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[ ABSTRACT] Aim To evaluate the therapeutic effects of simvastatin probucol and captopril on the atherosclerotic plaques
with highrfrequency ultrasound imaging. Methods 102 patients with atherosclerosis were randomly divided into 4 groups: the

simvastatin group, the probucol group, the captopril group, and the placebo group.  Both sides of carotid and femoral arteries
were detected with a 4~ 10 MHz transducer and intima-media thickness (IMT) were determined.  IMT of normal segment of each
artery was defined as IMTa, the maximal IMT of each artery as IMTh, the mean maximal IMT of 4 arteries as IMTc, the maximal
IMTc of 4 arteries as IMTd. The systemic examinations were repeated in 3 years after treatments. Results  After 3 years
treatment IMT values increased significantly in the atherosclerosis arteries (P< 0.05). The change values of IMTa in control
group (0.04 0. 12 mm) was larger than that of the right carotid artery in probucol group (0. 04 £0. 12 mm) and the lefi carotid
artery( 0. 04 £0. 26 mm) and right femoral artery (0. 03 £0. 23 mm) in simvastatin group ( P< 0.05). The pregression values
of IMTb and IMTc in simvastatin group and IMTb in all therapetic groups were singnificantly lowered than that of control group ( P
< 0.05). The pregression rates of IMTc in simvastatin group (0. 17 £0. 12 mm) and captopril group (0. 21 0. 15 mm) were
singnificantly lowered than that of control group (0.25 F0.2 mm) (P< 0.01). The pregression value and rate of IMTd in all
therapetic groups were significantly lower than that of control group ( P< 0. 05) . Conclusions The drug theray can decrease
the progression of atherosclerosis but had no effect on the normal segment of arteries.  The high frequence ultrasound technique

provides a reliable routine for monitoring progression or regression of atherosclerosis in carotid and femoral arteries.
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Table 1. Comparison of serum indexs before and after treatment

#E( fasting plasma glucose, FPG) « i v& & FE & B ( total
cholesterol, TC) « H 381 = Bd (triglyceride, TG) « & % & fg
% & JE & B (high density lipoprotein cholesterol, HDLC)
FAK % E RE & & FE B B2 (low density lipoprotein choles-
terol, LDLC) -
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(Table 1) .

. Xt HE2H TRz A YT AEA AR SUEE]

HRIT R HITIE RITHT RIT)E YBITHT BIT G BITHT BITE
TC (mmol/L) 5.25%£1.20 5.26%0.76 5931104 5.39%1.09°  5.3110.92 4.72+1.35%  5.16%1.15 5.28%0.78
HDLC (mmol/L) 1.27%0.28 1.24%0.42 1.18%0.34 1.23%0.23 1.29%0.45 1.18 *0.47° 1.25%0.26 1.29%0. 41
LDLC (mmol/L) 3.42%0.81 3.33%0.61 3.52%0.79 3.23 %0. 80 3.36%0.87 3.03 %0.91° 3.47%0.74 3.527%0.89
TG (mmol/ L) 1.31%0.65 1.29%0.57 1.71%0.82  1.59%0.79 1.60%0.61 1.527%0.56 1.31%0.68 1.43%0.82
M (mmol/L)  5.63%+2.1 5.52%1.47 5.74%2.14 5.42F1.02 4.89%1.39 5.05%0.79 5.11%1.28 5.07%0.70

a: P< 0.05, 5IAITRTELES b P< 0.05, 5HAh & 4 Hu .
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Table 2. Comparison of indexs of peripheral arteries by ultrasound before and after treatment

