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[ ABSTRACT]

Premature Coronary Heart Disease;

value among patients with premature coronary heart disease ( CHD).

were studied.

value for premature CHD was evaluated.

Carotid Artery;

Intima-Media Thickness;  Plaques; B-Mode Ul

Aim To explore the characteristics of carotid intima media thickness (IMT) and plaques and their predictive

Methods The clinical profile, angiographic results

IMT and plaques of the common carotid artery were measured by B-mode ultrasound imaging and their predictive
Results Patients with premature CHD had higher average carotid IMT values [ (0.
79 £0.20) mm vs (0. 65 0. 13) mm, P< 0.05] and plaques were more common.
premature CHD with sensitivity of 55. 7% , specificity of 88.9% and accuracity of 87.2% .

Positive carotid artery ulirasound predicted

Multivariate Logistic regression re-

vealed that positive carotid artery ultrasound is an independent predictive factor for premature CHD (OR= 7. 19, 95% CI: 1. 92~

21.37, P= 0. 007).

plaques.
ings is an independent predictive factor for premature CHD.
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Positive carotid artery ultrasound predicted premature CHD with high specificity and accuracity.

Conclusions  Patients with premature CHD had higher values of carotid IMT and more carotid

Positive carotid find-
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1.1 MRIR

HEAT BRI RE W EF 106 (5 <55
%, % <60 %), K #YH R 61 4, B4
B, & 13 7], £ 49.3 3.2 &, AR/ ETE LK
23 F AR E ALK 28 Bl AL HLESE 10
Bl HA S PIZTRAEZ AL IEHE(<
50%) , & PR TG AL R i AE 48 FF HE PR oL ALAE BT N
MR, 4 48.7X3.3 5. BEARTOREF TR
HRFEERQ U E T & B EIX LT ERKRE
B2 E AL 4, < 50%, 50% ~ 70% , > T0% F7> 99%
AT 1~ 4 4, BT B R R o R R 42 F01
ABRAEFERS( BB AR ZHBRER
ALK
1.2 BERE

R & W B ki a5 B A R B HP
5500 % i 8 B B, |WEHME 4.0~ 10. 0 MHz( %& /M
A#EE 0. 1 mm) 1 I35 fk: £ ENMKE 5 min,
Sk # 1 AR XU S A M, JE A ), S T AR
RETHETARNRME, BERLITEHAEE
FHB, FTRRENNWEZCE, BEBE&ETH
WAEENEALEF RSk, BATEHECELE N
#MTH L33 R B3R E AR . #Fsh bk MT # =
B ki 4 XA T 3% 10 mm &I Z . B KBk
WMERENBREE T EABER T AWES, Bz
FREEEY mBE D ERAN HESRMEEF 2R
HEFARELZEWER N ML, £ 5 H K KE
MEZKXR, BHZKMNEN-FHE, HEERETH
CHEXE S, IMT 20.8 mm KA HHEE X A HEE
o Uk AU
1.3 ImBEME

W EF A R S 12 h # Bk, o 7 BEAT i g
2 #1, & FB B B (total cholesterol, TC) « H i = By
(triglyceride, TG) 1 & % /£ fig & & fE B B ( high density
lipoprotein cholesterol, HDLC) f B i, K% E fE & &
fE [E B (low density lipoprotein cholesterol, LDLC) &
Friedewald 3,7+ & . 1 A8 il 2 4= 76 6 g 7 %
W7 i 237 o g W2 BOR RO AR O D ML
E AR EK,
1.4 ZoitFaig

HEABRRA v £ &7, A ¢ 2% HEEH
W £ 0 #. P<0.05kTZRFELEK.
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2.1 BEEDKRABSRE—KRERELER

FL% Ui 4B I 3% TC A LDLC /K~F ] & & T
Sop HRZH, 55 1 R AR B 5 B B i TR IR (1,
Table 1)

