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[BE] HEY W 64 EBUEIZGE CT 7SRRIk (dual-source CT, DSCT) #5551 AN IR &
FEE G R TREMKBEE T, R I A4 22 AE 0 PRI & T O BB 3 TS bR S Ak, S P 2 bk 5 ok =440 XL
K. SRS B R R NS W, ik 2EHR 2010 4E 12 H F 2013 4E 10 W1 78 B B BER R I 4
GEBEEERIONBHMERE, IRREEISHEORIEERE, 217 64 ZXUFIENE CT A2 | i bk AR A L W W
s CdRE 129 4, RIAEAETC 2 BIEIRAE (T2DM) Fasisrhy: B OHA (n=69) FIE4E T2DM & H 000
H (n=60) . RAMREAEELENE CRMNEH (CRP) . MR 2T -1 (VCAMD | HHR 48 E A 9
(MMP-9) . 42 6 (IL-6) FREIEEPEZEER (Hey) . IFH 64-DSCT X 4E 5l 0o ps B e kBB 1 o K 1fi
RS MAZES. S0 B T2DM &350 5 Z 4R O 4 e EE Bk BE A BA 225, 2£4F T2DM
A F 5O LR B AT R LT |5 BBl (P<0.05) . &4 T2DM &304 IL-6. VCAM1., MMP-9.
Hey £k 8 FRAEMORA, R8BI M E¥AREY) CRP, 1L-6, VCAMI1, Hey HLASALBEEA R, 2 41/H
WS A #E L (P<0.05) . i 64-DSCT REMEXT bR sh B REBEE UL 7028 e o hT, &AW IR %
B I R TE KSR LUK BEAIR A B 3, M FAREH CRP, 1L-6. VCAMI . Hey AT o i BEH R 58 1
HIFEHT.
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Evaluation the Stability of Coronary Plaque by Combining
64-section Dual Source CT with Inflammatory Mediators in
Aged Type 2 Diabetics with Coronary Artery Disease

HE Yan, YANG Li, YANG Wen — hui, WEI Yun - hong, YE Qiu —fang, YANG Yong -1i
(Dept. of Geriatric, The Affiliated Yan’an Hospital of Kunming Medical University, Kunming Yunnan 650051,
China)

[ Abstract] Obijective To evaluate the vascular lesion of coronary artery by 64—section Dual source CT and
analyze inflammatory mediators in aged type 2 diabetes mellitus (T2DM) with coronary heart disease (CHD) ,
which can provide the diagnosis evidence for predicting the risk of coronary heart disease and the early identification
of vulnerable patients. Methods Subjects were divided into two groups, there were 69 cases in elderly CHD group,
60 cases in elderly T2DM with CHD group. The vascular lesion of coronary artery was analyzed by 64-section Dual
source CT. Meanwhile, the levers of creactive protein (CRP) , Plasma adhesion molecule-1 (VCAM1) , matrix
metalloproteinases 9 (MMP-9) , interleukin 6 (IL-6) and homocysteine ( Hcy) were measured by ELISA.
Results Compared with the elderly CHD group, the proportion of soft plaque was higher in elderly T2DM with CHD
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group, the difference was statistically significant (P <0.05) .The levels of IL-6, VCAM1, MMP-9 and Hey in
elderly T2DM with CHD group were higher than elderly CHD group. The levels of CRP, IL-6, VCAMI and Hey in
the patients with non—calcified plaque were higher than the patients with calcific plaque, the difference was
statistically significant ( P <0.05) . Conclusion The 64-section Dual source CT coronary angiography can
effectively detect coronary plaque composition. The composition of coronary plaque in elderly T2DM with CHD group

are mainly soft plaque and mixed plaque. The serological markers of CRP, IL-6, VCAMI1, Hcy can be used as a

prediction index of plaque stability.

