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Abstract: Objective To investigate the difference of coronary artery calcification score (CACS) in differ-
ent revascularization therapies for complex coronary heart disease. Methods According to the different thera-
pies of coronary revascularization (CRV) 98 patients with complex coronary heart disease diagnosed as three-
vessel and/or left main coronary artery lesions receiving the revascularization therapies in this hospital from
October 2017 to November 2018 were selected and divided into coronary artery bypass grafting (CABG) group
and percutaneous coronary intervention (PCI) group. Both groups received the CACS examination before oper-
ation. The scores of each coronary artery branch,total calcification integral, calcification scores of severe steno-
sis segment were calculated,and the difference between the two groups was analyzed. Results The scores of
left anterior descending artery (LLAD),left circumflex artery (LLCX) ,right coronary artery (RCA) ,total calci-
fication score and calcification scores of severe stenosis segment in the CABG group were significantly higher
than those in the PCI group,and the differences were statistically significant (P<C0.01). There was no statis-
tically significant difference only in the calcification score of left main artery (LM) between the two groups
(P>>0.05). Conclusion Measuring CACS by using the coronary CT angiography (CCTA) can assist in the
clinical decision of revascularization scheme selection in the patients with complex coronary heart disease, pre-
operative apparatus preparation,and evaluation of risk and curative effect.
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