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[Abstract] Objective To study the correlation between coronary CT angiography (Computer tomography angiog-
raphy, CTA) fractional flow reserve (Fractional flow reserve, FFR¢r) and plaque characteristics, lipid metabolism,
protease secretion in patients with coronary heart disease. Methods The patients with coronary heart disease who under-
went coronary CTA examination in Chongqing Emergency Medical Center from June 2019 to March 2020 were selected.
Then FFRer, plaque characteristic parameters, lipid metabolism index and protease index were determined. Results
Among 54 patients with coronary heart disease, 32 patients had FFR¢r value>0. 80 and 22 patients had FFR¢r value <<
0. 80. The plaque length, total plaque volume, lipid plaque volume and serum LDL-C, Chemerin, MMP-2, MMP-9 and
CatK contents in coronary heart disease patients with FFRcr value™>0. 8 were significantly lower than those with FFRer

value<<0. 80 (P<C0.05), and the serum HDL-C, Omentin-1, TIMP-2 contents were significantly higher than those with
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FFRervalue<<0. 80 (P<<0. 05). There was no significant difference in fibrous plaque volume. calcified plaque and mini-

mum lumen area with those with FFRer value<<0. 80 (P >0.05). FFRer value was negatively correlated with plaque

length, total plaque volume, lipid plaque volume, LDL-C, Chemerin, MMP-2, MMP-9 and CatK, and positively correla-
ted with HDL-C, Omentin-1, TIMP-1 and TIMP-2. Conclusion The decrease of FFR¢r in patients with coronary heart

disease closely relates to the increase of plaque and decrease of stability, disorder of lipid metabolism and increase of

protease activity.
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Figure 1 CTA image of left anterior descending coronary artery
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