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Clinical significance of the carotid sclerosis detecting by carotid ultrasound
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[Abstract] Objective

We performed high frequency ultrasound on detection of carotid artery in 317

To explore the application of the carotid ultrasound to detect the carotid
artery. Methods
subjects selected in our sanatorium. The blood pressure, fasting blood glucose, lipids, and other
indexes were examined in all cases. The data were analyzed by SPSS13. 0. Results In three IMT
groups, there was a significantly difference (P<C0.01) in age, weight, blood pressure and the blood
pressure. The presence rate of atherosclerotic plaques and the thickened plaque rate were also
significantly related to the age (P <C0. 001). Conclusion The results suggested that the carotid

ultrasound could exactly reflect the damage of carotid artery. It may play roles in the protection of
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cardiovascular diseases and in health management.
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R\ B (kg/m?) 24.3543.01" 25.63+2. 80 25.35+2. 82 7.1138  0.001
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