CN 43-1262 /R " E s kiE L 2% & 20005 174655 31

217

[XEHS ] 1007-3949(2009) 17-03-0217-03 * KA
fae ML g B 5 RS kG S I B E
) ik s R R AL BB I V\thﬂ XUL Hﬁ
£FT BREE BRBELE YL RIE RN KWELEF L BRI IER FEE

(LBHEMRFRET RN ERS A LT M & HBA AT, LT 100029,
2P EHARMAKELEERSAA, LFHT 100853)

[R8818 ] ATACKRH;, EHERIDIRGEEIE, LFARE; FHRBHERLER
[ E] BN ERL®E m\p st b AL R ’Lﬁiméxf%ﬁu?'ri;tjkﬁ}f}}i]d?{}&é%%%é’%#&%ﬁii}&é’Jﬁ%5
B OMAHALBAREASKRER (SI1P), ARIREHIETRELT 35 0% ) AR LM ARG A éf"

F (320, ARIREH I THREAET 46508 ) WHRBERILERHBESEHLEITILE, FR Aadith
FNARE K I, BB R A E A A i\ﬁ/b@ﬁwtm?{9]“?3177)3%@7?,\‘%] WA R R T AR AN
BRAEGEAEAZ TREZACERA (P<Q05);abibb hE2ERAEFEZFAAILEN (P> 0 05). &g
BATls R T/, AMMARRE LU HIMBEtk, oib sk A T EE 0F 0L, 715%2%&/?&/@ £
BE R AT ER T TR T EaR<4mm’, A LR BRARESIEEE HHBE, TERTHIAN
.

[FEIZZES] RS

[XEIRIRB ] A

Intravascular U Itrasound Cam parison of A therosclerosis P laque B etw een A cute Coro-

nary Syndram e and Stable Angina Pectoris

JIN ZeN ing', LV Shu-Zheng', CHEN Yun-Dai, YUAN Fei, SONG X ian-Tao',
Fangl, GE Chang-) iangl, WANG Guo-Zhongl, and XU XueW el

(L Cardiology D epartment Beijing Anzhen H opital CapitalM edical University, Beijing Institute of H eart Lung and Blood Vessels Beijing
100022 2 Cardiology D wision, InternalM edicing GeneralH ogpital of PLA, Beijing 100853 China)

WU Xiao-Fan', ZHANG LiJie, REN

[KEY WORDS] Unstable Angina Pectoris A cute Coronary Syndrane  Intravascular U ltrasound A therosclerosis
Plaque
[ABSTRACT] Aim To delneate the plaque m orphologic characteristics an ong stable angmna pectoris ( SAP) and a-

cute coronary syndrame (ACS) by intravascular ultrasound ( VUS). M ethod 51 SAP patients w ith 63 vessels were

recruited and 32 ACS patients w ith 46 vessels were checked by VUS Plaqueswere divided into soff fbrous calcified
The VUS resulis of plaque can positions detection were can pared between SAP and ACS Results The ration of

plaque burden ( PB),

Thranbosis detection rate were not statisticly different betw een wo groups

soft plaque extent of ranodeling index extemal elastic m enbrane area (EEMA ), plaque wpture

increased m ACS group Conclusion
The criteria of soft plaque located i the proxmal part of mamn coronary branches or any detected soft plaque w ith positive
ran odeling index and m nmal kmen area<< 4 mm’ predicted the vulerable plaque m ACS and deserved the aggressive

treament
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