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Ultrasonic Measurement and Analysis of Coronary Artery
Diameter of 1 185 Children in Kunming
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[ Abstract] Objective The aim was to measure the coronary artery size of 1185 normal children in Kunming
and explore the influence factors on the basis of preliminary analysis. Methods 1185 healthy children in our hospital
from 2011 to 2012 were selected, including 729 males and 456 females. Except neonates and > 12 age groups,
children aged 2-11 years old were divided into 12 groups according to age of 1 year old. Ruling out the effect of
diseases on the changes in diameter of coronary artery, height and weight were measured and the body surface area
(BSA) was calculated before examination. Ulirasound was used to measure the aortic root diameter (AQ) , left
coronary artery total dry (LCA) , and total dry right coronary artery (RCA) , then the LCA/AO and RCA / AO
values were calculated. Results There was significant difference in LCA and RCA mean among all groups (F =
17.609, P<0.01) . However, the difference between the male and female was not statistically significant. Through
regression analysis, LCA and RCA were positively correlated with weight, height, age and BSA. The standardized
regression equation showed that BSA, height and age have the best correlation with left and right coronary diameter,
while weight was poor. Conclusion The order of correlation with diameter of coronary artery was as follows: height,
age and BSA. LCA/AO and RCA/AO changed in a small range, and the ratios could be used to estimate the coronary
artery dilatation.
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Tab. 1 The basic indexes of patients (X +s)

I E| n e/ IME I ONIE YfH + prifE2s
A O 1185 1 180 51.44 +41.53
5 (em) 1185 5 173 97.61 + 28.66
FH#H (kg 1185 2 625 16.94 + 20.24
R (md) 1185 0.14 1.74 0.66 + 0.291
LCA £ T 1185 0.8 43 235+0.51
RCA 1185 0.8 3.9 2.01 +0.47
AO 1185 72 24.6 14.99 +2.96
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Tab. 2 LCA, RCA, LCA/AO and RCA/AO of each group measured by ultrasonic (X +s)

45 n LCA RCA t P LCA/AO RCA/AO t P

<28d 87 1.43+0.18 1.220 +0.17 8.13 <0.001 0.12+0.018 0.12+0.018 8.23 <0.001
~1% 200 1.71 £0.28 1.466 + 0.26 9.21 <0.001 0.12+0.019 0.12+0.019 11.25 <0.001
~2 % 108 2.09+0.27 1.781 +0.23 9.28 <0.001 0.13+£0.017 0.13+0.017 9.50 <0.001
~3% 109 2.30+0.20 1.978 + 0.21 11.57 <0.001 0.14+£0.016 0.14+0.016 9.69 <0.001
~4 % 127 2.43+0.19 2.079 +0.20 14.39 <0.001 0.14+0914 0.14+0.914 13.6 <0.001
~5% 112 2.56 £0.21 2.208 +0.24 11.8 <0.001 0.14+£0.015 0.14 +£0.015 113 <0.001
~6 % 134 2.65+0.23 2.242 +0.22 14.95 <0.001 0.14+£0.018 0.14+0.018 12.8 <0.001
~7% 79 2.73 £0.20 2.324 +0.21 12.35 <0.001 0.14+0.014 0.14+0.014 11.03 <0.001
~8 % 63 2.82+0.27 2.437 +0.29 7.27 <0.001 0.15+£0.019 0.15+0.019 6.41 <0.005
~9 % 47 2.82+0.27 2.419 +0.20 10.23 <0.001 0.14+£0.011 0.14+0.011 8.98 <0.001
~10 % 44 2.99 +0.29 2.545 +0.26 7.61 <0.001 0.14+£0.012 0.14 £0.012 8.22 <0.001
~11 % 34 3.02+0.22 2.556 +0.23 9.56 <0.001 0.14+£0.012 0.14+£0.012 8.59 <0.001
~12 % 21 3.07+0.28 2.605 +0.28 4.87 <0.001 0.14+£0.012 0.14 +£0.012 4.86 <0.001
>12 % 20 3.15+042 2.610+0.32 4.52 <0.001 0.13+£0.014 0.13+0.014 5.62 <0.001
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