CN 43— 1262/ R ' [E ki1 2% & 2000 458 8 54 2 # 165

[ XEHS]

1007- 3949(2000) — 02— 0165- 04
B P ) S ) ik PN B R R TR S s ik BREBR ) 5% R

T, RKE, B OF
(MEERKRFHRES ZER 1. A4, 2. BFE; #d4 KT 410011)

[FERER] AE; Hahbk, HNBETEERE, FRBHERRL

(8 F| ATHEITHRNRABRTEREL AR DR RGFER, 91 L5 XT 2O ALHRAKR T BEZ
BB R ANk A RS IRy XA G sE s 4T AR B AN, RN ANEF EREHT R ERARIN AL E
B H L AA KA IE T EE R A(0.83 0. 16 mm bt 0. 64 £0. 12 mm, P< 0.01), B R BE3e 4 ® F AL 5 38
Ao, RAEF EREENBEAY ., ZERIFALHRAET E RS H 3 bk B IR P 3 bk 345 4 A2 4L 52 3k 9 2 47
X, BT AR AL T &R E IR At B3 Bk 3B AR AR AL 89 T 0 & L

[FESHES] R543.4 [ CRAFRIRES] A

Relation of Itima— Media Thickness to Plaque in Carotid Arteries Measured by Ultra-

GRS

sound
XU Zhu- Mei, ZHAO Shui- Ping, and Fan- Ping

( Department o Cardiology , the Second Affiliated Hogpital, Hunan Medical University, Changsha 410011, China)
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ABSTRACT

Carotid Artery;

artery (CCA) and plaque in the mternal carotid artery (ICA) and bifurcations ( CBs) .

amination of carotid arteries was per formed in 91 subjects.
and the sites of plaque in the ICA and CBs.
lowest to the highest quintile of IMT( linear trend: P< 0.01) .

Intima— Media Thickness;

Atherosclerosis

Aim The paper was done to evaluate the relations between intima— media thickness (IMT) of common carotid

Methods B- mode ultrasound ex-

B— mode ultrasound examination include measurement of CCA— IMT
Results The results showed that the prevalence of plaque increased from the

The mean IMT was lower in subjects without plaques than in sub-

jects with plaques (0. 64 £0. 12 mm vs 0. 83 £0. 16 mm, P< 0.01), there was an increasing trend for IMT with the severity of

plaque.
CBs.
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Conclusion Increases in IMT as measured in the CCA are clearly related to atherosclerotic plaque in the ICA and
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Figure 1.
intima- media thickness.

Schematic diagram for measuring carotid arterial
Line 1, represents interface between per-
adventitia and adventitia of near wall; line 2, adventitia— media interface of
near wall; line 3, intima— lumen interface of near wall; line 4, lumen— in-
tima interface of far wall; line 5, media— adventitia interface of far wall; line

6, adventitia— periadventitia interface of far wall.  Distance between lines 4

and 5 corresponds the far wall intima— media thickness.
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Figure 2.
ma- media thickness .

B- mode sonogram of normal carotid arterial inti-

Distance between the arrowheads corresponds to

far wall intima— media thickness. ~ CCA, common carotid artery.
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JRAN 2B fik 73 SC Ak BE B ) e A B IEMI SR (r = 0.
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Figure 3. B- mode sonogram of carotid arterial plaque.
Abnormal artery with focal protrusion of wall into lumen (arrow), the thick-

ness is more than 1. 3 mm, representing carotid plaque.
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Table 1.  Prevalence of plaque of the CB- ICA according to
quintiles of CCA— IMT (mm) .

<0.6 0.61~ 0.79 0. 80
Plaque

n(%) n(%) n(%)
0 22 (81.5) 20 (62.5)° 8(25.0)®
1 3(11.1) 6(18.8)° 7(21.9)%®
2 2(7.4) 4(12.5)" 8(25.0)®
3 0 (0) 2(6.2)° 9(28.)*
Total 27 (100. 0) 32(100. 0)" 32 (100)*

a: P< 0.0l, compared with IMT 0. 61~ 0. 79 mm group, b: P< 0.01,
compared with IMT <0. 61 mm group.
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Table 2.  Relation between CCA— IMT and plaques of ICA
and CB.

