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[ Abstract] People with diabetes are more likely to suffer from coronary artery disease, such as vas-
cular calcification, plaque, stenosis, or decreased blood flow reserve capacity and insufficient myocardial
perfusion. In recent years, coronary CT angiography technology has made great progress. Anatomically, it
can evaluate coronary artery calcification, stenosis, plaque and epicardial fat. Functionally, it can evaluate
coronary flow reserve fraction and myocardial perfusion imaging, and provide hemodynamic information.
Comprehensive, accurate and comprehensive evaluation of the anatomical and functional characteristics of
coronary artery by CT technology is helpful to screen out high-risk diabetic patients and reduce the occur-
rence of adverse events, which is of great significance for the prevention and treatment of diabetic coronary
artery disease.
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KB, RE bR Bl Bk 8% %5 (intermediate coronary ar-
tery stenosis, ICAS, BEAE 50% ~ 69% ) 1% IR 9 & &
TiUjs R4l FE B CAS (% 70% ~ 100% ) i %5 A
B THEE LTS EM, SR, SR R
H B R B I S TR, 2 BSR4 R
P | GBS SEEAR B0 ik 1 S AT 12 W Bk 25 1) B A
2.3 PHNRPRSIBKBEHE R AR B IR 3 ik
BEHLE 52 B O U R A, RN
ST E AR S K BEH , 5 Ak T 10, Xl ook
MR LA RAHEZ L, CCTA AT AR5 i
P RE I BEHR A AN [ SR 6l (0K X -5 4k | AR 45 16 FiR
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0.72 ~ 0.83)"% H{UAKEE CCTA MG YT P 5 41
b, CTFFR B2 T 2R | & 6 7 e sk, [ BA
P CTFFR 1R A 78t bk s A6 A 19 3 7E 12
(IR T R N 3R & 2B A T, CT-FFR i
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