[ Key words] Tomography; Coronary artery; Type 2 diabetes mellitus; Inflammatiory cytokines
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1.1 HRIHR

FEEL 2011 4F 1 A & 2013 4 10 J1 #81a) 78 BB
GBI [ i A2 B B B AR BRI BME Be 2 4E 0
Nt 120 ], Ferp B 77 B, Lot 52 ), AR
63~75%, 76888 %, 17 64 JZIRNE CT btk
Sk A BR  ERKIE SR A2 W A R el O,
MRYEATC 2 BOBE IR s 43 . (1) BAERO0
H (n=69), fFFaMRAMKEEAE (AR
FEMEOEIR AR NUESE) | FRENE L8R . FR
HEEONUESE . AR VERE A O R, &
PETENK SR AE R i B & e 220 1 DL .
(2) Z4 T2DM A IEa0mdl (n= 60) . HEBRFR
HE: 2 HIGHE A DL DB ™
TG . SRR . RUIRIRESR . R TR
SR PREHAREAL, AR AAM . JERG RR
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W /IR R (—ZCE)E) © WO L AR s
i Z i E 5B 12 h, 1RSI ER K 5 mL,
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W= (TG) . Mm% ENEEN (HDL) | (R% AR
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1.3 AEEBIRIME FARICWHAE

A R E RS 12 h, 35 R2S MR kR FH
I S il C O (CRP) | ISR R 43
+ -1 (VCAMD) . B4R E A9 (MMP-9) |
HAIHN 2 6 (IL-6) FIFEFEEER (Hey) .
1.4 64 RE125E CT Bk &

KAVETTT 64 2 0UEIBE CT #47HHE. H
WP EREE KRR 10~ 125, S
F:120 kV; 430 mA; FRMZF IR 0.6 mm. BREHE
330 ms/ JH . MEFE 0.25. HEJZE 0.6 5 0.75
mm. EEEEFE 0.4 8 0.5 mm. HFIEET T 4 KAk
WO (WU EE YR E 4 350 mgl/mL) 85 mL,
HEHER 5 mls. Sk RAE, BB, CEOFRA
F . 0B UREEE . UL AR BLA 1R
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R

W A TR Bh ke 28 AR EL 20 R . < 25% A IE
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IFdsk CTAEE A E A E SR BT, SR
Schroeder 2P P IE B2 e CT (LX) 30 ik ok A Al £k
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K SPSS G AT A T, TR
B (xxs) Fon, PLBIIECLEER W7 R
Ak, JHECERERA xR, P<0.05 hZE
SAEGIEE L.
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2.1 BXWA—MRIER

2 HAEAERSY . PES]. BMI. SBP. DBP. HDL-C
LEHMEF LRI FEL (P>0.05); EHEEOH
4] FPG. 2hPBG 5 BA4E 064 IF T2DM 41 He 4
EZRA5EE L (P<0.05), L& 1.

F1 2HMBFREE X9
Tab. 1 Comparison of general data between two
groups (X+s)

95 H AR O AR A I
4l (n=69) T2DM 4 (n=60)

() 68.2+64 69243
BMI (kg/m?) 242+23 245+2.6
SBP (mmHg) 124+11.2 122+15.7
DBP (mmHg) 755+8.5 747 +7.4
FPG (mmol/L) 4909 72+09°
2hPBG  (mmol/L) 6.9+0.8 89+0.7"
TC (mmol/L) 56+1.2 53+1.1
TG (mmol/L) 14+1.0 1312
HDL-C (mmol/L)  0.9£0.2 1.0£0.2
LDL~-C (mmol/L) 35+0.8 34+1.0
HbAlc (%) 4405 63+0.7

SRR, "P<0.05.

