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Value of Ultrasonography Scores for the Evaluation of the Risk of Coronary Heart Disease HAN Xiao-ling, XIE Yong-gao,
XIONG Wei. Department of Ultrasourd, Hubei Xinhua Hospital, Wuhan 430015, P. R, China

[Abstract] Objective: To study the value of carotid artery ultrasonography scores for the evaluation of the risk of
coronary heart disease. Methoes: A total of 178 in-patients of internal medicine department with different causes of heart
disease underwent coronary arteriography (CAG) were enrolled in the study. All of these patients undertook carotid artery
color Doppler ultrasonography within one week before and after CAG. According to the results of CAG, these patients were
divided into three groups: single-branch. multi-branches of coronary artery disease and normal coronary artery (control
group). The results of measured carotid artery intimal medial thickness (IMT) and the incidence of carotid artery athero-
sclerosis plaques (ASP) in all three groups were obtained and compared. Results: Compared with the normal group.the IMT
value and incidence of ASP of carotid artery detected by ultrasonography in patients with coronary disease were markedly
increased with significant statistic difference (P<C0. 05) ,also statistical difference was existed between patients with single
branch and multi-branches coronary artery disease (P <C0. 05). Conclusion: Close correlation is existed between carotid
atherosclerosis and coronary heart disease undergoing carotid artery ultrasonography earlier is helpful for the early evalua-
tion of the risks of coronary artery disease.
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