- 566 - Il PR A P22 2 ik 2020 4F 8 55 22 445 8] J Clin Ultrasound in Med, August 2020, Vol.22,No.8

W R I -

BBk R EE AR A E A In K ek E =
Foul 78 4K B Bk s A AR 4L
A% FLE wEE I W I kZE iz

i E B SRR PEAG 4 B AR S KB, SR A LI PR A 6 DR 2 T SR S0 ik ks R A Ak
(CAMME. FiE  EEEREE O NBHEERL CA B 13241, R4 eIk 2 ik 5K FL 53 S CA 41 93 Bl Al CA 41 39 6], fif
FHR T RS 1 4 40 Bl kBB 0, 153 BEER 7 S R 4 (PS) 5 430 41 A Bl K BB B 75 PEAS 205 15 Gensind PF43 A AH
e o RS BRI PR A B 8 3%, 12 FH 22 7T Logistic 115 43 BT AN [R) B8 75 PPAK B4 5 CA XU C R o 2 323403 TARRHE
(ROC) iy Ze 00 A8 75 PFAik £ 5675 &% HUIG RGBS PR 3% CA R HT SRR JE (iZWislie ., &R Wil sish ik 8iE T 3
Jok B E Bk R Bl K BEER R, LK S KRR ISl ik PS LA 22 R A SiiT R X (38 P<0.05) 5 H¥ 5 Gensini 1434
IEAHE(7=0.571.0.265.0.423 ,0.531.,0.522,0.656, ] P<0.05) ; H: v #i h BkBEBLEL T i sh ik PS U CA () i 28 F 1 B A
1, ¥ 0,738, JEERE LG RGN 2, £ Logistic BIASM R, SNR Sh Ik BEH L PS5 CA KU AAEAE I ST AR A
A L A1 Bl K BB P DA B IR 5 UL A A5 56 PR 2 0 C A JRUPRS: B JFG ™ o A 4 ) 1l 46 T AR 0 531 K 0.868,0.823,
i TR G IR fE R R R B (2 WA BE . G518 NS S IKBEYGE S PTEAG AT LSt CA AE7E RO AR B, e LI IR A
Wz R 2 J il 06 4 B AR Bl DR BE SR 7 PTG B P 4 s CA RS TR0 19 v 1

KEIR A AN E SKBESR ; I PR G K6 PR 22 5 SR Kok A £

[FREESE S IR445.1;R825.4 [SCEkARIZAD A

Prediction of coronary atherosclerosis by ultrasound evaluation date of
peripheral arterial plaque combined with conventional clinical risk factors

KONG Lingkun, LI Yayu, QU Qingxia, WANG Tong, WANG Yiming,ZHANG Huiting, CHU Yinzhu
Department of Ultrasound, the First Affiliated Hospital of Harbin Medical University , Harbin 150000, China

ABSTRACT Objective To evaluate the peripheral arterial plaque by ultrasound, and to explore the value of combining
conventional clinical risk factors in predicting coronary atherosclerosis (CA).Methods A total of 132 suspected CA patients in
the department of cardiology of our hospital were enrolled, then they were divided into CA group (93 cases) and non-CA group
(39 cases) according to coronary angiography. Ultrasound was used to detect the number of peripheral artery plaques in the
two groups, and the plaque ultrasound grade score (PS) was calculated.The correlation between ultrasound evaluation date of
peripheral arterial plaque and the Gensini score was analyzed. Adjusting conventional clinical risk factors, multiple Logistic
regression was used to analyze the relationship between different ultrasound evaluation data and CA risk. Receiver operating
characteristic (ROC) curve was drawn to evaluate the predictive effect of ultrasound evaluation data combined with clinical risk
factors on CA and its degree.Results  There were significant differences in the number of plaques in carotid artery, subclavian
artery , abdominal aorta and lower extremity artery, and the PS of carotid artery and lower extremity artery between the two groups
(all P<0.05).The number of plaques in above arteries, and the PS of carotid artery and lower extremity artery were positively
correlated with the Gensini score (r=0.571, 0.265,0.423,0.531,0.522, 0.656, all P<0.05).The number of carotid plaques and
lower extremity arteries PS showed the highest CA identification values (AUC=0.738,0.738).Adjusting conventional clinical risk
factors, multiple Logistic regression analysis showed that there were no independent correlation between the number and PS of

peripheral arterial plaques with risk of CA.The area under the ROC curve of ultrasound detection of peripheral arterial plaque
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combined with conventional clinical risk factors to predict CA risk and its degree were 0.868 and 0.823,respectively, which were

higher than that of conventional clinical risk factors.Conclusion Ulirasound evaluation of peripheral arterial plaque can reflect

the existence and degree of CA.Adding ultrasound evaluation date of peripheral arterial plaque on the basis of conventional

clinical risk factors can improve the accuracy of CA risk prediction.
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