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Abstract
Background: The diameters of the coronary arteries have been suggested to be a potential 
predictor of coronary artery disease (CAD). However, whether the diameters of the coronary 
arteries are associated with the coronary lesion severity on angiography has not been 
determined. Methods: One hundred sixty-seven consecutive adult patients (109 men and 58 
women) aged 31–84 years who underwent coronary angiography for suspected or known 
CAD were enrolled. The known catheter tip diameter was used as the calibration to measure 
the diameters of coronary arteries, and the severity of coronary lesions was evaluated with 
the vessel score and Gensini score. Results: In patients with a higher vessel score and Gensini 
score, the diameters of the left main (LM), left anterior descending (LAD), left circumflex (LCX), 
and right coronary arteries (RCA) were smaller (all p<0.05) than those in patients with lower 
scores. Multiple linear regression analysis indicated that the average coronary artery diameter 
was significantly associated with the Gensini score (β=-0.444, p<0.00001). Moreover, the 
diameters of the coronary arteries were potential predictors of CAD, with areas under the 
receiver operating characteristic curves of 0.268 for average diameter (95% confidence interval 
[CI]: 0.183–0.353, p<0.00001), 0.356 for the LM diameter (95% CI: 0.266–0.445, p=0.005), 0.214 
for the LAD diameter (95% CI: 0.136–0.291, p<0.00001), 0.366 for the LCX diameter (95% 
CI: 0.271–0.461, p=0.009), and 0.346 for the RCA diameter (95% CI: 0.245–0.447, p=0.003). 
Conclusion: The diameters of coronary arteries are inversely associated with the severity of 
CAD.
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Introduction

Despite significant improvements in diagnosis and treatment, coronary artery disease 
(CAD) remains one of the most important causes of morbidity and mortality in both 
developed and developing countries [1]. Early detection of patients at risk for severe coronary 
lesions is of great clinical significance for the prophylaxis of CAD. CAD is characterized by 
the formation of atherosclerotic plaques in the coronary arteries that lead to partial or 
complete obstruction of the coronary blood flow and subsequent myocardial ischemia [2, 
3]. Although CAD has been considered a systematic inflammatory disease of the vascular 
wall, endothelial dysfunction and related vascular remodelling of the coronary arteries have 
recently been suggested to be an initial process during the pathogenesis of atherosclerosis 
[4]. Indeed, accumulating evidence suggests that many harmful stimuli of the vasculature, 
such as the inflammatory response, oxidative injury, and shear stress of the blood flow, may 
contribute to the dysfunction of endothelium, and vascular dysfunction, which includes 
vascular anatomical changes, arterial stiffness, blood flow changes, and vascular elasticity, 
appears prior to changes in vascular morphology [5]. Endothelial dysfunction subsequently 
contributes to the impairment of endothelial-dependent vasodilatation, and vascular 
function measurements have been employed for early detection of atherosclerosis and 
assessment the potential risk of CAD [6]. However, measurement of endothelial function 
may require special equipment and is sometimes invasive, which limits its use in clinical 
practice. Interestingly, changes in endothelial function have further been related to a reduced 
lumen of the coronary artery and deterioration of the coronary blood supply, and it has been 
hypothesized that the diameters of the targeted artery, such as the coronary arteries, may be 
important predictors of CAD risk [7].

Some studies have investigated the association between the diameters of coronary 
arteries and the risk of CAD. An early study revealed that Asian-Indian patients with smaller 
coronary artery diameters were at higher risk for the development of CAD [8], which may be 
reflective of endothelial dysfunction in these patients. However, a recently published study 
indicated that coronary arterial diameters were larger in women and CAD patients with 
higher calcium levels [9], which is inconsistent with the previous findings that the coronary 
artery diameters are larger in men [7]. In this regard, coronary artery diameter measurement 
plays an important role in estimating the function of coronary arteries and is considered to 
be a predictor for detecting the early stages of CAD. However, the association between the 
lumen dimensions of coronary arteries and the severity of coronary lesions remains to be 
determined. Considering that intrinsic vascular pathology such as atherosclerosis generally 
tends to narrow vessel lumens, this study was designed to evaluate the potential association 
between the lumen diameters of coronary arteries and the severity of the coronary lesions 
as evidenced by coronary angiography. Moreover, the effects of patient age, gender, and 
traditional risk factors on coronary diameters were determined in patients with CAD.

