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Correlation of carotid atherosclerosis with coronary heart disease and the risk factors

YE Sheng YANG Lingfei ZHOU Jiayan HE Changping TANG Shengxing
Department of Cardiology Second Affiliated Hospital of Wannan Medical Colldge Wuhu 241000 China

[ Abstract 1Objective: To investigate the correlation of carotid atherosclerosis with coronary heart disease( CHD) and the risk factors for evidence for early
diagnosis and treatment of this conditions. Methods: Coronary arteriongraphy( CAG) was performed in suspected CHD patients who were divided into CHD
group and control group in compliance with CAG findings. Then two groups of patients were subjected to ultrasonic examination to measure the intima—
media thickness( IMT) and estimate the plaque index by Crouse method and were determined regarding levels of serum TG TC HDL-C LDL-C and
HCY. All results were computed with software SPSS version 16. 0. Results: A total of 183 suspected CHD cases were included in which 82 were CHD and
101 were controls. Statistics showed that IMT and Crouse scoring were higher in CHD group than those of the control group( P <0.05) . The two groups
were not significant concerning the levels of TC TG and LDL-C( P >0.05) yet CHD patients had lower HDL-C level and higher HCY than the controls
(P<0.05 P<0.01 respectively) . Conclusion: IMT and plaque formation are significantly associated with CHD occurrence and reduced HDL-C level
yet elevated HCY are risk factors for atherosclerotic conditions.
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