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[ ABSTRACT ] Aim  To study the detection rate and influential factors of carotid artery and subclavian artery plaque in

the elderly population. Methods Subjects with previous stroke, transient is-chemic attack (TIA) , myocardial infarction

were excluded. A total of 5356 employees (including who were being employed and those who were retired from Tangshan

Kailuan Company ) who were beyond 40 years old were identified to take part in the study through stratified random sampling.
All the information were obtained from the unified questionnaire ,measures of blood biochemistry and cervicular vascular ul-

trasonography. ~ Multivariate Logistic regression analysis was used to analyse the fators affecting the carotid artery plaque.
Results  Studies population in the right carotid artery, right subclavian artery plaque detection rates were 29. 6% and

31.4%. Multiple Logistic regression analysis showed that male, age, systolic blood pressure (SBP), total cholesterol

(TC), fasting blood glucose (FBG) and smoking were the risk factors of right carotid artery plaque, the odds ratios were

1.922,2.541, 1.942, 1.326, 1.500, 1.231. Male, age, SBP, TC, FBG and smoking were the risk factors of right sub-

clavian artery plaque, the odds ratios were 1. 737,1. 798 ,1.459,1. 375,1. 322,1. 227. Conclusion In the elderly popu-

lation, the right carotid artery and right subclavian artery plaque detection rates were 29. 6% and 31.4% . The right carotid

artery and the right subclavian artery plaque influence factors were sex, age, SBP, TC, FBG, smoking.
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1 W&REFE

1.1 FERKIE

HEHERAFWE RZEREFIEKLH
AR5 o0 B A B A B dm FF 2006 ~ 2007 £F E
FER KB 101510 4 B T 8 3% B 2005 £ 4 1% A
B AR 40 0L EAE A B A fr e
W ARTE AR T 8 — AN A B H ) 2 B AL
WA, ARFREARANBE, N E: OB FIR;
QKRR ;@F =40 ¥ ;@A f bt h TG, 7
URmE%H, ORES AT RH, HRiFE,
OHBRFERERIREIRES QR E A 0K
MR SN RE(FEEEREER) .
N HE B H QR R ESmAFRH
1.2 FEEE

KARXWAERRGREAY IEEARE
Bt — R, R B AR R B RS — Rk
HATEERETAE, HEAEHLETETHEI
WAEARBAXNEE— @R FAELRNEFAEHE
5N AETEA T IR ROk U AT O 3T (e
BRORME RE REREREL); KRR Y S Kk
EsEAENERBRMDE B E KEEEF T,
& 48 %% (body mass index, BMI) = Kk £/ 8 &’
(kg/m*), BIEEXHNBREDLR 1 W, ZEER
JW1EL L, RBEX N TFHEERBEED 100
mL, FHFE&1EUE, REIRBEBLEL EHF LR
oM AR
1.3 ZAB I & 8 A O A&

HMMEBE TS £ HE5 -3
7 EAE R E S ZIEATRAE, KA PHILIPS A F
HD-15 % & # = L W O, & MK 3k, M & 7.5 MHZ,
BENE T EFZEHRTH D Y AL, BATE
£, Skl e &M, 3wk B8 E EFBEIH A
THtESZAE, ¥NAELHE T REBHL.
R B T A AL BA A B kR 4 AL,
E N+ E E (intima-media thickness, IMT) , W %

BRI DRI AE AR, —A#
B, — AT, AR EH#EAILITRELER,

R E AL R T 2 BRI > 0.5 mm B 3T 3R
48 IMT {5 81 50% 2 IMT > 1.5 mm & X % 53112
ERAWE2LEAS FULTHERWABFEEN
TRAE 34 bR vl 3t H T 36 ) H BT A OF B T
Wy 4B = & A E T L E A 550 ik AR R O R T
IMT B3Esr 85 R, EME LA 97% o
1.4 SKIGEH

F R 7:00-9:00 % 7 AT # kot 5 mL, 2 &
TR, T AW FEAamen, L s E
FEARE 45 . o vE o K FE [E B (total cholesterol, TC) |
i = B (triglyceride, TG) | = JZ it # ( fasting blood
glucose ,FBG) . & % & Jig & & f2 & & (high density
lipoprotein cholesterol, HDLC) 1K % /& flf & & A2 [ B2
(low density lipoprotein cholesterol , LDLC) | % & C &
bi % & (high-sensitivity C-reactive protein, hs-CRP) |
6] A 2 Bt & B (homocysteine, Hey) %, 4 4 b 5 45
FrAR I 4L — A B L 7600 B 3 & b AT AL, i TR
— A H VR TRE,
L5 GgitEFRE

