinical intervention.
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