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[ ABSTRACT ] Aim To investigate the influential factors on stability of carotid plaques in patients with ischemic
stroke (IS). Methods 171 cases of ischemic stroke patients, were confirmed by color ultrasound diagnostic instru-
ment check to make sure carotid artery plaques.  According to the characteristics of magnetic resonance imaging ( MRI) ,
the patients were divided into stable plaque group and unstable plaque group.  Logistic regression model was used to esti-
mate the risk factors influencing stability of carotid plaques. Results  Of 171 patients, 119 (69.59% ) patients had
unstable plaques and 152 (30.41% ) patients had stable plaques.  The levels of low density lipoproteins ( LDL) , apoli-
poprotein Al (ApoAl) , fasting blood glucose (FBG) , glycosylated hemoglobin (GHb) , uric acid (UA) and high-sensi-
tive C-reactive protein (hs-CRP) in the unstable plaque group were higher than those in the stable plaque group.  ApoAl
(OR=3.92,95%CI2.11 ~7.25, P=0.000), FBG (OR=1.34,95%CI1.06 ~1.69, P=0.014), UA (OR=1.01,
95% CI1.00 ~1.01, P=0.001) and hs-CRP (OR =1.33, 95%CI 1.09 ~1.62, P =0.005) were independent risk fac-
tors of unstable plaques. Conclusions Ischemic stroke incidence rate is high in patients with unstable plaque.  Un-
stability of carotid plaques is closely correlated with ApoAl, FBG, UA and hs-CRP.
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(1) BF R F B & HRE; (2) ke H A & 2t 5
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BTG5 (3) 04 45 9 K MR A 9T 26 45 74 3R B 8y
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1.3 fERERITM

NI AT a8 o B — AL, &R
ERSANS AN N S NS - D N 0
k1 & 1 (transient ischemic attack , TIA ) 2 Gk i P fx
EREE AN BB KEE; MG L. EERA
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BELEN,HE EH T kR, kT
Xy Z Y AR PN AR R ED B R By P E R R
(intima-media thickness,IMT) {8 =1. 30 mm, 2k L 46
PHALE 0.5 mm B2 AP ITHAL IMT B H 1.5 £,
1.4.2 AT AR5 RAE T M5k 69 M E Xt
B PR By fi 2 o B FF L F] 47 = Philips In-
tera Achiva 3.0 T MRI 3L, 344 5 7| & 4 TIWI,
T2WI Ji 5 % & Au A (PDWI) | B [8] % 8% ( TOF ) & &t
P38 58 TIWI( CETIWI) | 3 AR 4% 51 3 6 MRI % 1% %
FEAEH W e S by M L, B MBS, AW EE <
100 wm, A8 4% A AR o B A B8 3 R AR B9 ) <40% K
TEEH g oy AR MBS, A 4 R L =100
pm, 8 AZ KR b A SE SRR AR B LB =40% KA
e g 171 Bt M R R R A
P AR E MBS AL (52 1)) 5 A AR 2 MEBE SR 4 (119
) o
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xR 1. BEURREASARESEBRA—RBERMERERLR (v +5)

Table 1. Comparison of the general situation and the risk factors in stable plaque group and unstable plaque group (x +s)

o H TR MEBEE A (n =52) AFREPEBEIAH (n =119) ¢t HE X P
EIR (%) 70.13 £10.56 69.85 +£8.97 0.181 0.856
B 22(42.31%) 57(47.89% ) 0.455 0.499
WE R (f5)) 7(13.46% ) 16(13.45%) 0. 000 0.998
R () 10(19.23%) 25(21.01%) 0.070 0.791
e I (A1) 35(67.31% ) 82(68.91% ) 0.043 0. 836
TIA () 24(46.15% ) 59(49.58% ) 0.170 0. 680
i F G S (48] 7(13.46% ) 20(16.81%) 0.305 0.581
SR R B ( mmol /L) 4.61 +1.02 4.96+1.19 -1.822 0.070
H i = ( mmol/L) 1.34+0.55 1.57 £0.86 -2.157 0.073
HDL( mmol/L) 1.45 +£0.39 1.38 +0.51 0.884 0.378
LDL( mmol/L) 2.49 +£0.95 2.82 +£0.97 -2.116 0.036
#HIEEH Al(g/L) 1.56 +0.57 2.47 £1.08 -7.160 0.000
#HgHEH Bl (g/L) 1.13 +0.58 1.16 +0.58 -0.256 0.798
25 I 1A ( mmol /L) 5.85+1.72 7.13+£2.52 -3.880 0. 000
4% J5 2 h IfL8% ( mmol/L) 9.55 +4.26 9.25 +3.94 0. 446 0. 656
A AR A = 5.47% +1.09% 5.95% +1.30% -2.339 0.020
JRER ( pumol/1.) 393.23 +132.49 381.68 +98.35 0.511 0.003
hs-CRP(mg/L) 2.82+2.28 4.08 +2.13 -3.499 0.001
T4 x10"/1) 7.18 +2.04 7.14 +1.88 0.131 0.896

HDL: 5% % JE 5 19 (high density lipoprotein) ,

% 2. NI AKBIRIETE EH B E & Logistic [E1J3 7347
Table 2. Multivariable Logistic regression analysis for risk

factors influencing the stability of carotid plaque

SRSy FSRE B bR P ORME  95%CI
R e E 0.41 0.25 0.090 1.50 0.93~2.44
WIEE L Al 1.37 0.32 0.000 3.92 2.11~7.25
25 1 I 0.29 0.12 0.014 1.34 1.06~1.69
A AR S 0.28 0.18 0.110 1.33 0.94~1.88
PR 0.01 0.002 0.001 1.01 1.00~1.01
hs-CRP 0.29 0.10 0.005 1.33 1.09~1.62
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Figure 1. Carotid ultrasound map

2. FEhkk MRI
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Figure 2. Carotid MRI map
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TIEST, HFE40 M ™ A= K& CRP, {1l %5 o CRP
KB TR Mg W B i
R BRI 22— RRE S, T A
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