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Introduction: Increased attenuation of pericoronary adipose tissue
(PCAT) around the proximal right coronary artery (RCA) from coronary
CT angiography (CTA) has been shown to be associated with coronary
inflammation and to add to plaque assessment for prediction of cardiac
death. Our aim was to investigate whether baseline PCAT CT attenua-
tion surrounding the proximal RCA predicts the progression of coronary
plaque burden and whether changes in PCAT CT attenuation are asso-
ciated with changes in plaque burden.

Methods: We analyzed CTA studies of 111 stable patients (age
59.2 * 9.8 years, 77% male) who underwent sequential CTA (3.4 = 1.6
years between scans) with identical acquisition protocols. The burden
of total (TP), calcified (CP), non-calcified (NCP) and low-density non-
calcified (LD-NCP) plaque as well as PCAT CT attenuation (HU) around
the proximal RCA (taken from 10 to 50 mm from RCA ostium, ac-
cording to the most standardized model for PCAT analysis) were
quantified using semi- automated software (Figure 1).

Results: Patients with an increase in NCP burden (n=>51) showed
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an increase in PCAT attenuation, whereas patients with a decrease in
NCP burden (n=60) showed a decrease [4.4 HU (95%CI: 2.6 to 6.2) vs.
-2.78 HU (95% CIL: -4.6 to -1.0), p < 0.0001]. Changes in PCAT at-
tenuation correlated with changes in the burden of NCP (r=0.55,
p < 0.001) and LD-NCP (r=0.24, p=0.01); but not CP (p=0.3).
Increased baseline PCAT attenuation =-75 HU was independently as-
sociated with an increase in NCP burden (OR 3.07, 95%CI: 1.4-7.0;
p < 0.008) and TP burden on follow-up CTA. Patients with statin
therapy started after baseline CTA showed a trend towards reduction of
PCAT CT attenuation compared to patients without statins (-1.61 vs.
1.39 HU, p=0.065).

Conclusions: An increase in NCP burden in the RCA is associated
with an increase in PCAT attenuation surrounding the RCA and in-
creased baseline PCAT attenuation around the proximal RCA is a pre-
dictor of NCP and TP progression within the vessel. PCAT analysis may
be useful for monitoring anti-inflammatory therapy.

Fig. 1. Case example of PCAT and plaque
analysis of the proximal RCA in baseline and
follow-up CTA: baseline (Panels A-C),
follow-up (Panels D-f); PCAT is visualized
with adipose tissue color map in curved muti-
planar view (A +D) and in straightened views
(B+E). C and F show coronary plaque analysis
in the proximal RCA, NCP in red overlay and
CP in yellow overly.
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