2.2 64 EXUBMEAE CT BEEFRA LL

64-DSCT ] & B . 718 S [] 2R B S R 8l ik o A
MR BEE (1, K2) . AREFIE 129 Hl B B4R
T2DM A5 50 5 A O 21 LA B AL i A
290, ZR 65T #E L (P<0.05), k2. #4
T2DM A I 768 0o 95 Bk BE 558 8 4F e O g 41 r o5t
il 1.
2.3 MiBEFFREYHINE

MEFAr&EY) IL-6, VCAMI, MMP-9. Hcy 4
SRR WAE AR TR O AZEAE T2DM A5 3E 60

A 2 AE LB ZRIESIT¥FE XL (P<O.
05) . CRPfE 24l ibEERTLEIT#E L (P>
0.05) , UL 3. M 56 Bk ok A B etk i 4 R 64 -
DSCT CT {43 55 Bl R A A B gl , R4S
L BEHL 2] 1M 35 24 4R aE ) CRP, 1L-6, VCAMI, Hey
B b2 R A SRR L (P<0.05),
ARG AL BE B I V52~ AR 5 Y CRP., 1L-6. VCAMI .
Hey FLESfEBEHe Al i (W3 4) 5 MidEES L BEdea
ML AR Y MMP-9 S5 85/L BE B4 e 5522 53 L 4E
R (P>0.05) .

E1 AR SHBER
Fig. 1 The calcified plaque in anterior descending
branch

B2 AEPERRBE
Fig. 2 The soft plaque in the right coronary artery

F2 2HNE CT Bt RAI LB

Tab. 2 Comparison of the nature of paque between

two groups
PEYRAL ()
49 o o -
WEE WA ASiLBE
AR 69 46 60 72
ZAE T2DM &3 0084l 60 64 74 71

HRAEH IR R, "P<0.05.
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R3 2HAMBFAIREMHRE (Xx9)

Tab. 3 The expression of serum markers in two groups (X +5)

EIE Rl n CRP (pg/mL) IL-6(pg/mL) VCAMI(ng/mL) MMP-9(ng/mL) Hey(nmol/mL)
AR 69 1.67+0.52 1.04 +0.28 1.78 £0.29 1.82£0.28 13.91 +2.54
BAE T2DM SRR 4 60 1.70 £ 0.61 2.12+0.75° 231+027 2.48 £ 0.68° 19.45 +3.46"

HREREORALLE, "P<0.05.

F 4 AEERBIHUERMEZREKTE Xxs)
Tab. 4 The serum levels of markers in patients with different plaque (X +s)

BEHLPE BT n CRP (pg/mL) IL-6(pg/mL) VCAMI (ng/mL) MMP-9(ng/mL) Hey(nmol/mL)

AV T 70 145+ 0.41 1.12+£0.26 1.65 £ 0.31 2.09 £0.32 12.04 + 3.61

50T 59 1.82 £0.53" 2.09 +0.64" 240 +0.31" 2.13£0.59 17.25 +4.07"

SR A, "P<0.05.
3 e

IR, slkEZR4a (CAG) A2l CHD
B “EhrifE” . CAG BERAMERAE, SHAEHXC
BIFET R NI RAE /B R 0.15% F 1.5% , fF1E—
FE RS, TC A TR 2 K S R — LR PR B
FrigsR . Ak, ZHMZNE CT 7k skt 5 LA
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e g 25, e ig . K. F4Esr,
B LAE CT W] DAFENE BT TH X BESF AT 43 5, A
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LFAEBFHF V) CT{E (83 +17) HU. Leber™45E
1 TR SPKFRAS I FEART R, #E1T 64-DSCT 45
i, FEFREEXTRE, A5 BRI LR 4EBE L CT
5050k (47 +9) HU Fl (104 +28) HU. [P,
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SERRREAL ) F2 AL, A5 H FR AT SR FH I
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(VCAMD) . BR&EEAR 9 (MMP-9) . 141
MR 6 (IL-6) FFEEILEREAR (Hey) K¥-, 45
B E A T2DM 4 JF 0 s 4 1L-6. VCAMI .
MMP-9. Hey FikBE T EAERE A, AEE5 b3
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FEALBE A R, 0B I 2445 B CRP. IL-6,
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