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Application of ultrafast pulse wave velocity technique in assessing the risk of carotid atherosclerosis in patients
with coronary heart disease and angina pectoris
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[ Abstract |  Objective To explore the application value of ultrafast pulse wave velocity (UFPWV) technique in
evaluating carotid atherosclerosis in patients with coronary heart disease and angina pectoris. Methods A total of 64 patients
with coronary heart disease and angina pectoris who were treated in The First Affiliated Hospital, Heilongjiang University of
Traditional Chinese Medicine from Jun. 2020 to Jun. 2021 were selected. According to the type of angina pectoris, they were
divided into stable group (stable angina pectoris, #=34) and unstable group (unstable angina pectoris, #=30); 30 healthy
volunteers in the same period were selected as healthy control group. The general data of patients were collected. Common
carotid intima-media thickness (IMT) and left ventricular ejection fraction were recorded by two-dimensional gray-scale
ultrasound; pulse wave velocity in beginning of systole (PWV-BS) and pulse wave velocity in ending of systole (PWV-ES) were
detected by UFPWYV technique; and the levels of arteriosclerosis index matrix metalloproteinase 3 (MMP-3) and proteinase K
were detected by enzyme-linked immunosorbent assay. Results The smoking history, systolic blood pressure and common
carotid IMT in the stable and unstable groups were significantly higher than those in the control group (all P<<0.05); the
common carotid PWV-BS and PWV-ES in patients with angina pectoris (in the stable and unstable groups) were significantly
higher than those in the control group (both £<<0.001); the common carotid PWV-ES and the levels of serum MMP-3 and
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proteinase K in the unstable group were significantly higher than those in the stable group (all #<<0.05); and with the median

value of PWV-ES as the cut-off value, the levels of serum MMP-3 and proteinase K in the high PWV-ES level group were
significantly higher than those in the low PWV-ES level group (both 7<<0.01). Conclusion PWV-ES measured by UFPWV

technique can be used to assess the risk of carotid atherosclerosis in patients with coronary heart disease and angina pectoris,

which is worthy of popularization and application.
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iy 2 xEs 54.10+7.26 53.80+6.71 5420+6.52
B n (%) 19 (63.33) 21 (61.76) 20 (66.67)
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SRSk P R /mm, X £ s 0.89+0.27 1.114+0.19" 1.09+0.22"

FasE 24 ASFaE L3 5N T DL R B A FaE R . T P<<0.05 SRR FRZH He#% . 1| mmHg=0.133 kPa.

22 EhARARALIGARILER W 2 BTN, OSSR
F I BBk IMT. PWV-BS. PWV-ES 25 T-{g

FEXTIE, 23 E 5 AE X (P)<<0.001) .

R2 OREBEMBRXRIEINKEENIEIRLE

x*ts
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DB 64 1.2140.15 8.45+0.86 12.26+0.74
fRERRE X R 30 0.89+0.27 6.08+0.79 8.67+0.49
HH 7.832 12.773 24.169
P{H <0.001 <0.001 <0.001
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1.76 ) pg/mL] ¥@m TRED, 258 A5%i22E X
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Sl A RE AR EE XS 0095 SO S0 O W 2 S
KT X HAYT RS A B

AR B KE SR WO D ZOR R O AG
o ) bR o, R AR T A R A, B
e LSRR, DA PR A — 2 SR BR . T
ek L FE 2 Sl ik m] A A - T EEAR Bl R AL B s



55 7 W0 SRR SF . ARGH R 4 S B BORTE S oo o B85 25l Dk o A s A XU DA g Bz o 841 -

PHCAR, AL o A 2080 K 0 B Ak (] 42 A R
2 Ik 9 B AL R L S B0 ik IMIT R XUBS: B 43 %
S AR B0 Bk 78 B B AN T BE AL B
5¥ 22K F 81 h Jik IMT 1 J 8 75 DA 5300 3l bk ks
WAL R AR R 52 L IMT 2 I PR 52 B rf L 74
LA 8 Ak XU g — Rl . A A e R,
B AT B, 7838 A, Sk IMT 5
LA KUK =22 T 9 TE A 9 2R 2 L ASHIFSE 45 R
IR, USRS B K IMT = T f B X R 41
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753 1 PWV-ES /K F-34 1 MMP-3 FIEE A K & 1
PWV-ES iUk -4 (P 1)<0.01) .

ZE LR, R U A SR Bl ik IMT H
O ML BIE FE I 2 R AEAE SR, Tk PWV 1] LA
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