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Comparison of intravascular ultrasound imaging between patients with stable and

unstable angina
WU Hui-ling, HE Guo-xiang, LIU Jian-ping, RAN Bo-li, LI Yong-hua, TONG Shi-fei, YAO Qing, TANG Bo ( Depart-

ment of Cardiovascular Diseases, Southwest Hospital, Third Military Medical University, Chongging 400038, China)

Abstract. Objective To investigate the morphological features of atherosclerotic plaques by intravascular
ultrasound (IVUS) in patients with stable angina (SA) and patients with unstable angina (UA). Methods
Seven SA patients and 29 UA patients admitted to our hospital from Aug 2004 to Jan 2005 were definitely diag-
nosed by coronary angiography ( CAG), whose 55 impaired coronary arteries underwent IVUS to analyze the
coronary lesions. Results SA patients mainly had stable and fibrous plaques, while UA patients mainly had
unstable and soft lipid plaques (P <0.01). Calcific plaques were found in SA patients as well as UA patients,
with no statistical difference (P >0.05). Eccentric index ( EI) was higher in UA patients than SA patients (P
<0.05), and coronary segments in UA patients were prone to positive remodeling. EEMA was larger in SA pa-
tients than VA patients (P <0.01). Conclusion The morphological features of coronary artery lesions in UA
patients significantly differ from those in SA patients.
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