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Study on coronary plaque characteristics and CT-FFR of thoracic arthralgia based on SSF2 technique
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[ Abstract] Objective To investigate the characteristics of coronary plaque based on SSF2 technique and the clinical
value of CT-FFR in thoracic arthralgia. Methods A total of 110 thoracic arthralgia patients from Bengbu Hospital of
Traditional Chinese Medicine were selected as the observation objects, from the patients who underwent coronary CT
angiography (CCTA) from August 2022 to May 2024. CCTA was obtained by SSF2 reconstruction technique in all patients,
and CT-FFR results and coronary plaque characteristics of patients with different syndrome types were compared. Results
The characteristics of plaque in different TCM syndrome differentiation types were different and regular. The proportion
of mixed plaques in Qi-stagnation and blood-stasis syndrome was higher, the proportion of non-calcified plaques in wind-
yang upper disturbance syndrome was higher, and the proportion of calcified plaques in Qi-yin deficiency syndrome was
higher. In left anterior descending branch CT-FFR, Qi-stagnation and blood-stasis syndrome was lower than other types (P
<0.05). Conclusion Based on SSF2 technique, coronary plaques and CT-FFR of different thoracic types have characteristic
manifestations.
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