Methods

The present study was approved by the Ethics Committee of the First Affiliated Hospital of Nanjing 
Medical University, Jiangsu Province, China, and conformed to the ethical principles of the Declaration of 
Helsinki. Written informed consent was obtained from each patient. 

Study participants
From February 4, 2015 to June 30, 2016, 167 consecutive adult patients (109 men and 58 women) 

aged 31–84 years who underwent coronary angiography for suspected or known CAD at the First Affiliated 
Hospital of Nanjing Medical University in China were enrolled in this study. The inclusion criteria were as 
follows: (1) clinical diagnosis of acute myocardial infarction, or (2) conventional atherosclerotic risk factors 
and typical angina or atypical chest pain, abnormal finding on ECG with ST-T changes or regional wall motion 
abnormality with left ventricular systolic dysfunction in echocardiography. Patients who suffered from any 
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of the following conditions were excluded: spastic angina pectoris, heart failure, infectious processes within 
2 weeks of enrollment, adrenal dysfunction, or thyroid dysfunction.

Laboratory measurements
Total cholesterol (TCH, mmol/L), triglycerides (TG, mmol/L), fasting blood glucose (FBG, mmol/L), 

creatinine (CR, umol/L), urea nitrogen (mmol/L),  fasting high-density lipoprotein cholesterol (HDL-C, 
mmol/L), fasting low-density lipoprotein cholesterol (LDL-C, mmol/L), alkaline phosphatase (ALP, 
mmol/L) and lipoprotein a (Lp(a), mg/L) levels were determined by enzymatic procedures on an 
automated autoanalyzer (AU 2700 Olympus, 1st Chemical Ltd, Tokyo, Japan). Cardiac troponin T (hs-cTnT, 
ng/L) concentration was measured using the high-sensitivity HS-cTnT one-step electrochemiluminescence 
immunoassay on an Elecsys 2010 analyzer (Roche Diagnostics, Meylan, France). The levels of free 
triiodothyronine (FT3, pmol/L), free thyroxine (FT4, pmol/L), and thyroid-stimulating hormone (TSH, 
mIU/L) were measured with a fully-automatic immune analyzer (cobas e601, Roche, Berlin, Germany).

Coronary angiography
Coronary arteries were cannulated by either the Judkins technique [10] or through a radial approach 

with 6F catheters and recorded at a rate of 30 frames/s. CAD was diagnosed if at least one major coronary 
artery with >50% stenosis was detected, and the control was defined as none of the major coronary arteries 
having >50% stenosis [11]. Coronary angiograms were scored according to the vessel score and Gensini 
score [12]. The vessel score is the number of vessels with significant stenosis (50% or greater reduction in 
lumen diameter), ranging from 0–3 [13-15]. 

Measurement of coronary artery diameter
The coronary artery diameters of the 167 consecutive adult participants were evaluated by two 

interventional cardiologists who were blinded to the patients’ clinical data, and the angiograms were 
analyzed using standard quality control analysis software with a digital acquisition system (GE Medical, 
Milwaukee, WI). Measurements were uniformly taken in diastole, and the widest dimension in each segment 
was used. The known catheter tip diameter (2.0 mm for a 6.0 F catheter) was used as the calibration object 
to assess the diameters of the coronary arteries, with the settings of the image intensifier kept constant. The 
diameters of the left main (LM), left anterior descending (LAD), and left circumflex (LCX) coronary arteries 
were evaluated in the 30° right anterior oblique projection, and the right coronary artery (RCA) diameter 
was evaluated in the 60° left anterior oblique projection. Three segments of the LAD were measured: the 
proximal LAD (PLAD) segment (before the first septal), the mid-LAD (MLAD) segment (between first septal 
and first diagonal), and the distal LAD (DLAD) segment after the diagonal branch of the LAD. The LCX also 
was divided into three segments: the proximal LCX (PCX) segment before the obtuse marginal, the distal 
LCX (DCX) segment after the origin of the obtuse marginal branch, and the first obtuse marginal. The RCA 
was divided into two segments, the proximal RCA (PRCA) and the distal RCA (DRCA), in which the maximum 
diameter of the posterior descending branch was measured [16]. The measurements for each segment of 
the LAD, LCX, and RCA were taken, and averaged results were employed as the diameters of the LAD, LCX, 
and RCA. Because their size, presence, and anatomical distribution were highly variable, measurement of 
the branches of major epicardial coronary arteries were not attempted in the present study.

