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The preliminary study of the relationship between the carotid

artery ultrasonography and coronary CT imaging findings

JIA Chen-ying s CHEN Dong-feng, WANG Shao-chun
(The Graduate School of Tianjin Medical University, Tianjin 300070, China)

Abstract: Objective To investigate the relationship between carotid arterial atherosclerosis and coronary ar-
terial atherosclerosis. Methods 110 patients,who underwent 64-slice spiral computed tomography were analyzed,
were grouped as control group and coronary heart disease group according to the results of 64-slice spiral computed
tomography imaging, were classified according to the coronary stenosis and computed coronary plaque scores. They
were all examined with the carotid ultrasound,and measure IMT and plaque thickness score. Results The coro-
nary heart disease group 74 patients with carotid atherosclerosis 67 patients accounted for 91% .and the control
group 36 patients with carotid atherosclerosis 9 patients accounted for 25% . There were significant differences ( P
<C0. 05). The carotid intima-media thickness.carotid plaque score and coronary plaque score of the coronary ather-
osclerosis group were significantly higher than the control group. There were significant difference ( P<0.05).
Coronary atherosclerosis plaque score had a positive relationship with carotid plaque thickness score( r=0. 902, P
<C0.05). Conclusion  Coronary arterial atherosclerosis had a positive relationship with carotid arterial atheroscle-
rosis.

Key words: Carotid intima-media thickness; Coronary Heart Diseas; Arterial atherosclerosis; 64-slice spiral

computed tomography; Ultrasound examination
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