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HE By Wit Fsh kN b RS carotid intima-media thickness CIMT K JR % A& [1 microalbuminuria
MA Sk EERE L B AR TE AR DA R AR Z MBI R R Tk BRBREEZA KR Sk =50%
Bt AT 1328 FE PR AE A R 3 149 B R IR 4l RIS 1% 40 B 3h kil RERE AL PR B AS < 50% B BB VE XTI 435 2 IMT
HMMA 250 CIMT=1.38 mm B Xt =3 A~ XIRahIop 2 i s AR 545050 90. 0% F182.6%  MA=6. 85 mg/dl
it XF =2 AN K sk sh fkope 7 s AR o0 B oh 54.9% F183.3%  iRIR 4 & A OIS S 104 ] CIMT 551 2 3 4
PU4%K Kaplan-Meier B4F-J6.00 A5 S5 770G R4 1K 93.9% 95.7% 73.9% F159.6% MA 451 2 3 4 PU4r{ %L Kaplan-
Meier BRAEJC0 LA FFAEIG AT R 95. 7% 89.6% 72.3% 1 66.0% Sy AU LA A B F¢F N K 116 2745 &t Cox
LA XU A R ) CIMT=1.38 mm RR=1.83 CI=1.049 ~3.196 P <0.001 MA=6.85 mg/dl RR=0.99 CI=0.576 ~
1.703 P<0.001  #f8 CIMT 5 ABERI/3E B 38 T 0 M F BRI _chi® =7.098 P <0.01 {8 MA 5] AR
SRR NS FAFER B A B _chi® =0.002 P<0.01 g5 Zydifiis SRR EE IS8 ko s
JELJE X AU S G B 40 2 A B2 H RS2 BTk CIMT=1.38 mm 5 1.8 54 .0 Ml & FHF4 3¢ 1R MA =6. 85 mg/dl
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Roles of carotid intima-media thickness and microalbuminuria in evaluating cardio-

vascular risk for polyvascular atherosclerosis patients
Xiao Hua Chi Luxiang Department of Cardiology Southwest Hospital Third Military Medical University Chongging 400038 China

Abstract Objective  To identify the relationship of carotid intima-media thickness CIMT
microalbuminuria MA level and atherosclerosis extent with the rate of cardiovascular events in patients with
polyvascular atherosclerosis. Methods A total of 149 patients with polyvascular atherosclerosis with angio-
graphic arterial stenosis =50% in 1 2 3 or 4 territories coronary supraaortic renal and/or lower limb
arteries who admitted in our hospital from June 2007 to June 2009 and underwent revascularization procedure
in =1 arterial territory were enrolled in this study. These patients were divided into 4 groups according to their
atherosclerosis extent group 1 with stenosis in 1 territory n =40  group 2 in 2 territories n =40  group 3
in 3 territories n =37  and group 4 in 4 territories n =32 . Baseline mean-CIMT and MA was assessed in
the 149 patients and 40 control subjects who were suspected with arterial stenosis but diagnosed without after
angiography at the time of hospitalization. Incidence of cardiovascular events were observed during the follow-up
of 14.6 £4.9 months. Results For CIMT =1.38 mm =3rd quartile  the sensitivity and specificity of =
3-territory involvement were 90.0% and 82.6% . For MA=6.85 mg/dl =3rd quartile  the sensitivity and
specificity of = 2-territory involvement were 54. 9% and 83. 3% . Cardiovascular events occurred in 104
subjects of 149 patients. The Kaplan Meier 2-year cardiovascular event-free survival was 93.9% and 95.7%
95.7% and 89.6% 73.9% and 72.3% and 59.6% and 66.0% respectively in patients with mean-CIMT
and MA values in the 1st 2nd 3rd and 4th quartile. The multivariable Cox proportional hazard model identi-
fied that mean-CIMT =1.38 mm RR=1.83 95% CI=1.049t03.196 P <0.001 and MA =6.84 mg/dl

RR=0.99 95% CI=0.576t01.703 P <0.001 were independant adverse event predictors. Inclusion of
CIMT into the stratification model significantly improved the prediction of cardiovascular event risk _chi’ =
7.098 P <0.01 whereas the impact of MA was not significant _chi’ =0.002 P <0.01 . Conclusion In
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patients undergoing revascularization procedure s

further cardiovascular risk stratification.

The mean-CIMT value

CIMT exerts an important and independent contribution to

= 1. 38 mm 1is associated with 1. 8-fold

increased risk of adverse cardiovascular events and the MA value =6. 85 mg/dl is associated with nearly 1-fold

increased risk of adverse cardiovascular events.
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FRHC SN AR hs-CRP B2 24 h R SR DL 5 8 L i)
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20 no KFRHEE ke/m?  EILE B % BERIR B % wERRIEE 61 % WK i) % OAERS B % ZEEFME % s m %
SRR 40 22.9+1.7 25 62.5 5 12.5 19 47.5 16 40.0 25 61.0 +5.6° 3 7.5