Statistical analyses
Data were analyzed using Statistics Package for Social Sciences (ver. 16.0; SPSS Incorporated, Chicago, 

IL, USA). Participants were categorized into four or two groups according to the Gensini scores using quartile 
values as cutoff points, gender, CAD status, and vessel score. Normally distributed variables were presented 
as mean ± standard deviation (SD), and the comparisons were analyzed using the independent-samples 
t test or one-way analysis of variance (ANOVA). Variables with a skewed distribution were presented as 
median and quartile ranges, and the comparisons were made using the Mann-Whitney U test or the Kruskal–
Wallis H test. Categorical variables were compared using chi-square analyses. The Spearman two-way test 
was used to assess the relationship between two quantitative variables, and we evaluated independent 
predictors of coronary artery diameter though multiple regression analysis. Receiver operator curve (ROC) 
analysis was also conducted to examine the predictive ability of coronary artery diameter for CAD and 
traditional risk factors [17]. Statistical significance was considered if the two-tailed p value was <0.05.
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Results

Coronary artery diameters and gender 
Of the 167 study participants, 109 were male with a mean age of 60.61±10.85 years 

and 58 were female with a mean age of 64.28±10.19 years. Demographics and associated 
medical conditions are presented in Table 1. We found that the mean coronary artery 
diameters among the participants were 2.87±0.37 mm for the average diameter, 4.12±0.68 
mm for the LM, 2.26±0.41 mm for the LAD, 2.14±0.43 mm for the LCX, and 2.95±0.60 mm 
for the RCA. For males, these values 2.88±0.37 mm for the average diameter, 4.11±0.71 mm 
for the LM, 2.30±0.42 mm for the LAD, 2.13±0.44 mm for the LCX, and 2.96±0.60 mm for the 
RCA, and for females, these values were 2.86±0.37 mm for the average diameter, 4.14±0.63 
mm for the LM, 2.19±0.39 mm for the LAD, 2.18±0.42 mm for the LCX, and 2.93±0.60 mm for 
the RCA. No significant differences in the average overall diameter and the mean diameters 
of the individual coronary artery diameters were found between males and females. 

Coronary artery diameters and Gensini score 
The Gensini scores of the patients ranged from 0.00 to 174.00, with a median of 

14.00 (quartile range, 5.00–44.00). Subjects with a higher Gensini score had generally 
smaller coronary arteries, with statistically significant differences in the average diameter 
(p<0.00001) and the mean diameters of the LM (p=0.002), LAD (p<0.00001), LCX 
(p<0.00001), and RCA (p=0.004),as indicated in Table 2.

Coronary artery diameters and CAD prevalence 
Of the 167 participants, 124 were diagnosed as having CAD. Demographics and 

associated medical conditions according to the CAD status are presented in Table 3. Subjects 
with CAD had generally smaller coronary arteries than controls, with statistically significant 
differences in the average diameter (p<0.00001) and the mean diameters of the LM 
(p=0.006), LAD (p<0.00001), LCX (p=0.007), and RCA (p=0.005).

Table 1. Baseline characteristics of study participants according to gender. HDL-C, high-density lipopro-
tein cholesterol; LDL-C, low-density lipoprotein cholesterol; CHD, coronary heart disease; ALP, alkaline 
phosphatase; hs-cTnT, high-sensitivity cardiac troponin; FT3, free triiodothyronine; FT4, free thyroxin; TSH, 
thyroid-stimulating hormone; LM, left main; LAD, left anterior descending; LCX, left circumflex; RCA, right 
coronary artery
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Coronary artery diameters and vessel score 
The results in Table 4 suggest that patients with a higher vessel score had significantly 

smaller coronary arteries, with statistically significant differences observed in the average 
diameter (p<0.00001) and the mean diameters of the LM (p=0.002), LAD(p<0.00001), LCX 
(p<0.00001), and RCA (p=0.003).

