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[ ABSTRACT ] Aim To explore risk factors in the progression of carotid atherosclerosis, provide the basis for stroke
prevention. Methods By random cluster sampling method, take the permanent residents aged 60 to 70 years in Ren-
qiu as the targets. By taking face to face health questionnaire, anthropometric measurements, laboratory testing, vascular
ultrasound examination of the neck, 5 010 cases are screened. Select 2 456 cases whose carotid ultrasound examinations
showed plaques and stenosis for the study, observe their dynamic progression of stenosis and stenosis aggravating , and ana-
lyze risk factors of carotid atherosclerosis in progress. Results  Within the 2 456 cases who prompted plaques and ste-
nosis in carotid ultrasound in 2012, there were 223 cases which have suggestive carotid stenosis and stenosis aggravating in
2013 , among them, 123 cases were male (5.0% ), 100 cases were female (4. 1% ) ; Their associated risk factors as his-
tory of hypertension, diabetes mellitus, hyperlipidemia, cerebrovascular disease, smoking, passive smoking, excessive
drinking, obesity, lack of physical exercise, atrial fibrillation, coronary heart disease, peripheral vascular, periodontal dis-
ease constituent ratio were 50.0% , 20.3% , 23.9% , 20.1% , 40.1% , 24.0% , 10.6% , 19.5% , 15.6% , 2.0% ,
16.1% , 6.0% , 8.3% . Multivariate logistic regression analysis showed that smoking, systolic blood pressure, LDLC,
cerebrovascular disease are independent risk factors in carotid atherosclerosis progression (P <0.05). Conclusion

One of the main causes of ischemic cerebrovascular disease is atherosclerotic carotid stenosis, and actively promoting smok-
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ing cessation campaign, effective control of blood pressure, LDL-C, especially those with a history of stroke population,

can effectively control and reduce cerebrovascular disease occurring.
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Table 1. Patients with baseline information
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i = R 3% 8 () 382(15.6% ) 356(15.9% ) 26(11.7%) 0. 092
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TC( mmol/L) 4.825(4.25 ~5.45) 4.82(4.24 ~5.46) 4.92(4.35 ~5.41) 0.225
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1132

ISSN 1007-3949 Chin J Arterioscler, Vol 23 ,No 11,2015

2.2 HBhRKBEER4FAE
ZATEAN A 2012 4 5050 kA ok 4 8 1 722 5
2 456 ], oA S ok ok B A A (R TC B A= 3 2 223
i, 87535 233 9], 2013 4 551 8 Jik o5 A A £ g A2 F
JreE 3 223 141](9. 0% ) , Horb 2012 4 551 50 bk oki - A
BB JC Bk 28 2013 4F A7 30 8) ik Bk %8 & 194
(7.9% ) ,2012 4ES S KA BeAE 2013 A N &
28 f(1.1% ) ,
2.3 HWBBKIRERKERMSH

LSS ik o3 A B8 A 9 A8 1E R Oy PR AR i DAk
S ARSI v L A PR S | e B ILRE | A I A5
e S O B BRSNS e | A R ILAE R S e TR
A B S A | ek B RO | i = A T3 Bl B il /AR

& 2. MEPORHEBRUREHRH L E R Logistic BT 547

25l I &L Wi R 73K E  FPG TG [ TC \LDLC
HDLC . INS, UA K H 725 &, i £ Logistic 4 T
71, WG 00 A5 s B WS4 He \ LDLC 2 351 3 ik ok
FEREAL g 22 A fE i 3R (P < 0. 05546 2) o LA
Bl R R RE f s 28 0F Jo oA PR A o R ARG R I
I s R PR 9 i v B IMLRE BB e If A5 BE L
B R 2o R W4 FE \LDLC \UA SR H AR &,
A% Logistic [A11H, >Rk H backward J73%, 45 % 87~
W (OR =1.513,95% CI 1. 145-1.999) ik % rf
$(OR =1.515,95% CI 1.102-2. 083) W4 (OR
= 1.012, 95% CI 1.006-1.017 ) . LDLC ( OR
1.213,95% CI 1.016-1. 448 ) J2 %5 5l ik 34 A% 6 1k 5
AR R AT fERS R (P <0.05;%2)

Table 2. Multivariate Logistic regression analysis for carotid atherosclerosis progression
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UA (pmol/L) 1..001 1. 000 ~ 1. 003 0. 087
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