Acad J Sec M il Med Uniy 2004 Sep; 25(9) . 997

1 2= 2
(1 , 200003; 2 , 200433)
[ ] : (intim am edia thickness, M T) (integrated back scatter,
BS) (endothelial dependent vasodilation, EDV ) :
( > 50%) 50
50 , SONO S HP5500 (7 5MHz ), MT
BS (C-BS,C-BS= BS BS) EDV, :
MT 3 , 3 (P< Q 05),
(P< Q 05) C-BS 2 :
(P< Q 05); 2 C-BS , (P<
Q 05) EDV 3 , 3 (P<
Q 05), (P< Q 05) : C-BS , EDV
[ ] ; ; ;
[ ] R 541 404 [ 1 A [ ] 0258-879X (2004) 09-0997-04
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[ABSTRACT] Obijective To evaluate the diagnostic value of carotid intimamedia thickness(M T), integrated back scatter
(BS) and brachial artery endothelial dependent vasodilation(EDV ) for coronary artery discases(CAD). M ethods Therew ere
5 groupsin our study: coronary artery disease, hypertensive, diabetesmellitus(DM ), hypertensive combinedw ithDM , CAD
(angiographically documented 1 or 2 vessels obstruction > 50%) and healthy volunteers(n= 50, age and gender matched).
M T measurement, calibrated BS(C-BS, C-BS= intimamedia B S-adventitia BS) analysis and brachial artery EDV mear
surementw ere donew ith 7 5M Hz transducer of SONOSHP 5500, and the resultsw ere compared in the 5 groups Results
M T was smilar in hypertensive, DM and hypertensive combinedw ith DM groups, thicker than that in healthy volunteers(P
< Q 05) and thinner than in CAD groups(P< Q 05); C-BSwas similar in hypertensiveandDM groups, but bothw ere signif-
icantly higher than hypertensive combinedw ith DM and CAD groups(P< Q 05); therewasno significant difference betw een
hypertensive combined with DM and CAD groups, and both groupswere lower than that of nomal control (P< Q 05).
Brachial EDV was smilar in hypertensive, DM and hypertensive combined w ith DM groups, butw as larger in healthy con-
trols(P< Q 05) and snaller in CAD group (P< Q 05). Conclusion: C-BSmay provide prognostic information to identify a
high risk lesions, and brachial EDV is helpful for the diagnosisof CAD.
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Tab 1 Camparison of ntma-media thickness(M T) and
calibrated integrated back scatter (C- IBS) amongall groups

(n= 50, x% 9
Group M T (d/mm) C-BS(dB)
Nomal control Q 56+ Q 04 - 131+ 0 42
Hypertension Q 68+ Q 02" - 10 2+ Q 53"
D iabetesmellitus Q7 +Q05" - 98+115
Hypertension associated Q 71+ Q 017 - 181+ 101" 4

w ith diabetesmellitus
Coronary artery disease Q083+ Q02" A7 - 203+082" 4

"P< Q 05vsnomal control group; P < Q 05 vs hypertension
group; #P< Q 05 vs diabetesmellitus group; “ P< Q 05 vs hyperten-

sion associated w ith diabetesmellitus group
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Tab 2 Changesof brachial artery diameter af ter

nitroglycer in and reactive hyperem ia anong all groups

(n=50,x% s, %)

Changes of brachial artery diameter

Group A fter After reactive
nitroglycerin hyperania
Nomal control 13 1+ Q 45 13 2+ Q 22
Hypertension 12 9+ Q 78 Q2+ Q73"
D iabetesmellitus 13 5+ Q 43 9 0+ Q 577
Hypertension associated 132+ Q75 8 8+ Q 83"
w ith diabetesmellitus

Coronary artery disease 12 8+ Q 68 4 6+ Q 67" A0

“P< Q 05vsnomal control group; P < Q 05 vs hypertension
group; 4P< Q 05 vsdiabetesmellitus group; “ P< Q 05 vs hyperten-

sion associated w ith diabetesmellitus group
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