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The Correlation Between Atherosclerosis on Carotid Artery and the Function of Left
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[ ABSTRACT ] Aim To research the correlation between atherosclerosis on carotid artery and the systolic and dias-
tolic function of left ventricular in cerebral infarction combined hypertension patients. Methods The study collected
ultrasonic indexs of atherosclerosis on carotid artery and left ventricular systolic and diastolic function in 100 hypertension
patients (abbreviated group of hypertension) , 100 cerebral infarction patients (abbreviated group of cerebral infarction)
and 100 cerebral infarction combined hypertension patients (abbreviated group of combination).  Ejection fraction ( EF)
was used as systolic function index, ratio of blood flow velocity between early filling of E peak and late filling A peak (E/
A) on flow chart of mitral was used as diastolic function index.  Logistic regression analysis was used to explore the corre-
lation in themselves. Results There aren’ t correlations between atherosclerosis on carotid artery and the systolic func-
tion of left ventricular in the three groups of patients (P >0.05). However there are correlations between atherosclerosis
on carotid artery and the diastolic function of left ventricular in the three groups of patients (P <0.05). And the correla-
tion between the form of carotid atherosclerotic plaque and diastolic function of left ventricular in group of combination is
more significant than in other groups (P <0.01). Conclusions  Atherosclerosis on carotid artery is related with the
diastolic function of left ventricular in the three groups of patients.  Moreover it is most obvious in the group of combina-

tion. The more serious damage of left ventricular diastolic function, the more obvious arteriosclerosis on carotid artery.
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WHRAE,"EFR(AAHEARRA L EAME TEY
3 fF) SR B (i ALET >250 umol/L) ; A M AL
38 ; B Bl 8 R 5 RO BB R OR LW U A AR F At
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R F] K 5o E 4100 6 %4 B E R R
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B A NEREFse X AAN T4 (P HF4
A B bk R RSN
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BERENAENEEN SR, HREBFEE
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ENESE . B HD B R & 5L 8=
WOW N RS (£EGE AT AP, HFLMEN
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11 4% (ejection fraction, EF) ,EF = £ & £ & &/
FERKIBER x100% ;20 FHKA T EXA =
AR R AAGE BB R AN A K
i E Y e E L BT E/A PR

i sh Bk s EERE A R Vivid 7 B R 6 4 8 B
FRLWL RS (EE GE A F & ), 4% L
B 5 ~12 MHz, $8 2 2 B EML, DAFR X 30 Bk o
A AR, I B KR AT E, 2 8 W
B 30 ko XAL  BKE 3h JikiR 3% 20 mm 3T 2
KT 3% 10 mm 4L 6 AN AL B o 4 R o 2 B (in-
tima-media thickness,IMT) ., IMT #6% Il W A H &
R ANE R 2 B EE R, IMT <1.0 mm % I % ;
IMT=1.0 mm {8 <1.2 mm h W ER E, & N &
ERNE RO EF SN, ZTRERRHH IMT=1.2
mm'*) O BEH T AR 5 W R R BB R B R D B A
A sh fkl BERE AL,
1.3 Sit=4bE

17 i SPSS 17. 0 3 & 384T 4 31 2 47, FT A 3t
EXBBRx+s ko, 5 AHEARLHE & A
ANOVA 77 # 25 1 3R A £ A AR 3 3t e
KA X A5 FRE I AE K AT K R Logistic Bl VA 2
B Wald 22 3, FT A G038 50 39 % A XM A %, P
<0.05 H #FAALITFENL,
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Table 1. Clinical characteristic analysis in patients of the three groups

m B 1R I PR 2H Fi A .20 EHA P1H
P (1) 5 53 55 56 0.781°
3 47 45 44 0. 823*
SRR (1) <50 % 44 37 39 0. 090"
>50 % 56 63 61 0. 105"
WEA9 52 (9] BE IR 14 17 21 0. 083"
RN 19 14 18 0. 125"
LG ( mmol/L) LDL 2.83 +£0.26 2.87 £0.24 3.15 £0.30 0.141*
TC 4.3210.63 4.29 +0.58 5.01 £0. 66 0.077"
TG 1.35+0.18 1.44 £0. 16 1.43 £0. 11 0. 102"
HDL 1.81+0.13 1.52 +0.20 1.64 0. 18 0.091"
W2 56 58 (45]) 29 27 31 0. 236"

