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Evaluation of coronary vulnerable plague in vivo
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The impact of OCT/OFDI and IVUS in guiding emergent percutaneous coronary
intervention (PCI) in patients with acute coronary syndrome (ACS) remains unclear. Therefore, we
compared clinical background and outcome following OCT-guided PCI with IVUS-guided PCI in patients
with ACS. A total of 280 consecutive patients with ACS who underwent OCT/OFDI- or IVUS-guided PCI at

Kawasaki Medical School hospital was analyzed in this study (OCT group, n=141, IVUS group, n=139).
PCI success rates were similar between OCT and IVUS groups (100% vs. 99%). The change of serum
creatinine level (24h after PCl-before PCl) was not significantly different between OCT and IVUS
group. OCT/OFDI-guided emergent PCI in patients with ACS was associated with larger contrast volume
but not associated with increasing of serum creatinine level compared with IVUS guidance.
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Baseline clinical characteristics

Age, years

Male

Body mass index

Admission diagnosis
Unstable angina

Acute myocardial infarction

Values are mean + SD or n (%).

OCT/OFDI
(n=141)

Ivus
(n=139)

69.7411.4
102 (71)

70.2412.5
100 (72)
233136 235134
42 (30)
99 (70)

42 (30)
97 (70)

p value

0.750
0.941
0.776
0.938

Kawasaki Medical School

Baseline Laboratory Data

OCT/OFDI
(n=141)

Triglyceride (mg/dl) 127172

HDL cholesterol (mgidl) 4612
LDL cholesterol (mg/dl) 119+£35
HbA1c (%) 6.3+1.3
CRP (mg/L) 0.7£15

BNP (pg/ml) 304702

(0.8+ 0.4 mg/dl vs. 1.1+ 1.3 mg/dl, p=0.007)

p=0.655)

Ivus

(n=139) p value

13078 0.807
43113 0.020
112135 0.064
6.3+£1.3 R: 1]
2.0+441 0.001

416+ 654 0.170

i Medical School

209+ 50 ml vs. 175+ 65 ml, p<0.001)

Baseline Laboratory Data

OCTIOFDI
(n=141)

Ivus

(n=139) p value

Peak CK (U/l) 1944+2513 2181+ 3434 0.511

cTnT (ng/ml) 1.44+317 1.95+3.84 0.225

Cre at day 1 (mg/dl) 0.80£0.37 1.13+1.29

Cre at day 2 (mg/dl) 0.81+0.35 1.15+£1.24

Delta cre (mg/di)

0.02+0.14 0.03£0.76

Values are mean + SD or n (%)
CK-MB: creatine kinase MB, cTnT: cardiac troponin T.

Kawasaki Medical Scheol

HDL CRP
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24
0.01+ 0.15 mg/dl vs. -0.02+ 0.82 mg/dl,
(OCT  100% vs. IVUS  99%)
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Procedural characteristics

OCT/OFDI IVUS
(n=141) (n=139) p value

IABP use 12(9) 31(22) 0.001
PCPS use 3(2) 18 (13) 0.001

Imaging procedure related
complications 0(0) 0(0)

Total amount of contrast(ml) 208151 17664 <0.001

1.000

Fluoroscopy time (min) 32+13 38+19 0.001

Values are mean = SD or n (%).
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