. X} R ZH A TP MmEM ARL BN
o wITH e Wt e Wt e BT e

RC-MTa(mm) 0.77%0.25 0.8270.21 0.881+0.25 0.92%0.16 0.821+0.24 0.867%0.28 0.72%£0.19 0.78 %0.24
RC-IMTh( mm) 1.49%0.77 1.75=%0.91° 1.62%0.84 1.84F0.72 1.33£0.57 1.51%0.63 1.2610.62 1.47 £0.53"
RC-B 7.814.1 9.1%3.9 8.617.3 9.61%5.1 8.114.9 9.2%5.9 8.316.0 9.7%6.9
LC-IMTa( mm) 0.74%0.23  0.79%0.26 0.8610.30 0.90%0.45 0.811+0.26 0.8510.21 0.7310.21 0.78%+0.27
LG-IMTh( mm) 1.36£0.58 1.58 0. 63° 1.71£0.69 1.8520.60 1.48+0.91 1.70 0. 54° 1.20%0.71 1.51%0.82
LGB 8.1%6.3 9.7%7.5 9.8%4.2 10.6%8.3 8.9%7.6 10.3%8.2 7.8%5.2 9.1%0.5
RF-IMTa( mm) 0.83%0.27 0.88%0.28 0.861+0.39 0.89%0.28 0.88+0.26 0.927%0.34 0.78+0.21 0.80%0.24
RE- IMTh( mm) 1.32%0.61 1.6120.86° 1.3610.62 1.53%0.80 1.2330.65 1.39%0.69 1.28%0.70 1.43%0.76
RE-B 8.917.1 10.3%6. 1 10.1+6.3  11.8%8.1 9.1%6.3 9.2147.3 7.3%3.7 8.6%5.1
LF-MTa(mm) 0.78%+0.27 0.84%0.23 0.80%+0.24 0.85%0.26 0.82%0.21 0.85%0.27 0.75%0.22  0.79%0.27
LF-IMTh( mm) 1.39%0.67 1.65=0. 58" 1.72%0.87 1.87%0.50 1.43%0.78 1.57%0.68 1.24%0.73 1.41%0.62
LF-B 8.517.1 10.716. 4 10.9+8.7  11.6%7.7 8.916.3 9.717.5 8.116.9 9.216.1
IMT¢( mm) 1.40%0.56 1.67%0.62 1.60+0.52 1.76%0.61 1.3310.49 1.547%0.51 1.25%0.62 1.47%0.59
IMTd(mm) 1.8630.47 2.2040.68 2.28%0.79  2.51%0.50 2.39F0.62 2.63F0.84 1.96+0.73  2.20F0.62

a: P< 0.05, 567 T LA . RC: A5 3050 Bk ( right carotid artery) ; LC: A F B ik (left carotid artery) ; RF: 45 I 3l ik (right femoral artery) ; LF: A B 51 fik

(left femoral artery) , T [A]o
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(P ¥J< 0.05) . XFHELH MTa FIARILIE ) B & & R EZERTXEA(P< 0.01) . &4 MTd K78
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Table 3. Comparison of intima medial thickness changes in four groups after 3 years treatments

& papiGEEN e B mMEL JrEHiE A
RG-MTa (lm) 70 £47 48 £160 40 *120° 541140
RG-IMTh ( Hm) 260 250 200 £180° 230 %170 220 250
LC-IMTa ( Hm) 64120 38 260" 47 £220 461190
LC-IMTb ( Mm) 240 £190 150 £230° 220180 210 %170
RE-IMTa ( Hm) 57120 30 £230° 47 %200 451£210
RF-IMTb ( Mm) 280 £260 180 £220° 210 +130* 150 £230*
LF-MTa ( bm) 62150 46 £170 44 %220 51 %190
LF-IMTb ( Hm) 230 %210 150 £180° 170 £200 170 £200
IMTc (Hm) 250120 170 £120° 2101230 210 £150
IMTd (Hm) 420 +350 200 £180° 230 £210 250 £220°
IMTc 13 24. 8% +27.7% 13.6% £8.6%" 18.5% *23% 15. 1% *6.8%"
IMTd Z{b 3 29.2% 28. 4% 9.5% *11.5%" 11% +12.8%" 13.4% +9.8%"

a: P< 0.05, b: P< 0.01, S5x/MB4LLE .
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