Correlations between severity of coronary lesions and coronary artery diameters
As shown in Table 5, the Spearman correlation analyses indicated that the Gensini 

score was significantly associated with the average diameter (r=-0.489, p=0.000) and the 

Table 2. Age, clinical characteristics, biochemical characteristics, and coronary artery diameters in patients 
grouped according to quartiles of Gensini score. HDL-C, high-density lipoprotein cholesterol; LDL-C, low-
density lipoprotein cholesterol; CHD, coronary heart disease; ALP, alkaline phosphatase; hs-cTnT, high-sen-
sitivity cardiac troponin; FT3, free triiodothyronine; FT4, free thyroxin; TSH, thyroid-stimulating hormone; 
LM, left main; LAD, left anterior descending; LCX, left circumflex; RCA, right coronary artery

Table 3. Age, clinical characteristics, biochemical characteristics, and coronary artery diameters in study 
participants according to CAD prevalence. CHD, coronary heart disease; HDL-C, high-density lipoprotein 
cholesterol; LDL-C, low-density lipoprotein cholesterol; ALP, alkaline phosphatase; hs-cTnT, high-sensitivity 
cardiac troponin; FT3, free triiodothyronine; FT4, free thyroxin; TSH, thyroid-stimulating hormone; LM, left 
main; LAD, left anterior descending; LCX, left circumflex; RCA, right coronary artery
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mean diameters of the LM (r=-0.265, p=0.001), LAD (r=-0.510, p<0.00001), LCX (r=-0.356, 
p<0.00001), and RCA (r=-0.289, p<0.00001), and the vessel score was also significantly 
associated with the average diameter (r=-0.446, p<0.00001) and the mean diameters of 
the LM (r=-0.274, p=0.001), LAD (r=-0.480, p<0.00001), LCX (r=-0.314, p<0.00001), and 
RCA (r=-0.289, p<0.00001), suggesting the potential inverse association between coronary 
artery diameter and the severity of coronary lesions. Subsequent multiple linear regression 
analyses also indicated that the Gensini score (β=-0.444, p<0.00001) was independently 
associated with the average coronary artery diameter (Table 6, Fig. 1).

Predictive effect of coronary artery diameter for CAD prevalence
Receiver operating characteristic (ROC) curve analyses showed that coronary artery 

diameters were predictive of the prevalence of CAD in our cohort, with areas under the 
curve (AUC) of 0.268 for average diameter (95% confidence interval [CI]: 0.183–0.353, 
p<0.00001), 0.356 for the LM (95% CI: 0.266–0.445, p=0.005), 0.214 for the LAD (95% CI: 
0.136–0.291, p<0.00001), 0.366 for the LCX (95% CI: 0.271–0.461, p=0.009), and 0.346 for 

Table 4. Age, clinical characteristics, biochemical characteristics, and coronary artery diameters in study 
participants grouped according to vessel score. HDL-C, high-density lipoprotein cholesterol; LDL-C, low-
density lipoprotein cholesterol; CHD, coronary heart disease; ALP, alkaline phosphatase; hs-cTnT, high-sen-
sitivity cardiac troponin; FT3, free triiodothyronine; FT4, free thyroxin; TSH, thyroid-stimulating hormone; 
LM, left main; LAD, left anterior descending; LCX, left circumflex; RCA, right coronary artery

Table 5. Spearman correlations 
between Gensini score, vessel 
score, and age, clinical charac-
teristics, biochemical charac-
teristics and coronary artery 
diameters. HDL-C, high-density 
lipoprotein cholesterol; LDL-C, 
low-density lipoprotein choles-
terol; CHD, coronary heart dis-
ease; ALP, alkaline phosphatase; 
hs-cTnT, high-sensitivity cardiac 
troponin; FT3, free triiodothy-
ronine; FT4, free thyroxin; TSH, 
thyroid-stimulating hormone; 
LM, left main; LAD, left anterior 
descending; LCX, left circumflex; 
RCA, right coronary artery
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the RCA (95% CI: 0.245–0.447, p=0.003). The predictive efficacies of the above parameters 
are listed in Table 7. 

