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[ ABSTRACT] Aim  To investigate the relationship between coronary artery lesion and carotid atherosclerosis
(CAS), cerebral infarction in patients with coronary heart disease. Methods 319 patients with coronary heart disease

diagnosed by coronary angiography were selected. The patients with coronary heart disease were divided into four groups
according to the degree of coronary artery lesion. The differences of CAS grade score, Crouse plaque score, plaque num-
ber, and cerebral infarction incidence were compared in each group. In addition, 319 cases of coronary heart disease were
divided into two groups: cerebral infarction group and non cerebral infarction group, according to whether there was
cerebral infarction or no. The differences of carotid plaque character, CAS grade score, Crouse plaque score, plaque
number were compared between two groups. Results The CAS grade score, Crouse plaque score, plaque number in 3
branchs lesion group and left main coronary lesion group were significantly higher than those in 1 branch lesion group and 2
branchs lesion group (P<0.05). The incidence of cerebral infarction was 27.53% in 3 branchs lesion group, and the inci-
dence rate was 38.27% in left main coronary lesion group. Cerebral infarction case was not found in 1 branch lesion group
and 2 branchs lesion group. The incidence of unstable plaque in the cerebral infarction group was significantly higher than
that in the non cerebral infarction group (90.00% wvs 46.02% , X* =6.2949 , P<0.05). Conclusions In patient with
coronary heart disease, the more serious the coronary artery lesion, the more severe the CAS, the higher the incidence of

cerebral infarction. Carotid unstable plaque is more likely to induce cerebral infarction.
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Table 1. The relationship between coronary artery lesions and CAS, cerebral infarction in patients with coronary heart disease

il FAPAEERFT  Crouse BEHLAS BEHAL(AY) IRiAEASEL ] (%) ]
1 WA (n=13) 0.18+0.40 0.57+0.53 0.46+0.52 0

2 YFRASH (n=47) 1.45+0.52 1.87+1.98 1.02+0.99 0

3 WA (n=178) 2.64+1.21° 2.29+1.03" 2.55+1.86" 49(27.53)"
EETWHEM(n=81) 4.08+0.54° 5.52+4.20° 3.25+0.77° 31(38.27)"

a i P<0.05,5 1 3CRAR4L 2 SO AR HLE
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Table 2. Comparison of carotid plaque character between

cerebral infarction group and non cerebral infarction group

BAEFEAL (n=80) A MRAESEL (n=239)
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Bilg ER(%) B HTH(%)
Bk 15 18.75 23 9.62
9% B 21 26.25 69 28.87
TRA B 36 45.00 18 7.53
BT 5 6.25 77 32.22
Jmi ~F-BE 3 3.75 52 21.76

3 3. Bu4EFE4H I R4 5T 4 SN BN B A 1L E 1R 5 Crouse BE
ARG BIREL LR

Table 3. Comparisons of CAS grade score, Crouse plaque
score, plaque number between cerebral infarction group

and non cerebral infarction group
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EATFELH (n=80) 3.18x1.54  4.97+2.43 3.50+0.89
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