2 1 40 23.6+1.9% 35 87.5 @ 10 25.0 @ 32 80.0 @ 26 65.0 @ 2 52 56.4 +10.0% 12 30.0 @
242 40 24.8 +1.0° 36 90.0 @ 22 55.0 @ 32 80.0 @ 32 80.0 @ 12 30 50.7 £13.42 14 35.0 @
413 37 25.2+1.0° 37 100.0 @ 21 56.8 @ 31 83.8 @ 33 89.2 @ 21 56.8 @ 47.0 £11.02 8 21.6
44 32 25.3+1.1° 32 100.0 @ 25 78.1 @ 25 78.1 @ 27 84.4 ® 25 78.1 @ 46.2 £9.6° 19 59.4 @
215 n MA mg/dl hsCRP mg/dl Bt Bl % Il iz F A 5 fn RS TR REEL Sk EEE EshhkEEsS
X FEZH 40 0.68 +0.50 1.3£1.7 00 0 0 0 0 0
M1 40 4.59 4,522 2.0+2.12 4 10.0 @ 5 1 1 2 1

2 40 8.80 +4.742 5.8+5.0° 8 20.0 * 11 2 1 8 1

23 37 10.79 +5.762 7.1+3.6° 11 29.7 19 16 3 2 1

44 32 13.37 5. 152 9.3+3.99 24 75.0 * 21 10 13 5 6
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itk b Sl ok RERE AL FL B AN CIMT U337 5 BR MA U 43 o7 %%
g @ ROC Mgk SR ML BN AAE BB Bk
FSerE T BB 7 S A B ) Y A R 3R e e B
As i Cox LUAFI RS ARSI S 5[] B 31580 8 AFDOT A 6 B R 81X
(] b 7 4o I S S0 PR 3 ot 2278 i Cox L5 KU A6 241
S

2 #R

W7 3 ) 3% 2 104 A4S0 i 1 X RR A & R 2
5.0% YPIRAEBOUH O BRI A KA 102 4] 68.5%
3% 26 .0 M AEFET-F 76 AR BB O S S 38 .0 A
14 {2 1 6 32 B ks i 2R 37 25 in 5
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23 24 0I5 SR AT fE RS o 7.8 CT=1.77 ~
34.39 P=0.007 12.0 CI=2.80~51.32 P=0.001 14.8
Cl=3.55~61.32 P<0.001 18.6 CI=4.45~77.88 P<
0.001 411 F2 0L 413 FId 4 .0 M S A9 AR X B
PEF1.65 CI=1.09~2.49 P=0.017 %55 5 7% CIMT
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VIR CIMT{H mm  figC xdHAZH 21 242 213 Ha
1k <0.72 49 32 80.0% 16 40.0% 1 2.5% 0 0
52 PUSMAIEL 0.73~1.37 47 8 20.0% 24 60.0% 15 37.5% 0 0
3 DU iEL 1.38~1.74 46 0 0 23 57.5% 23 62.2% 0
Aotk =175 47 0 0 12.5% 14 37.8% 32 100.0%
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PUsMEC MAH me/dl (L XHEZL 411 212 43 44
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552 UM 0.956 ~6.84 48 12 30.0% 12 30.0% 15 37.5% 7 18.9% 2 6.3%
53 PUSMEL 6.85~12.36 47 0 10 25.0% 12 30.0% 13 8.1% 12 37.5%
WAV =12.37 47 0 25.0% 12 30.0% 15 40.5% 18 56.2%
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530K 50% F159. 1%  FHEHUAE R 34. 15% B 14 150 05
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TR SRR S Bk R R AL AR TE AR R FEZ AR I Cox HLAFI ALK
BRI chi® =26. 371 A Syt 57 A I A 32 0 I

P<0.05 435 5h kA i R B AT 45 7E 245 i Cox 57
Hiif chi’ =19.283 X AMBEAIRA B 5 T _chi® =7.098 P <
0.01 5725 20 Jik Ay F R B o L 7 94 0 I 2 6 330
T Y PR R 1 B A A 278 B Cox AU chi® =
26.369 XX AR ARI . _chi’ =0.002 P <0.01

F4 OMESHMIHANEFERZEE Cox HLHIKEER

H#E RR 95% CI Py
AR
AR 1.030 1.010 ~1.050 0.002
Bk 2.336 1.215 ~4.493 0.011
e 1L 3.001 1.312 ~6. 866 0.009
W PR 1.383 0.937 ~2.041 0.102
TR IMLAE 1.304 0.804 ~2. 114 0.282
U] 1.979 1.190 ~3.294 0.009
TR EL 1.211 1.064 ~1.378 0. 004
2 AN 7R 1.631 1.106 ~2.407 0.014
3 A I A AR 1.599 1.044 ~2.451 0.031
AR 2.735 1.847 ~4.050 <0.001
RS 0.177 0.037 ~0.851 0.031
7 v s 2.226 1.508 ~3.285 <0.001
MA {8 =6. 85 mg/dl 1.069 1.039 ~1.101 0.001
A C OV E A 1.072 1.030 ~1. 117 0.001
Bil =4 MERmHE 2.526 1.412 ~4.519 0.002
CIMT ¥J{=1.38 mm 3.126 1.936 ~5.047 <0.001
T BEAT 2.210 1.472 ~3.316 <0.001
EZ3

7 v s 1.539 1.022 ~2.319 0.039
MA =6.85 mg/dl 0.990 0.576 ~1.703 <0.001
B C B 1.005 0.950 ~1.063 0.011
Bit =4 M akK % 1.092 0.507 ~2.353 0.046
CIMT=1.38 mm 1.831 1.049 ~3.196 <0.001
BT 1.550 1.014 ~2.370 0.043
2 ~3 A M AR 1.799 1.095 ~2.956 0.02
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