Discussion

In this hospital-based study of adult Chinese patients with angiographic evidence 
of the severity of coronary lesions, we found that the average diameter of the coronary 
arteries and the individual diameters of the LM, LAD, LCX, and RCA were all significantly 
inversely associated with the severity of CAD as estimated by the Gensini score or vessel 
score. Moreover, the predictive ability of coronary artery diameter for the prevalence of CAD 
was evaluated by ROC analyses, and the results indicated that coronary artery diameter 
was a significant determinant of CAD prevalence. To the best of our knowledge, this is the 
first study to explore the potential relationship between coronary artery diameter and the 
severity of coronary lesions in patients who underwent coronary angiography. Our results 
suggest that determination of coronary artery diameter may be used as a predictive marker 
for the risk of CAD.

Table 6 Predictive values of average coronary artery diameters according to multiple 
linear regression among study participants 

Table 7. Receiver operating characteristic curve analyses in CAD patients and controls. HDL-C, high-density 
lipoprotein cholesterol; LDL-C, low-density lipoprotein cholesterol; CHD, coronary heart disease; ALP, alka-
line phosphatase; hs-cTnT, high-sensitivity cardiac troponin; FT3, free triiodothyronine; FT4, free thyroxin; 
TSH, thyroid-stimulating hormone; LM, left main; LAD, left anterior descending; LCX, left circumflex; RCA, 
right coronary artery

http://dx.doi.org/10.1159%2F000481765


Cell Physiol Biochem 2017;43:1247-1257
DOI: 10.1159/000481765
Published online: October 05, 2017 1254
Zhou et al.: Coronary Artery Diameter is Inversely Associated with the CAD Severity

Cellular Physiology 
and Biochemistry

Cellular Physiology 
and Biochemistry

© 2017 The Author(s). Published by S. Karger AG, Basel
www.karger.com/cpb

Most previous studies evaluated human coronary artery lumen diameter in cadaver 
hearts, and there have been very few reports regarding the estimation of the coronary artery 
dimensions by a quantitative angiographic method during clinical practice. Following the 
study published by MacAlpin et al. [18] in 1972, which demonstrated that the human coronary 
artery lumen diameter can be accurately measured by using the catheter tip as a calibrating 
object, we measured the coronary artery diameter in the present study using the catheter 
tip as a calibrating object. Our results were consistent with those of previous studies, which 
showed that the diameters of coronary arteries are highly variable [19-22], considering 
that genetic and environmental factors including age, sex, ethnicity, and race have all been 
correlated with the coronary artery diameter. Previous reports have also indicated a gender-
related difference in coronary artery diameters [23], although the potential differences in 
coronary artery diameters between males and females remain controversial. In our study, 
we did not find significant differences in coronary artery diameters between males and 
females, which was not consistent with previous reports. The potential reasons are not clear, 
and differences in the studied populations may account for the inconsistency.

As mentioned before, there have been few reports evaluating the coronary artery 
diameter during life in CAD patients. If measured, the major purpose of the measurement of 
the luminal diameter of coronary arteries in previous studies was mainly for better treatment 
of CAD. It is necessary to be aware of the precise coronary artery diameter particularly 
during the percutaneous coronary intervention (PCI) process, in order to choose the 
appropriate sizes of the balloon and stent as well as the need for stenting. The results of our 
study expand previous knowledge regarding the potential clinical significance of coronary 
artery diameter by indicating that the coronary artery diameter is smaller in patients with 
CAD. Moreover, the coronary artery diameters were inversely associated with the severity of 
the coronary lesions. Most importantly, our results confirmed that a smaller coronary artery 
diameter was independently associated with the prevalence of CAD in our cohort. Although 
the potential mechanism underlying the association between coronary artery diameter and 
the severity of coronary lesions is not understood, a recently published study showed that 
coronary arterial diameters may be associated with the extent of coronary calcium levels in 
CAD patients[7]. Therefore, based on the current study, accurate evaluation of the coronary 
artery luminal diameter is not only essential of the treatment of CAD, but also a tool for 
diagnosis and prediction of the presence and extent of CAD. Future studies are needed 
to confirm our results and uncover the potential mechanisms underlying the association 
between coronary arterial diameters and CAD risk.

