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[ ABSTRACT]

Risk factors;

assess the relationship of carotid atherosclerosis ( CAs) and the main risk factors.

carotid ultrasonography.

diagnostic standard for CAs and all the subjects were divided into CAs group and norr CAs group.

carotid atherosclerosis were compared between the two groups.

Intima-Media Thickness;
Aim To measure the intimamedia thickness (IMT) of bilateral carotid arteries with ulirasonography, and

Atherosclerosis;

The measurement of IMT of bilateral carotid arteries was performed.

Ultrasonography;  Carotid artery

Methods 147 subjects were detected with

IMT> 1.0 mm was taken as the
Many potential risk factors of

Results In the simple variable analysis, age, smoking index,

systolic blood pressure, diastolic blood pressure, total cholesterol, body weight index, diabetes mellitus, family history of coronary

artery disease and male sex were the main risk factors for CAs (P< 0.05~ P< 0.01).

Multivariable analysis showed the im-

portant risk factors of CAs were male sex, age, systolic blood pressure, total cholesterol and smoking index ( P< 0.01). Comr

cusions The main risk factors of carotid atherosclerosis are consistent with that of the coronary artery disease.

tors may play an important role in the systemic atherosclerosis
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Table 1. Comparison of risk factors between carotid atheroscle-

rosis group and control group
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Table 2. Multivariable analysis of risk factors for carotid ather-

osclerosis

# B Pl B P
A - 0. 572895
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R (%) 0.315133 0. 28105325 0.0433
W4 i (mm Hg) 0. 152896 0. 15570076 0. 0685
W TR EL () 0. 016643 0. 13771789 0. 0003
SUH[E®E (mmol/L) 0. 089505 0. 11601440 0. 0894
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