LDL . k% JE I8 4 H (low density lipoprotein) ; HDL: EEENRE N ( high density lipoprotein) ; TC: Je JIE [ B  total cholesterol ) 3 TG ; H- il =g ( triglyc-
eride) . a } P >0.05, R x #8, %t 3 2 £ TPk AR BRAT5 B0 R KA s A7 (4 L g s b R P> 0. 05, 2Rl ANOVA J7 25434, XF 3 4 A
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K H Logistic [B1H 20 #7 A9 Wald #6556 317 48 112243
BT, R BEEAS 2 35 B A R A it X
(P<0.05;%3) ; Hrih & IF4 OR H 5 = I & 21 A
A AELH AR = (3 3) , HA I A B B 4 1
OR {HH = (9.47) , A R ES 273 L (P =0.009;
F3), PRTCISEE ML R SE 38 S5 9T 4
B ST Ik o B A 5 22 0 % 47 5K D) g 34 1 35 AH
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Table 2. Regression analysis between carotid atherosclerosis in the three groups of patients and their left ventricular

systolic function

| BN kAR B (1)) EF Wald x* {8 OR 95% OR P1E
e I R 40 N IR R (52) 51% +10% 1.33 3.25 2.98 ~3.56 0.251*
BEHIE I (26) 51% +10% 2.97 5.43 4.58 ~6.24 0. 087"
Jii A5 SE 26 PN G L (48) 55% +10% 1.53 2.97 2.12~3.42 0. 362*
BRI (22) 54% +11% 3.27 6.98 5.75~7.22 0. 069"
il PN L (54) 55% +11% 1.68 2.82 1.72 ~3.65 0. 324°
BEHOIE R (38) 54% +10% 2.01 4,32 3.79 ~5.32 0.102*

OR : 341 (odds ratio) ;95% OR ; OR {# 95% Al {5 X [E] (OR 95% confidence limits) , a & P >0. 05,3 41 Z RIS EERE L5 EF {EAY Logis-

tic [R50 o
3. 3 ABEWMINBORFEREN S 20 EEFIKINBER B4

Table 3. Regression analysis between carotid atherosclerosis in the three groups of patients and their left ventricular diastolic

function

| BN s L () E/A Wald x* & OR 95% OR Pia

e I AR 20 NS (52) 1.09 £0.23 4.92 6.98 6.14 ~7.42 0. 030"
BEHUIE 1. (26) 0.92 +0. 15 5.31 7. 64 6.82 ~8.05 0.027°

Jiki R BT 2 PN R JEL (48) 1.32+0.24 4.02 5.27 4.98 ~5.51 0. 047°
BEHIE I (22) 1.25 +0.21 4.57 6.09 5.51 ~6.64 0. 039*

At PN I JRE (54) 0.82+0.17 5.68 8. 12 7.72 ~8.57 0.021*
FEHIE A (38) 0.65 0. 21 6.62 9.47 8.95~10.13 0. 009"

aly P <0.05, 78 LR ZH | FRiA5 5820 oy 55 8 5L B B BREs 5 HLAH R 04 B/ A4 [0S 5387, B I 20 o o 008 JRE 5 HEAR I 1 /A A9 1 0 43

Hrsb S P <0.01, &3R4 p BEHUE iS5 HARN I B/ A (BR8] 2347

3 4t i

g LS AR MR A ) A S fa 6 PR 2R el N AT BIF S
R AR A ER RS TR 10 mm-
Hg IR SE AR BIARRS ARG i 49% &7 3k i B84 5
mmHg , IREFE AR FERI A 46% ' 25 ML
S bRl LAIALAE AR RO, B Bk
FEREALRIRDC  ASE K SR Sk 3 3k o
TR IS 8lifksz Bk £ PRI (A5 1 8-
HBSHE IR RAIE SR B SRR R AL BER AT A, e 1L
T R AAAT R MU, BEE R E I, S 4 B B

Pz Az B R A B g, B ANBKATEZE S0 5
S B Z BN IT RAE, BB ZER0 IR 2
WSRO M , 72 S K RERE AL 2 A 2 i ik A v e Rt
B Iz BBk E R 5 TR D
SNk AE R PEAL 4 B Sl ks e RE AL AR BE ) — A~ B
1 IMIT 2 i 3 >R FH 4 A0 250 5 Jok e ep A AL 782
5 WE | =