Limitations

We are aware that this study has some potential limitations that should be considered 
when interpreting the results. First, the sample size of the included patients was generally 
small, and we were therefore unable to determine whether the association between coronary 
diameters and the severity of CAD may differ in certain patient subgroups, such as those with 

Fig. 1. Partial regression plot of Gensini 
score with average coronary artery dia-
meter.
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diabetes mellitus. Secondly, our study was designed as a cross-sectional study. The results of 
our study only provide an inverse association between coronary diameters and the severity 
of CAD. Whether the association is causative deserves further evaluation in cohort studies. 
Thirdly, although we used multiple regression analyses to evaluate the potential relationships 
between coronary artery diameters and the severity of CAD and tried our best to overcome 
the potential influence of confounding factors, we were unable to exclude the possibility that 
some remaining confounding factors may have affected the association between coronary 
artery diameters and the severity of CAD. For example, the body surface of the individual 
participant may affect the lumen diameters of the coronary artery, and this could be easily 
determined if the coronary artery diameters were adjusted for body surface area. In addition, 
many therapies such as medications and kinesitherapy may affect the diameters of the 
coronary arteries and cardiac function [24, 25], and it would be optimal if we had obtained 
the data regarding the medications regularly taken by the included participants. Subsequent 
adjustment for medication use might minimize the potential confounding effect from the 
treatment. Finally, the potential mechanisms underlying the inverse association between 
the coronary diameters and the severity of CAD should be investigated in the future. This 
is particularly important since revealing the underlying mechanisms may provide potential 
targets for the prevention and treatment of CAD.

Conclusion

In conclusion, the results of the present study suggest that the diameters of coronary 
arteries are significantly inversely associated with the angiographic-based severity of CAD, 
and the diameters of coronary arteries may be an independent predictor of CAD risk. Future 
cohort studies with adequate sample sizes are needed to confirm the results of our study.

Abbreviations

CAD (coronary artery disease); LM (left main artery); LAD (left coronary anterior 
descending branch); LCX (left circumflex coronary artery); RCA (right coronary artery); CI 
(confidence interval); ECG (electrocardiogram); TCH (total cholesterol); TG (triglycerides); 
FBG (fasting blood glucose); CR (creatinine); HDL-C (high-density lipoprotein cholesterol); 
LDL-C (low-density lipoprotein cholesterol); ALP (alkaline phosphatase);LP-A (apolipoprotein 
A); hs-cTnT (high-sensitivity cardiac troponin T); FT3 (free triiodothyronine); FT4 (free 
thyroxine); TSH (thyroid-stimulating hormone); SPSS (Statistics Package for Social Sciences); 
ANOVA (analysis of variance); ROC (receiver operating characteristic); AUC (area under the 
curve); PCI (percutaneous coronary intervention).

Acknowledgements

We acknowledge the technical assistance of Nanjing Norman Biological Technology Co., 
Ltd. 

The study was approved by the Ethics Committee of the First Affiliated Hospital of 
Nanjing Medical University and the Friendship Hospital of Ili Kazakh Autonomous Prefecture.

This study was supported by the National Natural Science Foundation of China (Grant 
Nos. 30400173, 30971257, and 81170180), and the Priority Academic Program Development 
of Jiangsu Higher Education Institutions (Grant No. JX10231802).

