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ABSTRACT Objective: To explore the influence degree of the carotid artery elasticity between systemic lupus erythematosus (SLE)
and smoking factors using the technical features of vascular echo tracking quantitative evaluation. Methods: Forty-four patients with SLE,
fifty-six cases of smokers and thirty control subjects were recruited in this study. Four physiological parameters were obtained by ET
technology, the parameters include pressure-strain elastic modulus(Ep), stiffness parameter (), arterial compliance(AC), and one point
pulse wave velocity (PWV). IMT was measured. Differences between groups were compared with independent samples t-test. All the
data were presented as mean + standard deviation and a P value less than 0.05 was considered significant. Results: 1. Ep, 8 and PWV
in SLE group were significantly higher than in control group, and AC was lower in SLE group than in control group (P<0.05); 2. Ep, B
and PWV in smoking group were significantly higher than in control group, and AC was lower than in control group (P<0.05); 3. Ep, B
and PWV@ in SLE group were significantly higher than in smoking group, and AC was lower than in smoking group (P<0.05).
Conclusion: Systemic lupus erythematosus on carotid artery elasticity is more significant than smoking influences.
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Table 1 Comparison of E-Tracking parameters between SLE group and the control group

Parameters SLE group(44) The control group(30) T P
LCCA IMT(mm) 0.59+ 0.11 041+ 0.10 7.219 0.000
LCCA B 7.05% 2.69 4.48+ 0.92 5.861 0.000
LCCA Ep(kPa) 95.52+ 43.21 5147+ 12.20 6.399 0.000
LCCA PWVB(m/s) 592+ 1.25 4.46x 0.52 6.900 0.000
LCCA AC(mm) 0.97+ 0.37 1.43+ 0.40 -5.051 0.000
RCCA IMT(mm) 0.60+ 0.11 0.40%+ 0.09 8.293 0.000
RCCA B 6.81+ 2.59 4.70% 0.94 4.953 0.000
RCCA Ep(kPa) 94.18+ 44.20 55.10% 12.77 5.536 0.000
RCCA PWVB(m/s) 5.86+ 1.28 4.59+ 0.51 5919 0.000
RCCA AC(mm) 1.05+ 0.41 1.41+ 0.39 -3.750 0.000

i 5TER AR, P<0.05, IMT: [ - REREE; Ep: MRS ; B B ; AC: IR 1E; PWVR: ISR IESEE,
Note: Comparison with the control group, P<0.05. IMT: Intima-media thickness; Ep: pressure-strain elastic modulus; {: stiffness paramete;

AC: arterial compliance; PWV: one point pulse wave velocity.
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Table 2 Comparison of E-Tracking parameters between the smoking group and the control group

Parameters Smoking group( 56 ) The control group(30) T P
LCCA IMT(mm) 0.52+ 0.14 041+ 0.10 4.150 0.000
LCCA B 5.50+ 1.49 4.48+ 0.92 3918 0.000
LCCA Ep(kPa) 72.20% 19.02 51.47+ 12.20 6.134 0.000
LCCA PWVB(m/s) 5.24+ 0.71 4.46x 0.52 5.819 0.000
LCCA AC(mm) 1.25+ 0.40 1.43+ 0.40 -2.019 0.048
RCCA IMT(mm) 0.53+ 0.15 0.40%+ 0.09 4811 0.000
RCCA B 5.54+ 1.50 4.70% 0.94 3.200 0.002
RCCA Ep(kPa) 73.79% 21.93 55.10% 12.77 4.989 0.000
RCCA PWVB(m/s) 5.29+ 0.79 4.59+ 0.51 4.339 0.000
RCCA AC(mm) 1.23+ 0.38 1.41+ 0.39 -1.997 0.049

i 5TER AL, P<0.05, IMT: [ - REREE; Ep: MRS ; B BFEE; AC: IR 1E; PWVR: kiR IESEE,
Note: Comparison with the control group, P<0.05. IMT: Intima-media thickness; Ep: pressure-strain elastic modulus; {: stiffness paramete;

AC: arterial compliance; PWV: one point pulse wave velocity.
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Table 3 Comparison of E-Tracking parameters between SLE group and the smoking group

Parameters SLE group(44) Smoking group( 56 ) T P
LCCA IMT(mm) 0.59+ 0.11 0.52+ 0.14 2.812 0.006
LCCA B 7.05% 2.69 5.50+ 1.49 3432 0.001
LCCA Ep(kPa) 95.52+ 43.21 72.20% 19.02 3.336 0.002
LCCA PWVB(m/s) 592+ 1.25 5.24+ 0.71 3212 0.002
LCCA AC(mm) 0.97+ 0.37 1.25+ 0.40 -3.625 0.000
RCCA IMT(mm) 0.60% 0.11 0.53% 0.15 2.646 0.009
RCCA B 6.81+ 2.59 5.54+ 1.50 2.893 0.005
RCCA Ep(kPa) 94.18% 44.20 73.79+ 21.93 2.802 0.007
RCCA PWVB(m/s) 5.86% 1.28 5.29+ 0.79 2.759 0.007
RCCA AC(mm) 1.05+ 0.41 1.23%+ 0.38 -2.232 0.028

i EXTERALLE, P<0.05, IMT: K - R EE; Ep: S48 8 ; B BREE; AC: AL ; PWVR:BRiE R 2 SEE

Note: Comparison with the control group, P<0.05. IMT: Intima-media thickness; Ep: pressure-strain elastic modulus; @3:stiffness paramete;

AC: arterial compliance; PWV: one point pulse wave velocity.
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