Plaque n IMT ( mm)

No plaque (0) 50 0. 64 0. 12

Mild plaque( 1) 16 0. 81 X0. 17°

Modest plaque(2) 14 0. 82 X0. 16°

Severe plaque( 3) 11 0.89 %0. 11"

a: P< 0. 05, compared with no plaque group; b: P < 0. 05, compared

with no, mild and modest plaque group.
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Table 3.

vascular risk factors(x *s).

Associations between CCA- IMT with some cardio-

MT <0.60 mm 0.6~ 0.79 mm 0. 80 mm
n 27 32 32
IMT( mm) 0.54%0.05 0.70%0.05  0.92%0.09
LD (mm) 6.2110.37  6.64%0.79  6.56%0.87
Clinical data

Age( years) 53 16 5718 58 8¢
SBP(mmHg) 122 %14 141 £22 145 £23°
TC (mmol/L) 5.02+0.83  5.35%1.02  6.13%1.58
LDLC( mmol/L) 2.9240.75 3.14%0.88  3.6820.07"
HDLC(mmol/L) 1.4030.30  1.3630.66  1.35=0.32¢
TG(mmol/L) 1.4910.69  1.99%1.98 2.4242.13"
BS(mmol/L) 4.6810.60 5.27%0.61 5.220.86°
ApoB100( g/L) 0.96+0.18  1.10£0.30  1.21 %0.30"
ApoAl( g/L) 1.3330.32  1.2530.24  1.26%0.22°

a: P<0.01, b: P< 0.05, c¢: NS.

3 Wi

TR 7 ) 4 0 S S R A, TR T A AR 7 A
KT I BE I RN RE B . B A BB B R
BB 8 BULIE BH 3 Jok o6 A B A0 705 A2 B A7 AE, HIEAS
I S K R R AL 15 B A 0 B 50 B BB, R
TEH MK o6 BERE AL, (6 52 300, 2 ok o R A Ak TT AL R BN
I RER B . S 4Rk R 2 BF A %A A3 Ik IMT



168

ISSN 1007-3949 Chin J Arterioscler, Vol 8, No 2

S Bl LR 3 A L, N KR S 5 S R A 2R
ST EAT LU, RILEE 7S ReE R DU = B Kk IMT
HENIkERERE AL IMT k38 BT B g ke A1 7
FATTHI 732 BH 2 Jik s A A8 A PR s B R 3 ( o\ i
FARE AL WO L R SE) H gk IMT 35 JEAH
x, 5CHR[4, 5] e — 0. %M e AE [ B AL AE
HAE )L WA B B B Bk T 385 E7, O leary
2 S AR ik I S0 JULAE B 60 i 2 o £ 16 6 B
R, IXEERIIT 5 R SCHR I A N &= B ) ik IMT 3 )2
&M E A B ko AR AL ) T B R bR . il
Raitakari 28" 44 35 50 ik P4 i o J2 J52 52 A0 L5 1 1
ReE A F BB KB A AL I FE AR, TE AR B H (a) 7
BB KRR AL AL o

URSIMOE A E, M ERE, BE5 KKF1T, #&
TSI IMT 25 2 &, B 30830k IMT il &{E 7]
B, EE M. FrUL, JAVEIUL ShIKIE vl & IMT
HIERAL . BEAk, B ) IMT 3% B A AR 4, mT
CL¥E B K BE 1) R 8 14 14 5 40 ) &P 3 3 3 ik IMT,
AT 48 o 1 3G 5 BYE O € B Bh kol AR 10 1 )R
(4anf R IMT FIBESRFALIK IMT) o A 5T A IMT
RIS ET 1 em TLBEHERAL, B & 1) -F 35
BT AR5 RAR, XA e TT 1 A R A2 25 i 1) 350 5
kS 4y X, 84 T FR T I 9 3h A7 2 25 LR i A 5k
JE807% T B AR B A 0 3 R, PR AT 9T IMT
MG JEARER 7 ORI ) I B G TR AF o VR 3G SR AN R
FRYESIRKR RS . R DB 7 H A A IR
T8 Vi A 8 R 5 S R A A e (L FRATT
RIS B k35 IMT A5 30 3l ik A2 35030 ik
S SCESBERFIAE AR A %, H 5 B ) 7™ SRR % V)
FHIG. BEPEHLMI - E AR N, S B K IMT 23
JEiaTs, SCRESBN K IMT 38 5 =2 20 ik o ¢ i A 5 11
BB

