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Evaluation of Arterial Elasticity in Aged Patients with Coronary Heart Disease by U-
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[ ABSTRACT] Aim To evaluate the values of applying echo-tracking technique in aged patients with coronary heart
disease (CHD). Methods We enrolled 108 aged patients with CHD as the CHD group.

Coronary Heart Disease; Arterial Elasticity; Echo-tracking Technique

Fifty healthy volunteers
were enrolled as the control group. CHD patients were classified into two groups according to the findings of coronary an-
glography : one-vessel lesion group (47 cases) and multi-vessel lesion group (61 cases). For all subjects, indexes of ar-
terial elasticity including pressure-strain elasticity modulus (Ep) , wall stiffness index (), one-point pulse wave velocity

(PWVB) and arterial compliance ( AC) were measured with echo-tracking, and then compared among study groups.

Results
0.05).
<0.05).

cluding Ep, B, PWVp were closely associated with the occurrence and development of CHD.

fective technique for the evaluation of CHD.
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There was no difference of AC among various groups.

The Ep, B, PWVP of carotid artery in CHD group were significantly greater than that in the control group (P <

The Ep, B, PWVR in multi-vessel lesion group were significantly greater than that in one-vessel lesion group ( P

Conclusions Indexes of carotid artery elasticity in-
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* 1. BRASIERCRAMERER
Table 1. The basic data of CHD group and non CHD group

SR ZH (n = 108)

moH R (n =50)

BRAS (n =47) LI (n=61)
EIR (%) 72.23 £11.42 72.68 £11.06 72.18 £10.76
B (H) 27/23 27/20 33/28
WA (151 25 25 30
BMI(kg/m®) 21.34 £3.27 21.69 £3.02 21.19 £3.16

24 h P (mmHg) 105.34 £13.79

24 h FHEF KR (mmHg) 72.52 +10.60
FBG ( mmoL/L) 4.98 +0.98
TC( mmol./L) 4.23+1.28
TG ( mmoL/L) 1.21 £0.49
LDLC( mmoL/L) 2.03 +1.01
HDLC ( mmoL/L) 1.26 +0.36
UA( umol/L) 323.77 £79.38

102.94 +12.64 103.28 £13.14

73.08 +11.18 72.08 £11.47
4.89+0.85 4.99 +0.79
4.35+1.35 4.43 +1.17
1.17 £0.51 1.20 +0.47
2.10+1.13 2.09+1.20
1.34 +0.28 1.29 +0.39

320.86 £82.32 330.29 £83.71

& 2. BVRESIER R AT RS LB

Table 2. Comparison of carotid elasticity between CHD group and non CHD group

| Ep B PWVB AC
LA (n =50) 132.65 £31.24 9.82+3.16 6.89 £2.13 0.76 £0.36
TR ZH (n = 108) 196.36 +74.12° 16.03 +7.45° 8.26 +3.74" 0.77 +0.38

a h P<0.05, 53R 4l Hh ik,
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HPESE Ep B PWVR Y5 & KT Ok 3
MAZAL(P <0.05;33)  (HPAL AC T RI5R .

Table 3. Comparison of carotid elasticity between one-vessel lesion group and multi-vessel lesion group in CHD patients

ol Ep B PWVR AC
ARG (n = 4T) 184.03 +76.90 14.44 £5.91 7.51 £3.60 0.78 £0.37
ZIRAEH (n=61) 205.61 +71.23" 18.20 +8.13° 8.97 +£3.87° 0.77 +0.38

a i P<0.05, 553 A Lh#K
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