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[ ABSTRACT] Aim To investigate the structure and function of carotid artery and endothelial function in patients of acute

coronary syndrome with higlr frequency ultrasound.  To study the relation of atherosclerosis and acute coronary syndrome.

Methods With higlr frequency ultrasound, not only intimakmedial thickness (IMT), plaque of carotid arteries, but also endo-
thelium- dependent relaxing function of brachial artery were measured in subjects with acute coronary syndrome, stable angina pec-
Results IMT and endotheliunr dependent relaxing function in acute coronary syndrome group (0. 10 %0.
02 and 3.98 *1.65) and stable angina pectoris group (0. 11 0. 04 and 4. 76 £2. 37) were significantly higher than those in
controls (0.07 £0.01 and 9.33 3. 47) (P< 0.05).
2.21 and 3. 14 £1. 97) were not significantly higher than those in stable angina pectoris group (4. 17 £1.76 and 3. 21 £1. 88)

toris and controls.

Plaque scores, plaque index in acute coronary syndrome group (4.06 %

(P> 0.05).

al blood vessel sonophic examination can measure athersclerosis.

were associated with coronary atherosclerosis.
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Unstable plaques were more common than stable plaques in acute coronary syndrome.

Conclusion Peripher-

The structure and function of carotid artery and endolial function
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Table 1. Comparison of caroid atherosclerotic plaque of three

groups with high frequency ultrasound

P | n IMT BEHLE % BESRA 53
X REZH 31 0.07 %0. 01

ACS 35 0.1010.02°  3.14%1.97  4.06%2.21
SAP 41 27 0.11%0.04° 3.21F1.8 4.17%1.76

a: P< 0.05, 51E% X R4 iR o
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Table 2. The number of carotid atherosclerotic plaque in vari

ous location

. ACS 4 SAP 4

P W A AW AW &
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5 X ik 17 31 48 9 13 2
A ik 3 1 4 0 0 0
&t 24 41 65 12 17 29
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Table 3. The percent of echo type of carotid atherosclerotic

plaque
B oy A ACS 41 SAP 4
Jilspsgitt 13. 56% 10%
e i)t 47. 46% 23.33%
YR 23.73% 56. 67%
54k 10. 17% 3.33%
5t A 5. 08% 6.67%
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Table 4. The change of brachial diameter and blood flow veloc

ity (x %)
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n 31 35 27
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TE IR H i 1A 199% +75% 192% +69% 202% +71%

a: P< 0.05, 5XRAE .
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