632 ISSN 1007-3949 Chin J Arterioscler, Vol 11, No 7

-l PR3 -

BRIA RO L BE BE 838 S ah Bk s AR fb S5 Ja R T R 9 R &

[XEHKS]

Wiy, TXF, $£FEYH, K4F
(RMEMNKFNES — B AR, 24T 230022)
[x@RA] AMRE,; FARBHELSAREANRE; A5, HERCURR; AVPREE; s%
LT 3

[ ZF] AEAHERCHEREEIFHANRBHERLE A, S BARBRCNEASLOF DA TELR
Bkt TR ERR 5 RGAEEEFTRE, SREAR FARSIRLELGHIKATEER SREHA

1007-3949(2003 ) 11-07-0632-03

AREZEFNEZETHEL, SHERDEIMET, FH LEES KRELFHIRATRELE XL,

[hESHXS] R4

[chRidRig®m] A

Carotid Atherosclerosis in Patients with Old Myocardial Infarction and Related Risk Fac-

tors of Cardiovascular Disease

CAQ Hai-Xue, WANG Tai-Ping, SHI Xue-Gong, and ZHU Hong-Jun
( Cardiowsscular Department , the First Affiliated Hospital , Anhui Medioal University, Hefei , Anhui 230022, China)

[KEY WORDS]
[ ABSTRACT]
of cardiovascular disease.

olution ultrasound technique in 38 patients with old myocardial infarction and 32 matched healthy controls.
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Aim To investigate carotid atherosclerosis in patients with old myocardial infarction and related risk factors
Methods The plaque index and carotid intima-media thickness (IMT) were detected by high-res-

Atherosclerosis;  Carotid Artery

Results The pa-

tients with old myocardial infarction had obviously abnormal plaque index (3.47 +1.26 vs 0.35+0.86, P <0.01) and IMT
{1.04£0.17 mm vs 0.63+0.25 mm, P <0.01) compared with the healthy controls. The prevalence rates of atherosclerotic
plaques were 84.21% (32/38) and 18.75% (6/32)}, there was significant difference between the two groups (P <0.01).
Multiple regression analyses showed that IMT was closely associated with age, total cholesterol and the status of hypertension.
Conclusions The patients with old myocardial infaretion had abnormal plaque index and IMT, there was close relationship be-

tween carotid and atherosclerosis.
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Carotid ultrasounic examination could help to predict the presence of coronary artery disease.
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Table 1. Some general characters of two groups

5 K %g;;m 7t B P
EhE (%) 58.6+8.3 56.3+3.9 >0.05
HH (Brk) 3216 2715 >0.05
EEE (kgm?) 22.4+2.8 2.1£3.4 >0.05
1% (mmol/L) 5.1+0.5 5.2+0.7 >0.05
BAEE (%) 31.6 28.13 >0.05
W4 E (mmHg) 152+ 18 12512 <0.01
FFKE (mmig) 80+5 787 >0.05
SABERE (mmol/L)  5.0121.04  4.26+0.78 <0.01
HM 2B (mmol/L)  1.32:0.43 1.08£0.25 <0.05
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Table 2. The comparison of carotid IMT, plaque index and the
occurrence rate of the atherosclerosis plaque between old myo-
cardial infarction and healthy controls
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