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ABSTRACT
Aim The aim of this study was to evaluate the as-
sociation of carotid arterial intima-media thickness
(IMT) with coronary heart disease (CHD) and risk
factors of cardiovascular disease.

Methods

mode ultrssound in 94 elderly subjects.

IMT was measured by high resolusion B-
The studied
population were divided into three groups: @ 32 sub-
jects with normal cholesterol; @ 16 subjects with bor-
dline hypercholesterolemia; @ 46 subjects with hyper-
cholesterolemia.

Results The IMT was not significantly different a-
mong three groups with various cholesterol levels,
whereas the IMT was positively correlated with age,
blood pressure, serum total cholesterol and LDL
cholesterol. The incidences of hypertension, smok-
ing, cerebral infarction and CHD were obviously hight-
en in the subjects with IMT>1. 0 mm compared with
IMT <1. 0 mm. Age was determined as an indepen-
dent factor for intima-media thickening on multivariate
Logistic regression.

Conclusion Carotid artery IMT was affected, to
various extent, by multi-factors in the elderly.
Carotid arterial IMT, as a noninvasive index, could be

used to observe the change of atherosclerosis in the el-
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derly.
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Table 1. Comparison of IMT and risk factors of car-

diovascular disease among three groups.

Index Control Bordline HC
(n=32) (n=16) (n=46)

Male(%) 84.4 62.5 60, 9
Age(yesr) 62.5%5.2 60.1%3.7 62.4+4.5
HT(%) 37.§ 37.5 47.8
Smoking( %) 9.4 18.8 13.0
Diabetes( %) 15.6 12.5 13.0
CHD(%) 21.9 18.8 30. 4
CI(%) 12.5 12.5 19.5

TCD 5.0%0.5 6.0+0.1 7.040.62
TGO 2.0+1.2 2.2+1.4 2.5+2.0
HDLCO® 1.3+0.2 1.3+0.3 1.2+0.3
LDLCO 2.410.5 3.6+0.6 4.440.9
BMI(kg/m2) 23+2.6 25+3.8 25+3.3
SBP(kPa) 17.4+1.5 17.5+3.0 19.2+3.1
DBP(kPa) 9.6+0.9 10.5+1.2 10.6+1.4

IMT (mm) 0.81+0.2 0.81+0.2 1.010.4

Cl; cerebral infarction; BMI; body mass indexy SBP: systolic blood pressure; DBP:
diastolic blood pressure. a: P<{0. 001. compared with control group or bordline

group. ©: mool/L.
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Table 2.
lar disease between group with IMT <{1. 0 mm and
group with IMT=1. Omm.

Comparison of risk facters of cardiovascu-

Table 3.

intima-media thickening by Logistic regression analy-

Evaluation of affceting factors on carotid

sis.

. IMT21.0 mm IMT<1.0 mm
(n=32) n=71)
Male( %) 65.2 70. 4
Age(year) 64.7+5.2 61.3+4.2°
Hypertension{( %) 65.2 35.2°
Smoking (%) 21.7 11. 3°
Diabetes (%) 17. 4 12.7
CHD(%) 43.8 19.7¢
CI(%) 41.7 7.04*
TC(mmol/L) 6.381+1.03 6.0611. 06
TG (mmol/L) 2.9810. 89 2.42+1.83
HDLC (mmol /L) 1.23+0. 41 1.2940. 27
LDLC(mmol/L) 3.994+1.16 3.49+1.09
BMI(kg/m?) 25.544.9 24.743.0
SBP(kPa) 20.1£2.7 17.8+t2.8"
DBP(kPa) 10.2+1.3 10.4%1.4

BMI: body mass index; SBP: systolic blood pressure; DBP;
a: P<O.
001, b: P<<0.01, ¢: P<<0. 05, compared with IMT>1. 0 mm

diastolic blood pressure; CI.Cerebral infarction.

group.
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Variable PE SE
Male 1.31 0.33
Age 0.19 0. 49°
HT 0.18 0.05
Smoking 1.10 0.21
Diabetes 0.19 0. 04
TC 0. 66 0.38
TG 0. 25 0.23
HDLC —1.65 —0.29
LDLC 0.80 0. 50
SBP 0. 06 0. 69
DBP 0. 07 0.42

SBP: systolic blood pressure; DBP; diastolic blood pressure;
HT: hypertension. PE: parameter estimate. SE: standardized

estimate. ¢ P<{0.05, compared with parameter estimate.
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single-copy deoxyribonucleic acid, scDNA

monoclonal immunoglobulin G, MclgG

single stranded RNA, ssRNA
single stranded DNA, ssDNA

B DR BB

Bk monoclonal antibody, McAb
BREGHREL G

PHEEER monochain RNA
BEREER

B EEEER

::R°-3.09.7 monophosphatase
BHRETER

monosulfhydryl amino acid





