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Study on the correlation between CTA signs of coronary plaque and serum RANTES level
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Abstract:Objective To investigate the correlation between CT angiography (CTA) signs of coronary
plaque and serum regulated upon activation normal T cell expressed and secreted (RANTES) level. Methods
A total of 226 patients with coronary heart disease admitted to a hospital from January to December 2017 were
selected as the observation group, all of whom were confirmed by coronary angiography and echocardio-
graphy. According to the obtained CT value of coronary plaque, the patients were divided into non calcified
plaque group (68 cases) ,mixed plaque group (73 cases) and calcified plaque group (85 cases). In addition, 80
healthy people in the same period were selected as the control group. The general data of patients and Gensini
score of coronary stenosis were collected,and the serum RANTES level was detected by enzyme-linked immu-
nosorbent assay (ELISA). Pearson analysis was used to analyze the correlation between the CT value of ather-
osclerotic plaque and the level of RANTES in serum. Results The levels of systolic blood pressure, diastolic
blood pressure, TC,LDL, TG and serum RANTES level in the observation group were all higher than those in
control group,with statistical significance (P <C0. 05). The CT value of non calcified plaque group, mixed
plaque group and calcified plaque group increased in turn (P <{0. 05), and the Gensini integral and serum
RANTES level decreased in turn (P <C0. 05). Pearson analysis showed that there was a negative correlation
between the CT value of atherosclerotic plaque and the serum RANTES level (= —0. 720, P <0. 05). Ac-
cording to Kaplan-Meier survival analysis, the survival rate of patients with high CT values was higher than
that of patients with low CT values;the survival rate of patients with high serum RANTES expression group
was higher than that of patients with low serum RANTES expression group. Conclusion The plaque proper-
ties of CTA signs in coronary plaques in patients with coronary heart disease are closely related to serum
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RANTES level,and both of them have good auxiliary diagnostic value in the diagnosis of coronary plaques.
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