B TR R BN € B EE R B K R R A
A3k B IR ()R AR, SBh K IMT 5 H ] e 58
{8 . Wendelhag Sl S AR VR TT 2 4R K 5 SRR
AN KPS ARAT IMT 1 3h 248 28 A0 2E AT 8 55, KN
RAEWFH PR EA S, HIE B M E KN 21%
FIBIEFERT G e 3k = 10 B il &=, T K30 40 Wi 90 5%

ZAERMS MT K E =M E(E FrLk, Sshik MT il
SEAEAFE I R L FET R o

B

1 Salonen JT, Salonen R.

Ultrasound B— mode in observational stud-

Circulation, 1993, 88: 20- 28

—
—

ies of atherosclerotic progress [ J].
[2] Pignoli P, Tremoli E, Poli A, et al.  Intimal plus medial thickness
of the arterial wall: A direct measurement with ultrasound imaging
[N, Circulation. 1986. 74: 1399- 406
[3] Wong M, Edelstein J, Wollman J, et al. Ultrasonic pathological
comparison of human arterial wall: Verification of intima — media
thickness [ J].  Arterioscler Thromb, 1993, 13: 482— 486
[4] Gnasso A, Irace C, Pujia PLM. Carotid intima— media thickness
and coronary heart risk facts [ J].  Atherosclerosis, 1996, 119: 7-
15
[5] Skoglund C, Tang R, Bond MG, et al.  LDL particle size distribu-
tion is associated with carotid intima— media thickness in healthy 50—
year— old men [ J].  Arterioscler Thromb Vasc Biol, 1999, 19: 2 422
- 430
[6] Tonstand S, Joakimsen O, Stensland— Bugge E, et al.  Risk facts
related to carotid intima— media thickness and plaque in children with
familiar hypercholesterolemia and control subjects [J].  Arterioscler
Thromb, 1996, 16: 984— 991
[ 7] Pauciullo P, lannuzzi A, Sartorio R, et al.  Increased intima— media
thickness of common carotid artery in hypercholesterolemic children
[J1.  Arterioscler Thromb, 1994, 14: 1 075- 079
[8] O’ leary DH, Polak JF, Kronmal RA, et al. Carotid artery intima
and media thickness as a risk factor for myocardial infarction and stroke
in older adults [J]. N Engl J Med, 1999, 340: 14- 22
[9] Raitakari OT, Adams MR, Celermajer DS.  Effect of lipoprotein( a)
on the early functional and structural changes of atherosclerosis [ J] .
Arterioscler Thromb Vasc Biol, 1999, 19: 990- 995
[10] Zureik M, Touboul PJ, Bonithon— Kopp C, et al.  Differential as-
sociation of common carotid intima— media thickness and carotid ath-
erosclerotic plaques with parental history of premature death from cor-
onary heart disease [J].  Arterioscler Thromb Vasc Biol, 1999, 19:
366—- 371
[11]  Wendelhag I, Wiklund O, Wkstand J.  On quantifying plaque size
and intima media thickness in carotid and femoral arteries: Comments
on result from a prospective ultrasound study in patients with familiar
hypercholesterolemia [ J|.  Arterioscler Thromb, 1996, 16: 843—
850
(1999- 07— 12 Ui, 2000- 02— 25 f&[Hl)

(Mg REH)





