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Stable Angina Pectoris Evaluation of Ultrasonography in Detetion of Carotid
Atherosclerosis and Flow-Mediated Dilation of Brachial Artery

TIAN Min, HAN Xiao-yun, WANG Li-li, WANG Xiao-yan
(Department of Ultrasound, Heping Hospital of Changzhi Medical College, Shanxi, Changzhi, 046000)

ABSTRACT Objective: To explore the value of brachial artery FMD and common carotid arterial IMT in patients with stable angina
evaluated by ultrasonography. Methods: We divided 65 patients with stable angina into mild stenosis, moderate stenosis and severe steno-
sis group. In all of cases, the IMT of common carotid artery and the FMD in the brachial artery were measured by ultrasouography. And
their relationship were analyzed. Results: Califf risk score and As integral were obviously increased, aggravating with coronary artery
stenosis, and there were positive correlation (P<0.05). Common carotid arterial IMT was obviously increased and brachial artery FMD
was obviously reduced, aggravating with coronary artery stenosis. The two were negative correlation(P<0.05). Conclusion: It can control
the clinical risk in SAP patients by noninvasive ultrasouography monitoring of brachial artery FMD and common carotid arterial IMT.
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1.3
1 Califf As
Table 1 Califf risk score and carotid As integration
Califf As
Group Califf risk score As integration
) 0+ 0 3.22+ 0.56
Mild stenosis group
) 426+ 1.96° 3.97+ 0.87*
Moderate stenosis group
6.02+ 1.73® 4.59+ 1.85®
Severe stenosis group
a b P<0.05
Note: a Compared with mild stenosis group, b Compared with moderate stenosis group, P<0.05
2.2 IMT FMD FMD
IMT FMD 2 - IMT
5 IMT FMD r=-0.772 P<0.05 .
2 SAP IMT FMD
Table 2 Carotid artery IMT and brachial artery FMD of SAP patients
IMT mm
FMD %
Group Carotid artery IMT
) ) 0.72+ 0.21 10.09+ 4.21
Mild stenosis group
0.84+ 0.29* 8.28+ 4.33*
Moderate stenosis group
0.92+ 0.32* 7.84% 4.52°
Severe stenosis group
a b P<0.05
Note: a Compared with mild stenosis group, b Compared with moderate stenosis group, P<0.05
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