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[Abstract] Objective: The purpose of this study was to investigate the possible vascular inflammation in subclinical
hypothyroidism patients by comparing the values of pericoronary fat attenuation index (FAI) with that of non-subclinical
hypothyroidism patients.Methods: Clinical and imaging data of 479 patients with stable coronary artery disease who under-
went coronary computed tomography angiography (CCTA) from June 2022 to June 2023 in our hospital were retrospective-
ly collected.Patients were divided into subclinical hypothyroidism (n=96) and non-subclinical hypothyroidism (n=383) ac-
cording to serum thyroid-stimulating hormone levels. Each patient was assessed for the presence of obstructive stenosis
(presence of = 50% stenosis in any coronary artery segment) and extensive lesions (atherosclerosis affecting >>1/3 length
of the coronary arterial tree) in the coronary arteries,as well as the number of involved segments (total number of coronary
artery segments with plaque) and the segmental stenosis score (total stenosis score across segments with plaque).The peri-
coronary FAI values at proximal segments of left anterior descending (ILAD), the left circumflex (LLCX) and the right coro-
nary artery (RCA) were measured using a shukun.net platform (for the LAD and LCX, measurements were obtained 0~
40mm from the coronary ostium, whereas for the RCA, measurements were obtained 10~50mm from the ostium).Results:
There was no statistically significant difference in age, BMI, and ratio of hypertension, hyperglycaemia, cigarette-smoking
and statin use between the two groups (all P>>0.05).Subclinical hypothyroidism patients showed a higher proportion of fe-
male patients, hyperlipidaemia,obstructive stenosis and extensive lesions (P <C0.05), higher number of involved segments
and segmental stenosis scores (P <C0.05),and higher FAI values in the three segments (P <C0.05) when compared with
non-subclinical hypothyroidism patients.The results of binary logistic regression analysis revealed that gender (OR=2.026,
P =0.004) ,hyperlipidemia (OR=0.553,P =0.021),segmental stenosis score (OR=1.073, P <(0.001),and FAIzcs (OR=
1.050,P <<0.001) were independent risk factors for hypothyroidism.Conclusion: Compared with non-subclinical hypothy-
roidism, subclinical hypothyroidism has higher FAlIica values,indicating higher occurrence probability of vascular inflamma-
tion.
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