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Correlation Analysis of Coronary CTA to Assess
non-calcified Plaque Burden and Cardiovascular
Prognosis

Mu Lin
Traditional Chinese Medicine Hospital, Wuxi, Jiangsu

Abstract: Objective: To evaluate the detection of non-calcified plaques in coronary CTA and its correlation with
cardiovascular prognosis. Methods: This study retrospectively analyzed 120 patients with coronary heart disease
who underwent coronary CTA examination in our hospital from January 2020 to December 2023, and divided
the patients into mild, moderate, and severe groups according to plaque type and load. The relationship between
different plaque burden and patient prognosis was statistically analyzed. Results: Coronary CTA could accurately
assess the detection of non-calcified plaques, and the burden of non-calcified plaques was significantly positively
correlated with the incidence of cardiovascular events (P<0.05). The incidence of cardiovascular adverse events
was significantly higher in the severe non-calcified plaque burden group than in the mild and moderate groups.
Conclusion: Coronary CTA has high diagnostic value for assessing non-calcified plaque burden, and non-calcified
plaque burden is closely related to cardiovascular adverse events, which should be paid clinical attention.
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