*1. BRELUREASHRE-—MREMLE

Table 1. Comparison of characteristics of sample subjects

- WA BRI LA
(n= 45) (n= 61)
FRIFER (X)) 48.7%5.2 49.3%5.0
B4 () 14/ 31 48/ 13*
IS 25 (55.56%) 39 (63.93%)
SPHEEE (mmol/ L) 4.37%1.12  4.89%1.32¢
% % IR B (I IH [ B (mmol/ L) 2.51%0.72  2.91%0.98°
Hih =85 (mmol/ L) 1.83%0.85 2.19%1.01
AR A EEEE (mmol/ L) 1.20+0.30 1.22%0.27
45 8 (17.78%) 40 (65.57%)"
e /Lo 973 R IR 5 3(6.78%) 8 (13.09%)
PRI 3(6.78%) 4 (6.56%)

a: P<0.05, b: P<0.01, 5xHBALLK.
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], T & ek Lo 4H 0 34 451, B B v 0 IR (56%
E11%, P< 0.05) . F& 500w 43 MT B &
BT A4 (0. 79 £0. 20) mm EE (0. 65 £0. 13)
mm, P< 0.05] « XA R4 B, IMT 5 W
Je AR ] B2 AH O Bk 22 DAL 3R [E] VA 43 i 2% B, TR
(OR= 4.22, 95%CI A 1. 63~ 7.06, P= 0.003) %
JEE B (OR= 4. 06, 95% CI A 1.45~ 6.90, P= 0.
03) A5 ik #8 75 B PE(OR= 7. 19, 95% CI 4 1. 92~
21.37, P= 0.007) 55 & ek o (I MST G B R R o
2.3 SEhRKkEE A PR O R B TN B

106 18I 7565 G v, 35050 ik e 75 FH 14 39 411 36.
8% ) 3 30 2 Jik 8 75 BH 4 0k 3 o 955 0 T30 A5 Rk 1 Ay
55.7% RN 88. 9% HEMTEN 87. 2% »
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61 il 5 ek Lo R85 H, 330 ik 7 R 2 PH R
MIELBITE 1 322 3CAN 3 3 A 5 A8 40 Hh 3% B (2
ZF(P> 0.05) ;3 3 MERZRAFIHHANIK IMT &
F 1 MR P< 0.05) ;2 321095 2 411 1)
AR IMT b0 1 52 I 05 A48 4 A 39 i % (P>
0. 05) ; A~ [F] ifi 395 7% S A 1) 7 WK 30 ik s A2 FL o
IR 2 R (P< 0.05; % 2, Table 2)
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Table 2. Relationship between coronary lesion scores and nunr
ber of coronary artery among patients with premature CHD

1 3R 230 330HE
11 (32.4%) 12(35.2%) 11 (32.4%)

B ik R 7S BH ()
IMT (mm)

st IR B kP 2L AR S 3.2 4.6 6.9"

a: P< 0.05, 51 XMEHRBELLLE; b: P< 0.05, AR MAEHEH
H] Ee A .

0.76£0.15 0.81%0.16 0.83%0.20°

3 T ig

IR, M BE IMT 34 )5 52 3 Jik 6 A 46 7
BHAME R . #iEh bk IMT 50 i i 4
O I e B DA R ¥ 97 I 2 P £ B B 1 A8 A A %
B. Salonen Z51% W 7R W, 5 M6 BEAE AL B L
B, B Bh KRR AL R R AR S O LR BE 1 e
AN 3 4%, FEh K IMT F:36 00 0. 1 mm, 2P0 LR
SRR GRS N 1% « AW 745 R K, FR O
WL IIFA K IMT & T X% B ZH. IMT 20. 8 mm I
Bl L B ER EL ) B B m T IR . R B ke
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P B RS Lo B SRS SE RS R 2%

BNk MT 386 J& 5 F0 5et 00 95 7 & — 52 A
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SR TR 00 9, BRI L R S R ME A ) BN
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SCET AR AL, WS E 3 5 5 AR 411 2 35
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