ARWFFE o, 3 2 R 0 Bl Bk ok AR R AL 1
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FEhF R AZ IR, 2 P 7 78 b R B B U, B
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1T E BT TR L T 7 A 1) BE A 7 B A N S 5 Bl
[k ok RERE AL AR S B VTG SR 0 KRR
SYU) ARS8 1 LR BILHR 5 A AR 3 3 koo A
A - COFE I P Rz 40 %) 334 (R 7=, foff AL/ 1 I 4
Me & LDL B4 G DU F A N B2 T s @2 E N Bz 4
Jit e 1 66 BRE 43 F . BB 40 M 4 fE B T 1 (monocyte
chemotactic protein-1, MCP-1) 2540 g K1, fit i 5
YN E x4k, 25 3 Bk RERE AL 0 B B B fif
W ER | —S A A Sk 2 I 45 0l A8 16 1k I 7
FEEAKE ML 4 8 S i 2 (matrix metallo-
proteinase-2 , MMP-2 ) & 1K 7K F T 1, 42 #F i 45 7 ¥
JULE B ) 184 5 R EE 8 5 DA 1t /N 1) 336 Ak R T
T ST N BT AL P B L 3 I o YRR
JE R I3 5 R, O L I P B AT ) 3R
fil, 7Bk LDL (WRE S F R, fff LDL S gAY,
AW R, RAE 3 AL E BB Bkors i
fAk (B G P B RIBEHIE AR) 5 20 D = APk T REYY
BEMIE(P <0.05) , fHHA MR/, FEFELH
HAIK(OR 4 5.27.6.09) , = Il FEZH YR Z (OR 4 6.98 .
7.64)  BIF e E (OR H 8.12.9.47), FEJFENE3
AL E R IR REZ B RE AN ], I 5021 Fee
(E/A 791.32£0.24 1.25 +0.21) , I IRLHIK Z (E/A
F1.09+0.23.0.92 £0.15) , A IFH ™ H(E/A R
0.82 £0.17.0.65 £0.21) o 33 & P Sy 5 1L 2 —Fh
FEREL O EE R IIRER B, HL s MU AR 1
2T IR Z AR B el e L H R ™ i
e AR RESZABER ™ T, B ) 412 R 35 20 ok
skREREAY , B Bl ks R R AL 5 2200 AT IR DI B A AH
SRR I 2L A AR BE4H R, FEAFF 4R, W anUE
ER RS EH BB, BT O S g TR
T AT R A I L O BRI RE A2 IR
MEHMH R (EIMLEH E/A 5 1.09 £0.23.0.92 +
0.15, 87140 E/A 5 0.82 £0.17.0.65 +0.21) , 4k k3
FS QR N E b1 717 7 = 2 R A A (=N 1)) €7 7 = U
A 1 LA I 1 A R4/ 1L A B 7 36 0, S8k
D JE SN, SOINEE T A D ERF R DIRe I E, —
HEER  EMEERR i A DC I Em I , iX
WAEA I BRI W 41 A58 TIESE 10 4L
SN KRR AL AR B )™ o (BRI i % ,n =
38), e L= 7 ik Y BE 52 P i W B (E/A R 0.65 +

0.21) , H ZFrMHC MR 3 (P <0.01)

TN ABIGEER B 3 2R B SEh PAs FERE AL
(BLAE RS S RIBESIE A ) 145 A 2 W i e
BEI(P >0.05) %2 H 7 L W AR S REIGR T
Aot E O R T A2 O3 O 5 A AR R 1Y i #5F0
REERET T BRAE+-20™ H A o I RS B e 22, — e IE
WILHIZ N A2 A S WA BERY TR AT
RERIE B RREREAA R, HATE M
B N 0 Q21 = HETE 7 s S W N =Y [ =
TR AL 41 ) 35 (angiotensin converting enzyme in-
hibitor, ACEI) #%i#iE fH ¥ 7 ( calcium channel blocker,
CCB) \B 2 ABHE, ACEL MIXTRUR w2 A 14T
SRS K ek ERE AL 5 A0 O 2 EP IR I BRI AR DG —
AT T WIS
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