942

ISSN 1007-3949 Chin J Arterioscler, Vol 23 ,No 9,2015

- I

KRR - [XEHS]

#0 2) Jpi AeE Ak 5 e U 9 1) A OGP

BET, 5F
(1T a K EARTEERS WA, &4 AT 4766005 2. 37 dy 5 AR E RS WAL, 7 dg 4 #01 T 450003 )

[XE8E] FAHMABRT B, FAHWRAL; ESR

(# ZE] BW WTHSRAR T REE(IMT) fo 3 Sh kAL BER 5 B SR L A0 — Bl A RTINS ER
SRR T R AR IR, ik IS A R sm e 179 6] B H AT R S IR e F R ) ARAR E o E B SRR IMT,
it Faek ARy, RBEHERF LS A D CRAF L SR, F 5 F SR IMT Fo 20 Sh B AL B3R 5 &S 5%
KAWEZ, GR B sma 114 6 ERSHL 65 ¥, MAAF AR IMT 55 % 1.08 £0.48 mm.0. 85 +0. 20
mm, FEHARS 5 H K 1.61 £1.02.1.07 +0.43 , ZFASHBR#EF G K £ F 574 79.83% (91/114) 21.54% (14/65) , %
FHARRTFEEL(P<0.01), & FHshhk IMT A RRACTE ST M5 om0 22 LA & E— 5ok, 2 7
M B 3 Bk ARACAR JE T AR A s 9 8 B R A
[FESES] RS [ X#EfPRiRaE] A

Correlation of Carotid Atherosclerosis and Coronary Heart Disease

GAO Ying-Zi', and GAO Chuan-Yu’

(1. Cardiovascular Department of Worker’s Hospital of Henan Shenhuo Group, Yongcheng, Henan 476600, China; 2. Cardi-
ovascular Department of Henan Provincial People’s Hospital, Zhengzhou, Henan 450003, China)

[ KEY WORDS ]
[ ABSTRACT ]
rosis plaque and coronary heart disease, to provide a method and basis for clinical early diagnosis and treatment of coronary
Methods

carotid ultrasound to measure carotid IMT and calculate the plaque score.
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Aim To investigate the consistency of carotid intima-media thickness (IMT) and carotid atheroscle-
heart disease. 179 suspected coronary heart disease patients underwent coronary angiography ( CAG) and
Patients were divided into coronary heart dis-

The relationship between carotid IMT and carotid
Results

ease group and non-coronary heart disease group by imaging results.
atherosclerosis plaque and coronary heart disease weres analyzed. Coronary heart disease group had 114 ca-
ses, non-coronary heart disease group had 65 cases, the carotid IMT of patients in the two groups were 1. 08 +0. 48 mm
and 0. 85 0. 20 mm respectively, the plaque scores of patients in the two groups were 1. 61 £1. 02 and 1. 07 £0.43, and

the incidence of carotid artery plaque was 79.83% (91/114) and 21.54% (14/65) , the differences were statstically sig-
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nificant (P <0.01).

Conclusion Carotid IMT or carotid atherosclerosis plaque are highly related with coronary heart

disease, which can be used as screening for coronary heart disease.
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Table 1. The comparison of carotid IMT, As plaque inte-

gral and plaque incidence in the two groups
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T O 2H 114 1.08 +0.48* 1.61 £1.02* 79.83% (91/114)*

B OIRE 65 0.85+0.20 1.07 +0.43  21.54% (14/65)
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