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Dual-source CT on patients with coronary myocardial bridge
HUANG Jiu-rong,et al
(Department of Cardiology,Sichuan Provincial People’s Hospital)

[ Abstract] Objective:To analyze the relationship between the angiographic features of coronary myocardial bridge(CMB) and its
clinical events. Methods:We analyzed the angiographic and clinical data of 40 myocardial bridge patients. Patients were divided
into simple CMB group and complex CMB group groups by whether there was atherosclerotic stenosis before myocardial bridge.
We compared the age,gender,systolic blood pressure (SBP),diastolic blood pressure(DBP),pulse pressure(PP),left ventricular
mass index (LVMI),length of the bridge,left ventricular ejection fraction,level of blood glucose and total cholesterol of the two
groups and then studied if they were related to the degree of CMB pre—stenosis. Results:The SBP,PP,LVMI in the complex
CMB group were significantly higher than those in the simple CMB group. The SBP,PP,LVMI were related to the degree of
CMB pre-stenosis. Conclusions:The atherosclerotic lesions before CMB may induce acute coronary syndrome in CMB patients.
SBP,PP,and LVMI play an important role in pre—CMB atherosclerotic lesions.
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