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Correlation Analysis Between Coronary Calcification and Severity of Coronary Artery Disease
LI Ning,HAN Li-ying, WANG Jun-wei,ZHAO Xiu-feng,CHANG Chao,LIU Li-jun,XIN Shuan-li
(Department of Cardiology,Subject One,the First Hospital of Handan City,Handan 056000,Hebei,China)
Abstract: Objective To investigate the correlation between coronary artery calcification and the severity of coronary artery disease.Methods A
retrospective analysis was performed on the relevant data of 51 patients admitted to our hospital from January 2017 to July 2018 who underwent
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selective coronary angiography (CAG) examination at 256-slice spiral CT within 30 d. Total coronary calcification scores of patients with multi-slice
spiral CT scans were counted. Spearman rank correlation analysis was used to correlate coronary calcification with coronary lesions. Results The
calcification score of 51 patients was 0 to 2645.6 points, and the average calcification score was (285.66+420.87) points, of which 6 patients (11.80%)
had calcification scores of 0. Spearman rank correlation analysis showed that the calcification score and the variables reflecting the severity of coronary
artery disease were =50% of the number of lesions in coronary stenosis, the number of vascular segments of coronary stenosis =50%, and the blood
vessels of coronary stenosis =75% of the number of segments showed a weak positive correlation (r=0.291~0.319,P<0.05); there was no correlation
between calcification score and Gensini score (r=0.264,P>0.05). Conclusion The total score of coronary calcification has a weak non-linear positive

correlation with the severity of coronary lesions. It is difficult to predict the stenosis of coronary lesions.
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