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Value of carotid artery ultrasound in assessing the severity of cardiovascular disease in high risk population

WU Shuhong
(Department of Special Clinical Laboratory ,Yankuang Group Genernal Hospital ,
Zhoucheng , Shandong 273500,China)

Abstract:Objective To explore the clinical effects of carotid artery ultrasound assessment on the severity
of cardiovascular disease in high risk population. Methods A total of 90 people at high risk of cardiovascular
disease were selected as subjects,and all the subjects were divided into group A,B,C according to the intima
media thickness (IMT) of carotid artery ultrasound, 30 patients in each group. Systolic peak flow velocity
(SPV) ,end diastolic velocity (EDV), pulsatility index (PI),resistance index (RI) and coronary angiography
(CAG) were used to evaluate the severity of patients in the three groups. Results Compared blood flow spec-
trum of three groups,SPV in group A and group B increased slower than group C,RI in group C was more
than that in group B,the differences were statistically significant (P<C0. 05). The negative proportion of CAG
of group A was top in the three groups,only and double branch lesions, three branch lesions were highest in
group B and group C respectively, CAG ratio increased with the severity of IMT. Conclusion Carotid ultra-

sound could be used as an important method for assessing the severity of the disease in high risk people with

cardiovascular disease.
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