BEFHHEBERAFHERZERF T
I R S B A B 2 A0 By A U RN, 2 3L Epidata %t
& %, Bl SPSS13. 0 #ATH T F a4, EX AT
ERB U s k7, ZAHEE W HRKAEER
U7 =T, TR B OR R RN R # LSD % TG,
hs-CRP 2 (R &S oM, Bt B ¥ Jg E EA A, 1
BEHMAE (%) KT, FHLEXA ¢ Bk,
X§ 3 8 % v B R R A £ B & Logistic [B )3 24, UL
P<0.05 f ZRHKITFEL,

2 % R

2.1 MRABHSHBERZR

AMWFFERTE] R 2010 4E 6 H £ 2011 4510 H 3t
FHIBOREE XS 5 5852 1], Hor 58 ik A 47 5816 14],
NI 99% , HtP AT 376 BIASTF A Ak bR E B
MIBE , fe )5 A 5440 FIA9 A BAF1 , 66 1351 3] ik 5% 47
BT S IKBEPGORHER SR (18 151 A= A0 A 5 2 T oA
PAGE AT, A A G BT A 5356 i, F
r B PE 3195 i, 2 2161 ] 4E# 40 ~ 95 (56. 49
+11.78) %, HIEHAEW | TG W 4 % | &7 5K & |
FBG . Hey 7K F K W AR AR EE R T &tk (P <
0.05) ; TC ,LDLC . hs-CRP /K- 22 3 LG i1 & X
(P>0.05;%1),
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F1. ARANBEEEH
Table 1. The basic data of the study population

& W T ok
IR () 58.41 +12. 61 53.62 £9.73"
WA (15 1989(61.3% ) 46(2.1%)"

R () 1742(53.7% ) 48(2.2% )"
23 [ 1L B% ( mmol /L) 5.69 £1.61 5.43 +1. 34"
4 = (mmHg) 134.55 £19.06  126. 07 +£20. 29*
&F ik K (mmHg) 84.77 £10.81  79.86 +10. 79"
TC( mmol/L) 5.05+1.02 5.07 +1.00
lg(TG) ( mmol/L) 0.15+0.25 0.12 £0. 24"
LDLC ( mmol/L) 2.64 +0.78 2.61+0.74
HDLC ( mmol/L) 1.59 +0. 42 1. 67 +0. 48"
Hey ( pmol/L) 18. 68 +10. 28 11. 68 +6.40°
lg(hs-CRP) (mg/L) -0.04 0. 67 -0.02 £0.57

a i P<0.05, 58 EILE,

2.2 BIPEHIER

F R 2006 4E N DGt 50k, R B3 adn
AR M I S (58 L N BEBEHAS % H bR AL AR
15, N R A O 250 20 K BRE B (R 46 HE R K 29. 6%, £
BE T S KBEEAG R 31, 4% , Z R G
X (P>0.05) ; BHA BN AT BE T S IkBEH Y
K R0 0k 35.9% 36.7% , 22 R G E X
(P>0.05) ; WA migh bk A 8iE T sh ks e
HRAMIN 23.4% 26. 2% , 47 Bl T 8 ik BE B (1)
o t0 R T N DR BB A R 22 A Gt
BEY(P<0.05); NighEishlk AdE T ahlk, B
PEBEHRS 3R & bk, Z R A it B X (P <
0.001;3£2),

R 2. AEFBLL ARSI BIR AV H &R
Table 2. The detection rate of the different parts, different
gender plaque

I VA Bt otk &it
sl ik 35.9% 23.4%" 29. 6%
F8E T Bk 36. 7% 26.2%™ 31.4%

a i P<0.05, 548kt ;b b P<0.05, 5B IE,

2.3 wAEHhEk . EHE TR S EE Lo-
gistic @A #r

VA TCBEH N AR & (ToBE = 1, A3 =2),
PIMES (2 =1, =2) AFH% (40 ~49 % =1,50 ~59

% =2,60~69 % =3,>70 % =4) SBP( <140 mmHg
=1,>140 mmHg =2) FBG( <7.0 mmol/L=1,=7.0
mmol/L =2) TG TC( <5.7 mg/L =1,=5.7 mg/L =
2) \HDLC  hs-CRP  Hey W AR (S =2, 75 = 1) FIEKIE
N A T2 E Logistic [MIH4HT, 45 R 7R .
S M Rl RO | I R s MR I | R R
sl Pk BB i fE ke 2R H OR {H 43 1o 1,922
2.541.1.942 1.326.1.500 1. 231 (£ 3) ; Bk =ikd
e e R s M R | W KA B T B
JokBE B i) fe I R 2, L OR B 43 3128 1. 737 ,1. 798 |
1.459 1.375.1.322 1.227(F4) .

