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ABSTRACT Objective: To explore and compare the predictive value of coronary artery magnetic resonance (MR) angiography and
CT in predicting cardiac events in patients with suspected coronary heart disease. Methods: From April 2018 to October 2020, 103 cases
of patients with suspected coronary heart disease diagnosed and treated in our hospital were selected as the research objects. All patients
were given coronary MRI angiography and 64-CTCA examination, recorded the imaging features. Followed up the prognosis of patients
and analyzed the predictive value. Results: Followed up to April 1, 2021, there were 23 cases of adverse cardiovascular endpoint events
were occurred in the 103 cases (adverse event group), the incidence rates were 22.3%. MRI angiography in the adverse event group
showed that the length and inner diameter of the right coronary artery were lower than those in the non-adverse event group (P<0.05).
The CT of the adverse event group showed that there were statistically significant differences in plaque rate and plaque properties com-
pared with the non-adverse event group (P<0.05). There were no statistically significant difference in the position of plaque compared be-
tween the two groups (P>0.05). Multivariate Cox regression analysis showed that the nature of plaque, the rate of plaque, the length and
inner diameter of the right coronary artery were all important factors leaded to adverse cardiovascular end points (P<0.05). Conclusion:
Both coronary MRI angiography and CT can effectively predict the occurrence of cardiac events in patients with suspected coronary heart
disease, and can meet the requirements of clinical diagnosis of suspected coronary heart disease and prediction of prognosis.
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Table 1 General information
Total
Heart rate Blood glucose ~ Body mass Triglyceride
Groups n Gender (M/F)  Age (years) . ) cholesterol
(sub/min) (mmol/L) index(kg/m?) (mmol/L)
(mmol/L)
Adverse event
23 12/11 54.62+ 0.68  65.33% 2.55 5.76% 0.29 22,47+ 1.34 1.83+ 0.23 491+ 0.36
group
Non- Adverse
80 42/38 54.82+ 1.11 65.29+ 3.17 5.78%+ 0.33 22,18+ 2.18 1.84+ 0.31 494+ 0.44

Event Group

2.3 MRIBREEKMEKESHEXFEE

AN R MR I G s A etk sh bk i 8 B 5
WML AR B ZE 4 41(P<0.05),
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HXF 2 A GE T B L (P<0.05), I BESR A7 X L 22 57 T
Giil2# 5 L(P>0.05),
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Table 2 Comparison of the length and diameter of the right coronary between the two groups (mm, mean * standard deviation)

Groups n Length of vessel(mm) Vascular diameter(mm)
Adverse event group 23 81.11% 2.18* 2.98+ 0.22%*
Non- adverse event group 80 84.22+ 3.29 3.44+ 0.38

Note: Compared with the non- adverse event group, *P<<0.05.

3 WA CT BEHEFIERT L (n,%)

Table 3 Comparison of CT plaque characteristics between the two groups (n,%)

plaque nature

Plaque location

Groups n Plaque rate Calcified . ) Middle
Fibrous plaque Mixed plaque  Near segment Far segment
plaque segment
Adverse event
23 19(82.6%) 3(13.0%) 14(60.9%) 2(8.7%) 6(26.1%) 7(30.4%) 6(26.1%)
group
Non- adverse
80 22(27.5%) 13(16.3%) 4(5.0%) 5(6.3%) 7(8.8%) 8(10.0%) 7(8.8%)
event group
x 21.458 12.941 0.001
P 0.000 0.002 1.000

2.5 ZARS
7E 103 A, LLO A R A ST AR s &,
SRR Bk MRI LA SRR CT RAEME R A28, 2 Cox

(5] U173 BT R BESRAE T BB A SR s ok il A4 5 A
#RN FECL A A R G HAF A E 2N 2 (P<0.05),

F 4 ZEARHM(0=103)
Table 4 Multivariate analysis(n=103)

Index 95%C1
Plaque nature 14.586 8.751-24.313
Plaque rate 2.624 2.275-3.027
Artery length of right coronary 1.648 1.204-2.257
Artery diameter of right coronary 2.444 1.372-3.471

3 g
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