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dia thickness.

Carotid Intima-media Thickness;

Elderly

Aim To explore the relationship between different components of metabolic syndrome and carotid intima me-

Doppler ulirasonography;

Methods 79 elder metabolic syndrome patients ( more than 60 years old) were divided into two groups ac
cording to the different components of metabolic syndrome; 41 patients with diabetes mellitus and 38 patient without diabetes melli-
tus. Meanwhile, 37 patients with diabetes mellitus is younger than 60 years old . Carotid intima media thickness was measured by
Doppler ultrasonography. Results Carotid artery intima media thickness in elderly patients are significantly thicker than that
of younger ones( P < 0. 001), while intimamedia thickness combining with diabetes mellitus are significantly thicker than that
without diabetes mellitus in elderly patients (P< 0.05). By correlation analysis, the carotid artery intima-media thickness was
positively correlated with age (r= 0.300, P< 0.001), duration of hypertension (r= 0.255, P< 0. 001).

plaque are highest in elderly patients with diabetes mellitus (73.2%) , secondly in elderly patients without diabetes mellitus( 50% )

The occurrences of
and lowest in younger patients with diabetes mellitus (21. 6% ) , Statistical analysis is positive ( P< 0. 05 and 0. 001) . Comr
clusion Intimamedia thickness combining with diabetes mellitus are significantly thicker than that no diabetes mellitus in meta-
bolic syndrome in elderly patients.  Elder metabolic syndrome patients have higher carotid intima media thickness than younger

ones.
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BAEFHZFR=ZF L EREE RIS 225
ke/m”; @B B 1 H 9 = BE(TG) 21.7 mmo/L B ( &)
= HE o 55 E I8 & & RE B B2 (HDIL-C) <0. 9 mmol/L;
(ot fE 2140/90 mm Hg % ( 2%) B4 A 4 & f JE 36
JT&; % HE A BE (fasting plasma glucose, FPG) 26. 1
mmol/L. B ( 5X) 4 £ % J& 2h i 4 >7. 8 mmol/L &
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M & IMT; 34 fik 56 2 72 14 5T S 3] W A7 v O By 36 & A2
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T =M 10 h /5 898 B b BURT & Bk i, I % B 7=
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B & % i K TG & 2 B & (TC) \HDL-C.LDL-C
F1 FPG.
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JH % [E 7 BACKMAN ACCESS2 L 8 & B £/ &
A &K 3 2 % B R 5 & (fasting insulin,
FINS), f& & % K #1( insulin resistance, IR) & | 12 A £
3, 7T 1% % ( hemeostasis model assessment, HOMA) £ IR
3% (IR index, IRI) /& & it &: HOMA-IRI= FPG x
FINS/22.5. FlE N EH & & REKEE.F5%K
JE, T B4 R 45 % (body mass index, BMI) = 1 Z(kg)/
&% (m) .
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T, & B & E BB R R A K AT
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ZAEAERE R 41 IMT W FPG Al HOMA-IRI 5 %4
EWE R L = T A B 22 B (5
N P< 0.05 1 P< 0.01, & 1), M4E - & L5
& US4 K 47 5K &\ TG TC.HDL- C.LDL-C 1 BMI
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ISP FE AN &7 5K Fe 5 4R 38 A0 PR s 20 LU R R
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1% 41 38 37
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= ME SRR 4E) 17.7 £10. 12 17.2 £10. 8* 6.515.2
BMI( kg/m?) 24.79 £3.31 25.66 £1. 10 24.9712.13
TG( mmol/L) 2.23 10,68 2.1340.43 2.2510. 68
TC( mmol/L) 4.50 1. 07 4.56 £1.03 4.32%1.13
HDL( mmol/L) 1.25 %0.45 1.21 %0. 30 1.12%0.33
LDL( mmol/L) 2.1930. 60 2.3340. 69 2.3710. 60
FPG(mmol/L) 7.56 £2. 05 4.89 10. 56° 8.2412. 54
HOMA-IRI 3.08 £1.97¢ 1.55 10. 642 2.67%1.40
IMT( mm) 1. 06 10. 50 0. 87 0. 23¢ 0.70 £0. 16
WS4 ( mmHg) 138 £16 136114 13714
&K I ( mmHg) 7247 74 18 77 %10
DR A 73.2% 50. 0% 21. 6%
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