* 3. AIMBBBRFMEE Z EE Logistic BIIFH 7
Table 3. Impact factor in the multivariate Logistic analysis

of the right carotid artery plaque

EES B SE Wald P OR
PEHl 0.600 0.095 45.846 0.000 1.922 1.512~2.195
AEJS 0.987 0.037 707.116 0.000 2.541 2.494 ~2.885
SBP  0.583 0.086 45.788 0.000 1.942 1.513~2. 121
TC 0.304 0.088 11.838 0.002 1.326 1.14~1.612
FBG  0.547 0.114 23.202 0.000 1.500 1.383~2.159
WAE  0.307 0.089 11.897 0.020 1.231 1.142~1.619
TG 0.067 0.076 0.789 0.375 1.069 0.922 ~1.240
Hey  0.047 0.072 0.432 0.511 1.049 0.910 ~1.208
R 0.099 0.087 1.282  0.257 1.104 0.930 ~1.310
HDLC -0.142 0.161 0.779 0.377 0.868 0.633 ~1.189
hs-CRP 0.118 0.078 2.291  0.130 1.126 0.966 ~1.312

95% CI

—
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Table 4. Impact factor in the multivariate logistic analysis

of the right subclavian artery plaque

S B SE Wald P OR

A 0.552 0.090 1

4 0.587 0.033 314.854  0.000 1

SBP  0.378 0.082 21.214 0.000 1

TC 0.319 0.084 1

FBG ~ 0.279 0.105 7.043 0.008 1.322 1.076 ~1.625

WAH  0.204 0.083  6.021 0.014 1.227 1.042 ~1.444

TG 0.053 0.077 0.470  0.493 1.054 0.906 ~1.227
0
1
0
1

95% CI

37.914 0.000 1.737 1.457 ~2.071
.798 1.685~1.919
.459 1.242 ~1.714

14.446 0.000 1.375 1.167 ~1.621

Hey -0.250 0.074 0.118 0.731 0.975 0.843 ~1.127
R 0.121 0.890  1.879  0.170 1.129 0.949 ~1.343
HDLC -0.078 0.160 0.235 0.628 0.925 0.676 ~1.267
hs-CRP 0.121 0.901 2.401 0.172 1.102 0.913 ~1.322
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Jik 55 5580 Bk AH &R, i 7 2 04 1R g 5 35 8 kAR 4B
{8 HATRFEA ARESC T A5 S8l ik I A 85 T 3 ik
BEHRLI A5 0 A ] DN AT HGE

BTATVR I A N BT S K BE S i A6
RN 31. 4% , W& & T A7 85030 Bk BE B 1 K i R
(29.6% ) (H22 R TG4 8 X, ZRIESE %t 309
B 50 % DL ANFERFFT s A7 B T 3h Ik i BEERAG:
A 29.7% AT R ZE R 52 Mk, 480
T SRR 16 5 3030 K 43 Ak EL A AR AL Y I 3 3
IR AR, 43 SO 0 B B AR T 45 BERY BT 1) 7,
MNTITHE 0T BEHIE B i) AU . 53 M4 S sl ik A
BT SR ERES B A Z 5000 35.9% (36.7% , &
PR A3 K 23. 4% 26, 2% , T VE AT BE
PRI B 22 5% (P >0.05) , i & WA BIE T
SR BE ARG R = T A s bk (P <0.05) , % W
FE AR L M AT oA 80 bk e A B T o ik
) RAAFAEZE S X PFE LoV A B rh BB o3 A 25
SR H R AS B, A T AR S E— 25 i
5%, PEFRATITEN 3 2 [ P9 AR A A B b G 45
BT SR BEER A1 KR , X WS P S AE B ok RE
WAL A TR A NS B INME,

50 00 I35 A 8 PR 28 0T 385030 8l K BE ST
AT UE S B T 1 501 A5 3% W AN W] 45 19 fis
W BRI A1 W45 T TC FBG 184 85 11 AR 2 5% i A4 351
SPKBESR AL R 2[RI EEFRATT A& R, 5 e A R
T BB Y fa K R R 5 A S8l ok B P i S B
FAAL, B AP BB ko A R Ak s 5 PR 38 0T g X
TR R 52 1 A [

BIE TR o ik B A Ak BE B 5 20 3 Bk B e i &
AL B HIG RS L HAT M AR, EAHR
R, SUEF A T 2% 5 =15 mmHg 5405 F g ke
A5 K AR AL BE B i O, T RE TN R
FEAE O ML R A FE T B9 XUEG 7 30 ko A 1 Ak
BEHL T OB A ol P S BB T Bh ki 25 A AR Y
FENGIH, AW A, 1. 9% W X ABEF 7. 1%
(I R R B AR T B B2 TR I R I AR 2D
U B8 R AT X B S Bk B s L, AR
K, 48 MAE T AR © R a7 R B R B ik
PeAE B B E NN, 8RB
ok B 5 A 0 B ikl 3, AT BRIk R fE R K
I T AR S WA e IR B R e A
AR T sk AE B B X A TFAR I

A5 A A

g LR, BT B9 7, BT 3Bk 5 5
S KEEYE 06t 5 T B K38 A, % B 1 595
S T (R D, B 465 5 Y BA S B
e R
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