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[ABSTRACT] Aim To know about the incidence rate of carotid atherosclerosis of the patients with coronary heart
disease; To analyze the related risk factors of carotid atherosclerosis of the patients with coronary heart disease; To deter—
mine the relationship between the aggravation of carotid atherosclerosis and coronary atherosclerosis; To summarize the
pathologic character of carotid atherosclerosis of the patients with various coronary heart disease. Methods Review the
result of coronary angiography and carotid ultrasound and the related risk factors of the patients who were diagnosed as coro—
nary heart disease through coronary angiography.  The patients were divided into the carotidatherosclerosis group and the
non-carotidatherosclerosis group.  The patients were divided into stable angina pectoris (AP) group, unstable angina pec—
toris (UAP) group and acute myocardial infaction (AMI) group according to the diagnotic criterion of coronary heart dis—
ease of WHO.  The patients were divided into group A (coronary artery of single vessel lession) , group B (coronary artery
of double vessel lession) , group C (coronary artery of triple vessel lession) and group D (left main vessel lession) . The
aggravation of carotid atherosclerosis was graded. Results There were 198 patients with various aggravative carotid
atherosclerosis among 228 patients with coronary heart disease (86.8% ). Carotid atherosclerosis was much related with
hypertension and non—related with age, sex, body mass index (BMI) , smoking, drinking, hyperlipidermia, hyperuricermia
and diabetes mellitus.  The aggravation of carotid atherosclerosis got graver with the severity of coronary athero-sclerosis.

But only the plaque number of group A was more than group D (P <0.05). The grading integral and Crouse
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integral of carotid atherosclerosis of AP group was not remarkablely less than UAP group.

atherosclerosis of AP group was less than AMI group and the Crouse integral of AP group was more.

markable difference.

AMI group.

The plaque of all the three groups had no obvious difference.

The grading integral of carotid

But there was no re—

The number of all plaque, and plaque of AP group was not remarkablely less than UAP group and

There was the plaque among the three groups.

Conclusion Carotid atherosclerosis is relative to coronary heart disease.
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Table 1. Comparison of risk factors between carotid atherosclerosis group and non-carotid atherosclerosis group
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CAS #1 (198 f51)) 60.63 £8.25 151/47 24.70 £4.06 104 44 43 49 117* 28
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a ;P <0.05, 539F CAS A H#.
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Table 2. Comparison of the aggravation of carotid athero-

sclerosis and coronary atherosclerosis

37 Bk

i | n SRy Crouse FR 4y B %

BSORAR A 17 2.71+1.35 2.91%2.61 1.06+1.03
WA 65 3.05+1.82 3.98+4.10 1.42+1.50
SIREA 110 3.25+1.88 4.26+4.03 1.69 +1.49
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a iy P<0.05, 58 30R AR A .

Table 3. Comparison of the pathologic character of carotid atherosclerosis of various coronary heart disease

5y BN EHFRS  Crouse B4 BEH £ 3R L¢3 THBE B B
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