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Relationship of length of left main coronary artery and left anterior descending
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[ Abstract]
descending artery-left circumflex artery ( LAD-LCX) bifurcation angle with the atheromatous plaque formation. Methods A retrospec-

Objective  To investigate the relationship of the length of the left main coronary artery (LM ) and left anterior
tive analysis was made of the clinical data of 372 patients admitted to the Second Hospital of Qinhuangdao from January 2020 to January
2022, who underwent CT angiography (CTA) and had clear results. According to CTA findings, the patients were divided into group
with lesion at the left coronary artery (lesion group) (n=244) and normal group (n=128). The groups were compared in LMCA
length, LMCA area, LM-LAD angle of the left coronary artery origin, LM-LCX angle and LAD-LCX angle. The relationship between
LMCA and LAD-LCX bifurcation angle and atheromatous plaque formation was analyzed. SPSS statistics 22. 0 was used for statistical
analysis. Data comparison between two groups was perfomed using  test or X* test depending on data type. Results The LAD-LCX
angle in the normal group (77.70°%5.78°) was lower than the proximal group (79.23°+5.11°) and the distal group (81.24°+6.96°), and
the LAD-LCX angle in the proximal group was lower in the distal group, the differences being statistically significant ( P<0. 05 for all).
Additionally, the LAD-LCX angle in the normal group (77.70°%5.78°) was lower than the mild stenosis group (79. 10°£5. 05°) and
the moderate to severe stenosis group (81.07°+6.32°) , and the mild stenosis group had a lower LAD-LCX angle than the moderate to
severe stenosis group, the differences being statistically significant ( P<0. 05 for all). Conclusion The greater the LAD-LCX bifurcation
angle, the higher the risk of arterial plaque formation.

[ Key words] coronary artery; length of left main trunk; left anterior descending artery-left circumflex artery bifurcation angle;
atheromatous plaque
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Table 1

Comparison of general data between two groups

Gender[ n( %) |

Group n Age(years, x+s) Heart rate (beats/min, x+s) BMI( kg/m2 , Xxs)

Male Female
Normal 128 85(66.4) 43(33.6) 52.33+4.87 62.45+1.29 22.13+1.06
Pathological 244 142(58.2) 102(41.8) 52.75+5.04 62.23+1.44 21.98+1.21
28 2.379 0.772 1.450 1.184
P value 0.123 0. 440 0.148 0.237
BMI: body mass index.

F2 BRIKEETTKE EZR.EBRESNAESHRUEMNXR

Table 2 Relationship of length, diameter, area and bifurcation angle of left main coronary artery with plaque location (x+s)

LM area( mm?)

Group n LM length( mm)
Starting point Midpoint Bifurcation

Normal 128 9.66+1.23 18.13+4.28 13.20+2. 83 14.04+3.15
Proximal 159 9.34+1.47 18.46+4.52 13.55£2.79 14.88+3.02
Distal 85 9.51+1.39 19. 01+4. 66 13.68+3. 05 14.63+3.79

F 1.938 0.990 0. 856 2.410

P value 0. 145 0.373 0.426 0.091

LM: left main coronary artery.
*3 ARZHAE SXAESHRUENXR
Table 3  Relationship of left coronal angle and bifurcation angle with plaque position (xxs)

Left crown emitting angle

Bifurcation angle

Group n

/1 /2 /3 LM-LAD included angle LM-LCX included angle LAD-LCX included angle
Normal 128 90.31°+10.26° 111.44°+12.08° 69.55°+9.97° 146.29°+12. 43° 125.48°+17.67° 77.70°£5. 78°
Proximal 159 87.64°+12.78° 116.71°£13.45° 71.23°+10. 36° 142.33°£15.78° 123.46°£18.95° 79.23°+5.11° "
Distal 85 89.93°+11.35° 113.92°£14.21° 68.84°+11.01° 143.65°£13.95° 121.37°+16. 72° 81.24°+6.96° **
F 2.158 1. 649 1.748 2.756 1.348 9.514
P value 0.117 0.194 0.176 0. 065 0.261 <0.001

LM-LAD: left main coronary artery-left anterior descending artery; LM-LCX: left main coronary artery-left circumflex artery; LAD-LCX: left anterior

descending artery-left circumflex artery. Compared with normal group, * P<0.05; compared with proximal group, *P<0. 05.
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Table 4 Relationship of length, diameter, and area of left coronary artery with degree of left coronary artery stenosis (x+s)

LM area( mm?)

Group n LM length ( mm)
Starting point Midpoint Bifurcation

Normal 128 9.66+1.23 18.13+4.28 13.20+2. 83 14.04+3. 15

Mild stenosis 141 9.38+1.26 18.57+4.98 13.67+2.91 14.76+3.93

Moderate to severe stenosis 103 9.43+1.37 18.76+5. 11 13.50+3. 02 14.83+3.42

F 1.759 0.542 0. 885 1. 897

P value 0.174 0.582 0.413 0. 151
LM: left main coronary artery.

x5 ERRIBRRZHAE SXAESEERIIRERZENXR
Table 5 Relationship of angle of departure and bifurcation of the left coronary artery with degree of left coronary artery stenosis
(x+s)
Left crown emitting angle Bifurcation angle
Group n
21 L2 43 LM-LAD included angle LM-LCX included angle LAD-LCX included angle

Normal 128 90.31°+10.2° 111.44°+12.08° 69.55°+9.97° 146.29°£12. 43° 125.48°£17. 67° 77.70°+5.78°

Mild stenosis

Moderate to severe

141 88.62°£9.89° 116.23°+19.85° 69.83°+9.41°
103 88.19°%10.33° 115.07°+17.63° 71.18°+10.25°

stenosis

141.98°+15.73°
143.90°£16. 62°

121. 08°£19. 85°
124.99°£18. 11°

79.10°+5.05°
81.07°+6. 320 **

F

P value

1.483
0.228

2.858
0.059

0.873
0.419

2.792
0. 063

2.222
0.110

10. 075
<0.001

LM-LAD: left main coronary artery-left anterior descending artery; LM-LCX: left main coronary artery-left circumflex artery; LAD-LCX: left anterior

descending artery-left circumflex artery. Compared with normal group, * P<0.05; compared with proximal group, *P<0. 05.
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