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Aortic flexibility and carotid plaque echogenicity in the elderly
LI Jiayue, ZHAO Yusheng , WU Haiyun, et al
Institute of Geriatric Cardiology, PLA General Hospital ,Beijing 100853 ,China

[Abstract] Objective To investigate the relationship of aortic flexibility with carotid plaque echogenicity and
with the severity of carotid plaques in the elderly. Methods The target populations were 721 retired military officers
and their spouses, aged 60 or above. Each individual answered a questionnaire, received Doppler echocardiographic
examination for carotid intima-media thickness (IMT) and common carotid artery(CCA), external carotid artery
(ECA) and internal carotid artery(ICA). The populations were divided into two groups: echolucent plagues group
and echogenic plaques group based on their echocardiography. A semi-quantitative scale score was also used to assess
the severity of plaques. Aortic flexibility was assessed by brachial-ankle pulse wave velocity (PWV ) which was meas-
ured uby an automatic device. Results Subjects with rigid plaques had a higher mean PWV and systolic pressure
compared with those with soft plaques. The levels of cholesterol and triglyceride were higher in the subjects with soft
plaques. The other cardiovascular risk factors were not statistically different between subjects with rigid plaques and
those with soft plaques. In subjects with rigid plaques, PWV was increased with the severity of plaques and had sta-
tistical significance. Conclusion The result that aortic PWV is strong associated with carotid rigid plaques showed
that both alterations of arterial stiffness and rigid plaques are dependent, in part, on the same systemic pathophysio-
logical process.
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D& ERY)  BEEE(kg/m®) LEK/min) EHE(mmHg) BkE(mmHg) PWV(mm/s)
1%(n=96)  71.94%5.17  24.30%3.42  70.08%10,47 105.344+12.1 62.64+11.86  2003+374
2% (n=75)  72.49+4.22  24.18%2.73  70.28+9.75 109.27+12.7 64.05+11,98  2017+325
3% (n=20)  74.05+4.63  24.52+3.17  69.80+11.59 107.154+9.15 64,60+10.85 21714325
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RREA(n=66) 40(60.9%) 10(15.2%) 6.78+1.45 26(39.4%) 5.78+1.16 1.4240.79  1839+279
P 0.272 0. 201 0.135 0. 309 0.001° 0.02* 0.000°*
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