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[Abstract] Objective To investigate the relationships between ischemic cerebrovascular disease
(ICVD) and its risk factors, such as carotid atherosclerosis (CAS) plaque, the levels of blood fat, fibrinogen
(Fib) and uric acid (UA). Methods In the Second Hospital of Tianjin Medical University, 208 patients with
ICVD including 115 patients with cerebral infarction (CI) and 93 patients with transient ischemic attack
(TIA) from January 2009 to October 2010 were tested by cervical artery sonography; the plague areas on the
bilateral common carotid arteries (CCA) at main trunk part and dilated part, and at the bilateral initial part of
internal carotid arteries (ICA) in different types of ICVD patients were calculated; the levels of blood fat, Fib
and UA in patients with different amount of CAS plague were assayed. Results The mean triglyceride (TG),
total cholesterol (TC), low-density lipoprotein cholesterol (LDL-C), Fib and UA levels in the patients with
more than three carotid arterial plaques (68 cases) were obviously higher than those in the patients with single
or two (73 cases) or no arterial plaque (67 cases, TG (mmol/L); 2.07%1.02 vs. 1.9110.96, 1. 60+0. 81
TC (mmol/L): 5.184+1.21 vs. 4.67+1.30, 4.1240.87; LDL-C (mmol/L): 3.7040.81 vs. 2.81+0.98,
2.4740.72; Fib (g/L): 4.48+1. 60 vs. 4.0430. 92, 3. 7840. 66; UA (pmol/L); 388.5+57.0vs. 378.4%+
61.0, 346.5%58.0), while the high density lipoprotein cholesterol (HDL-C, mmol/L) in the patients with
more than three carotid arterial plaques was obviously lower than that in the patients with single or two or no
arterial plaque (0.98+0.26 vs. 1.1240.34, 1.3140.27, P<<0.05 or P<{0.01). The plague areas at
different sites in patients with multiple lesions of CI (50 cases) were all larger than those in cases with single
lesion of CI (45 cases) or TIA (46 cases, main trunk part of CCA (mm?); 56. 67+ 31. 67 vs. 48.87-+28.48,
38. 85+ 26. 94; dilated part of CCA (mm?): 113.44+34.18 vs. 56.62+29.11, 21.0018. 16; initiation part
of ICA (mm?): 57.86+25.77 vs. 29.29+11. 34, 25.91+11. 36, all P<<0.01). Conclusion The formation
of CAS plaque has a close relationship with ICVD, and the high levels of TG, TC, LDL-C, Fib, UA and low
level of HDL-C are risk factors that may promote the formation of CAS plaque and lead to ICVD,
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CPEPHES A2 M #4E NI GB 3100~3102- 199X EH AR E LR BUNFENRERXEERAM, R&E
FEREABRPEELLSHENRENEEHTRANERE FMNA . EBRAEKRSRANRSATRA. 440N H
ERHBHNSHRET I AHBERAREBHNERXER A4 R FHEMAKEIFARTRA, M 0. ng/kg/min B R H
ng kg™l e min ' WER, RERM ng/kg ™! e min T IR, ERRFTH AN ML EH BRANEE, BESHNE AHBAKME,
MER—HBRAERTHA, TETRKUANEHESS BHAMRAERB  RERFIEEIHRANEHE. SREAAEY
THAM, USBRESRAZMNAMARN, AN AE 1 K, ONARSHBELS ERXFARAFETFLRBREZE. Sl
“75.4 ng/L+18.2 ng/L"AT LAB/AR H*“(75.4118.2) ng/L”, RYFAS—RAFEF, MR EE(BHRXFEONFSA”. &
BREZFREREBRADARBEASEHOFABE LS RK[1998]126 B XACETF M EH B AN ARSI FTER), L2
BERAGRSWEARGES M2, 7T LA mm Hg B cm H,O Kt B4, (H 5 W Ba 5 B mm Hg B em H,0 5 kPa
H1¥: % Z# (1 mm Hg=0. 133 kPa,1 cm H,0=0. 098 kPa),

S FRFHRR . EFIHIT GB/T 15835-1995¢ i iR EF ARMAE). AHHL £R.F.A.8 . HAMHHE. HE
HHFRARE. BARNEERRE - T RFHEIRSFBER, . 5% ~5% FREE & 5~95%,(50. 240. 6%
ABEBR 50.240.6%, MHERTHEAMBEHR ETAFAPE 4 cmX3 ecmX5 cm, FBE W 4X3X5 em®,