Disclosure Statement

Dr. En-Zhi Jia is an Assistant Fellow at the Collaborative Innovation Center for 
Cardiovascular Disease Translational Medicine. 

http://dx.doi.org/10.1159%2F000481765


Cell Physiol Biochem 2017;43:1247-1257
DOI: 10.1159/000481765
Published online: October 05, 2017 1256
Zhou et al.: Coronary Artery Diameter is Inversely Associated with the CAD Severity

Cellular Physiology 
and Biochemistry

Cellular Physiology 
and Biochemistry

© 2017 The Author(s). Published by S. Karger AG, Basel
www.karger.com/cpb

References

1 Mozaffarian D, Benjamin EJ, Go AS, Arnett DK, Blaha MJ, Cushman M, Das SR, de Ferranti S, Després JP, 
Fullerton HJ, Howard VJ, Huffman MD, Isasi CR, Jiménez MC, Judd SE, Kissela BM, Lichtman JH, Lisabeth LD, 
Liu S, Mackey RH, Magid DJ, McGuire DK, Mohler ER, Moy CS, Muntner P, Mussolino ME, Nasir K, Neumar 
RW, Nichol G, Palaniappan L, Pandey DK, Reeves MJ, Rodriguez CJ, Rosamond W, Sorlie PD, Stein J, Towfighi 
A, Turan TN, Virani SS, Woo D, Yeh RW, Turner MB: Heart disease and stroke statistics-2016 update: A 
report from the American Heart Association. Circulation 2016;133:447-454.

2 Halcox JP, Donald AE, Ellins E, Witte DR, Shipley MJ, Brunner EJ, Marmot MG, Deanfield JE: Endothelial 
function predicts progression of carotid intima-media thickness. Circulation 2009;119:1005-1012.

3 Yoshinaga K, Katoh C, Noriyasu K, Iwado Y, Furuyama H, Ito Y, Kuge Y, Kohya T, Kitabatake A, Tamaki N: 
Reduction of coronary flow reserve in areas with and without ischemia on stress perfusion imaging 
in patients with coronary artery disease: A study using oxygen 15-labeled water PET. J Nucl Cardiol 
2003;10:275-283.

4 Veerasamy M, Bagnall A, Neely D, Allen J, Sinclair H, Kunadian V: Endothelial dysfunction and coronary 
artery disease: A state of the art review. Cardiol Rev 2015;23:119-129.

5 Yoshinaga K, Manabe O, Tamaki N: Assessment of coronary endothelial function using PET. J Nucl 
Cardiology 2011;18:486-500.

6 Flammer AJ, Anderson T, Celermajer DS, Creager MA, Deanfield J, Ganz P, Hamburg NM, Lüscher TF, 
Shechter M, Taddei S, Vita JA, Lerman A: The assessment of endothelial function: From research into 
clinical practice. Circulation 2012;126:753-767.

7 Blacher J, Safar ME: Large-artery stiffness, hypertension and cardiovascular risk in older patients. Nat Clin 
Pract Cardiovasc Med 2005;2:450-455.

8 Makaryus AN, Dhama B, Raince J, Raince A, Garyali S, Labana SS, Kaplan BM, Park C, Jauhar R: Coronary 
artery diameter as a risk factor for acute coronary syndromes in Asian-Indians. Am J Cardiol 2005;96:778-
780.

9 Hamirani YS, Nasir K, Avanes E, Kadakia J, Budoff MJ: Coronary artery diameter related to calcium scores 
and coronary risk factors as measured with multidetector computed tomography: A substudy of the 
ACCURACY trial. Texas Heart Inst J 2013;40:261-267. 

10 Judkins MP: Selective coronary arteriography. I. A percutaneous transfemoral technic. Radiology 
1976;89:815-821.

11 Sun X, Zhang M, Sanagawa A, Mori C, Ito S, Iwaki S, Satoh H, Fujii S: Circulating microRNA-126 in patients 
with coronary artery disease: Correlation with LDL cholesterol. Thrombosis J 2012;10:16.

12 Gensini GG: A more meaningful scoring system for determining the severity of coronary heart disease. Am J 
Cardiol 1983;51:606.

13 Jia EZ, An FH, Chen ZH, Li LH, Mao HW, Li ZY, Liu Z, Gu Y, Zhu TB, Wang LS, Li CJ, Ma WZ, Yang ZJ: 
Hemoglobin A1c risk score for the prediction of coronary artery disease in subjects with angiographically 
diagnosed coronary atherosclerosis. Cell Physiol Biochem 2014;34:672-680.

