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Relationship between dynamic arterial stiffness index, the carotid artery
ultrasound parameters and coronary heart disease

ZHOU Chengli, FANG Yuanyuan
Department of Ultrasound , Shenzhen OCT Hospital , Shenzhen 518053, China

ABSTRACT Objective To explore the relationship between dynamic arterial stiffness index(AASI), carotid ultrasound
related parameters and coronary heart disease (CHD ).Methods One hundred and ten patients with CHD underwent AASI,
carotid ultrasound and coronary angiography, the patients were divided into single lesion group(n=40),two lesions group(n=37)
and 3 or more lesions group(n=33) according to the results of coronary angiography.At the same time , the patients were divided into
carotid mild stenosis group (n=42) , moderate stenosis group(n=46) and severe stenosis group(n=22) according to carotid
ultrasonography.Fifty healthy physical examination subjects were selected as the control group.The blood pressure, AASI, carotid
intima—media thickness (IMT ), carotid atherosclerosis plaque integral and coronary artery score were compared and correlated
analyzed among the groups.Results (D Blood pressure:systolic and diastolic blood pressure had no statistical difference among
patients with different number of coronary lesions and different degree of carotid stenosis. @ AASI:there were significant differences
among patients with different number of coronary lesions and different degree of carotid stenosis, the groups with 3 or more lesions
group , two lesions group, single lesion group , the control group decreased in turn(all P<0.05),and severe carotid stenosis group,
moderate stenosis group,mild stenosis group,the control group decreased in turn. 3) IMT:the IMT in CHD patients was

significantly higher than that in the control group(P<0.05),but IMT had no statistical difference among coronary heart disease
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groups. @Plaque integral and coronary artery score : there were significant differences of plaque integral and coronary artery score

among patients with different number of coronary lesions and different degree of carotid stenosis, the groups with 3 or more lesions

group, two lesions group, single lesion group,the control group decreased in turn,severe stenosis group, moderate stenosis group,

mild stenosis group, the control group decreased in turn(all P<0.05).5)Correlation: AASI, plaque integral and coronary artery score

had positive correlation with the number of coronary lesions and the degree of carotid stenosis.Conclusion AASI and related

parameters of carotid artery ultrasound can objectively reflect the degree of atherosclerosis and atherosclerotic plaque lesions,

predict and assess the risk of CHD, and provide objective and reliable basis for early clinical intervention.
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