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Comparison of Coronary Artery Calcification Detected by Electron
Beam Computed Tomography Between Patients with Stable
Angina Pectoris and Unstable Angina Pectoris

DU Zhi-min, LUO Chu-fan, HU Cheng-heng, W U Gui-fu, LI Yi, FENG Jun, MA Hong

(Department of Cardiology. First A ffiliated Hospital Sun Yat-sen University of Medical Sciences Guangzhou 510080 China)

Abstract: [Objective] To compare the different patterns of coronary artery calcification (CAC) in stable
angina pectoris (SAP) and in unstable angina pectoris (UAP). [ Methods)] Sixty-seven patients with stable
angina pectoris and 94 patients with unstable angina pectoris underwent electron beam com puted tomography
(EBCT) and selective coronary angiography. The difference of CAC score (CS) in patients with SAP versus
UAP and the correlation between CS and severity of angiographically detected coronary narrowing were sepa-
rately analyzed in the two groups. [ Results] @ The positive percentage of CAC in patients with SAP was
100%. significantly higher than the 87. 23% in UAP patients ( P<C0.05). @The natural logarithm transfor-
mation of CAC score [In (CS+1)] were (5. 247+1.72) in SAP vs (3. 131. 96) in UAP by whole-heart ( P
<C0.001), and (3.28+2.08) vs (1. 68 +1. 62) by individual coronary artery ( P <C0. 001). @The tendency
that severity of CAC is increasing with aging was more apparent in SAP group than in UAP group. If compared
at the same age, the patients with SAP usually had more extensive calcium deposits than those with UAP. @DIn
both groups, In (CS—+1) had positive correlation to the extent of arterial stenosis, but the degree of correlation

was better in SAP group than in UAP group. Severe coronary stenosis ( defined as maximal percent diameter
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reduction —>75%) in SAP group occurred most often in extensively or intermediately calcified coronary arteries,

whereas in UAP group it occurred more often in mildly calcified or noncalcified arteries. [Conclusions] EBCT

results demonstrate that there are different patterns of coronary artery calcification betw een patients with stable

angina pectoris and unstable angina pectoris. Extensive calcification and significantly positive correlation betw een

calcium score and lumen narrowing characterize the coronary arteries of patients with stable angina pectoris,

whereas in those with unstable angina pectoris the arteries are less frequently and severely calcified, and the cal-

cium score is poorly correlated to lumen stenosis.
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Table 1 Distribution of hearts with various CAC by age in SAP and UAP patients n (%)
Age Stable angina pectoris Unstable angina pectoris
No Mild M edium Severe No Mild Medium Severe
o (O (1~49  (50~199) (=200 T a4 Go-19) 200
30~ 39 5 0 1(20) 3(60) 1(20) 11 5046) 4(36) 2(1® 0
40~ 49 8 0 3(37) 3(3%) 2(25) 14 2014 8(57) 4(29) 0
50~59 13 0 4(31) 4(3D 5(38) 31 4(13) 13(42) 10(32) 4(13)
60~ 69 23 0 5(22) 6(26) 12(52) 33 1(3) 14(43) 9(27) 9(27)
70~ 179 9 0 11D 2(22) 6(67) 5 0o 120 360 10
80~ 89 9 0 0 0 9100 0 0 0 0 0
Total 67 0 1421 18(27) 35052 94 12(13) 40043 283D 14(13)

1) The ranges of the numbers in brankets below refer to the calcium scores of CAC
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Table 2 Distiibution of vessels with various CAC by lumem stenosis in SAP and UAP patients n (%)
. Stable angina pectoris » Unstable angina pectoris »
Stenosis
0 (vsh P No Mild M edium Severe n (vsD No Mild M edium Severe
extent (®  (1~159  (16~80) 8D (® (-1 (16~80 (8D
No stenosis 111 27(25) 48(43) 29(26) 7(6) 234 10344  91(39) 35(15 52)
1% ~ 49% 52 4() 10(19) 21400 17(32) 52 9(1 D) 13(25)  12(23) 18(35)
50% ~ 74% 30 1(3) 6(20) 9(30 1447 35 6(17) 15(43)  11(3D 39
75% ~ 100% 75 1D 5(D 17(23) 5269 55 1324 21(38)  13(24) 8(14)
Total 268 33(12)  69(26) 76(28) 90(34) 376 131(35) 140(37)  71(19) 34(9)
1) vsl: vessels; 2) The ranges of the numbers in brankets bebw refer to the calcium scores of CAC
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