14 Wang Y, Mao LH, Jia EZ, Li ZY, Ding XQ, Ge PC, Liu Z, Zhu TB, Wang LS, Li CJ, Ma WZ, Yang ZJ: Relationship 
between diagonal earlobe creases and coronary artery disease as determined via angiography. BMJ Open 
2016;6:e008558.

15 Hayashi M, Fujimoto K, Urushibata K, Uchikawa S, Imamura H, Kubo K: Nocturnal oxygen desaturation 
correlates with the severity of coronary atherosclerosis in coronary artery disease. Chest 2003;124:936-
941.

16 Lip GY, Rathore VS, Katira R, Watson RD, Singh SP: Do Indo-Asians have smaller coronary arteries? Postgrad 
Med J 1999;75:463-466.

17 Hanley JA, Mcneil BJ: The meaning and use of the area under a receiver operating characteristic (ROC) 
curve. Radiology 1982;143:29-36.

18 MacAlpin RN, Abbasi AS, Grollman JH, Eber L: Human coronary artery size during life: A cinearteriographic 
study. Radiology 1973;108:567-576.

19 Hutchins GM, Bulkley BH, Miner MM, Boitnott JK: Correlation of age and heart weight with tortuosity and 
caliber of normal human coronary arteries. Am Heart J 1977;94:196-202.

20 Wilsens SL, Plair CM, Henderson D: Size of the major epicardial coronary arteries at necropsy. Relation to 
age, heart weight, and myocardial infarction. JAMA 1966;198:1325-1329.

http://dx.doi.org/10.1159%2F000481765


Cell Physiol Biochem 2017;43:1247-1257
DOI: 10.1159/000481765
Published online: October 05, 2017 1257
Zhou et al.: Coronary Artery Diameter is Inversely Associated with the CAD Severity

Cellular Physiology 
and Biochemistry

Cellular Physiology 
and Biochemistry

© 2017 The Author(s). Published by S. Karger AG, Basel
www.karger.com/cpb

21 Dodge TJ, Brown GB, Bolson EL, Dodge HT: Lumen diameter of Normal Human Coronary Arteries Influence 
of age, sex, anatomic variation, and left ventricular hypertrophy or dilation. Circulation 1992;86:232-246.

22 Dhawan J, Bray CL: Angiographic comparison of coronary artery disease between Asians and Caucasians. 
Postgrad Med J 1994;70:625-630.

23 Mahadevappa M, Hegde M, Math R: Normal Proximal Coronary Artery Diameters in Adults from India as 
Assessed by Computed Tomography Angiography. J Clin Diagn Res 2016;10:10-13.

24 Wang J,Chen H,Zhou Y,Su Q,Liu T,Wang XT,Li L: Atorvastatin Inhibits Myocardial Apoptosis in a Swine Model 
of Coronary Microembolization by Regulating PTEN/PI3K/Akt Signaling Pathway. Cell Physiol Biochem 
2016;38:207-219. 

25 Pagan LU,Damatto RL,Cezar MD,Lima AR,Bonomo C,Campos DH,Gomes MJ, Martinez PF,Oliveira SA 
Jr,Gimenes R,Rosa CM,Guizoni DM,Moukbel YC, Cicogna AC,Okoshi MP,Okoshi K: Long-term low intensity 
physical exercise attenuates heart failure development in aging spontaneously hypertensive rats. Cell 
Physiol Biochem 2015;36:61-74.

http://dx.doi.org/10.1159%2F000481765

	CitRef_1: 
	CitRef_2: 
	CitRef_3: 
	CitRef_4: 
	CitRef_5: 
	CitRef_6: 
	CitRef_7: 
	CitRef_8: 
	CitRef_9: 
	CitRef_10: 
	CitRef_11: 
	CitRef_12: 
	CitRef_13: 
	CitRef_14: 
	CitRef_15: 
	CitRef_16: 
	CitRef_17: 
	CitRef_18: 
	CitRef_19: 
	CitRef_20: 
	CitRef_21: 
	CitRef_22: 
	CitRef_23: 
	CitRef_24: 
	CitRef_25: 


