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Characteristics of the structural and functional changes
of common carotid artery in aged patients
with coronary artery disease
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[Abstract] Objective To investigate the characteristics of the structural and functional changes of common carotid artery
in aged patients with coronary artery disease(CAD) . Methods  (One hundred and seventeen patients with CAD were divided into
2 groups according 1o age: aged group with age™60 years(64 patients), non aged group with age<<60 years(53 patients). The
intima-media thickness{ IMT), plaque and its number and diameter of carotid artery were measured by ultrasound, and the ratio
of radius to IMT(R/IMT) and elastic property parameters of carotid artery were caleulated by relative equations according to sys-
tolic and diastolic diameter of common carotid artery and blood pressure measured at brachial artery simultaneously. These parame-
ters were campared between 2 groups. Results — The incidence of plaque and its number and diameter of carotid attery of aged pe-
tients were higher then those of non-aged ones, and the ratio of radius to IMT was similar between the 2 groups, Distensihility co-
efficient was significantly lower and stiffness index was significantly higher in the aged patients. Condugions (D Incresse in IMT
and compersatively remodeling of carotid approsimate climax, but atherosclercsis is progressing in the aged patients with coronary
artery disease. () The physiologic effect of increased age still significantly influence the function of carotid artery in the aged pe-
tients with coronary artery disease.
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