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[ABSTRACT] Aim To explore the relationship of common carotid intinamedia thickness (CMT) and the coronary
lesions’ morphology w ith the thranbolysis in myocardial infarction (TM I) risk score for non-ST'-elevation acule coronary
syndran e (NSTEACS). And evaluate the roles of CMT m risk siratification of NSTEACS M ethods One hun-
dred and thirty-two patientsw ith NSTEACS were recruited CMT werem easured and the coronary angiograph ies w ere ana-
lysed to detect the single ormultiple canplex coronary stenostic lesions  Their correlation w ith T M I risk score and its var
iables were mvestigated Results Satisfying mages of CMT were obtained n one hundred and twenty-three patients
(99 2% ), and the general CMT wasQ 83 £Q 22mm.  Sity-to patients ( 50 4% ) had an abnom al ( 20 8mm) CI
MT, whilst 52 patients (39 4% ) only had single camplex coronary lesions and 80 (6Q &% ) had multiple camplex coro-
nary lesions In patients w ith abnom al CMT, more of then were 265 years old had diabetes orw ith previous ische-
m ic heart diseasg than n those w ithout abnomal CMT; In patients w ith multiple canplex coronary lesions more of them
were 265 years old had diabetes orw ith previous ischem ic heart diseasg than n thosew ith single canplex coronary le-
sions  CMT was correlated w ith TM I risk score (r=Q 25 P = Q 004), whilst the presence w ith multiple canplex le-

sions was associated w ith TM I risk scale (r=Q 31, P< Q 01). Using a Logistic regression analysis the presence of an
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abnomal CMT was only related to age >65 [OR: 3 52 (CI 1 48~ 9 37), P=(Q 001] and diabetes mellitus [ OR:

383 (CI L 66~ 8 91), P=0Q 004].

The presence w ith multiple canplex lesions was also associated w ith age 265

[OR: 17 32 (CI 6@ 53~ 52 34), P< (Q 001] and diabetesmellius] OR: 3 06 (CI L 84~ 8 73), P=Q 006].
Conclusion CMT and the presence ofmuliiple canplex lesions n patients w ith NSTEACS are correlated w ith TM I risk

score Both variables were related to age and diabetes
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