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Study on the risk factors of carotid atherosclerotic plaque
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Abstract: Objective To explore the related risk factors of carotid plaque formation,and to provide a good basis for the zero-grade

prevention and primary prevention of atherosclerosis.Methods From January 2018 to January 2019, 10 707 subjects who under-
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went physical examination in the affiliated health management center of north sichuan medical college were collected, All thelO
707 patients underwent color ultrasound examination of neck blood vessels.Among them, there were 6 597 males with an average
age of (50.42+12.24)years.The mean age of 4 110 females was (48.61+12.14) years.According to the conclusion of carotid artery
ultrasound, it was divided into: carotid plaque group; carotid artery thickening group; normal carotid artery group.Results Body
mass index (BMI)[(24.22+3.22),(24.56+2.97), (24.313.33)kg/m2] , systolic blood pressure[ (121.78+16.42),(134.25+19.78) ,
(126.01+17.12)mmHg] , diastolic blood pressure[ (74.68+11.79), (80.9+11.75) , (77.04+11.63)mmHg ] , bilirubin[ (15.73+6.01) ,
(16.04+6.02), (15.8+5.68) }Lmol/L] ,triglyceride[ (1.71£1.55),(1.8+1.81), (1.67+1.28 ) mmol/L ] , total cholesterol[ (5.00+0.90) ,
(5.30+1.00), (5.16+0.90 ) mmol/L. | ,low-density lipoprotein[ (2.79+0.77),(3.13+3.13), (2.92+0.81 )mmol/L | ,homocysleine[ (10.62+
4.07),(11.51+4.12), (10.85+4.22) pmol/L ] , uric acid[ (344.27+93.95), (356.82+89.31) , (341.52+87.12) wmol/L] , blood glucose
[(5.16+1.22),(5.89+9.44), (5.33+1.33) mmol/L ] , pulse pressure difference[ (47.03+9.16) , (51.75+16.10) , (48.97:9.76)mmHg} s
age, gender in normal carotid artery group, carotid plaque group andcarotid artery thickening group were different in the results of
neck vascular ultrasound (P <0.05).For neck vascular exceeds the normal control group,the protection of the gender is plaque fac-
tors, risk of plaques in women less than men;Older you get, the greater the risk of a buildup of plaque bilirubin content is plaque
protective factors; The higher systolic blood pressure, the greater the risk that the plaque formation; Low density lipoprotein choles-
terol content is higher, the greater the chance of plaque formation, fasting blood sugar content is higher, the higher the risk of the
plaque formation.Conclusion Age, sex, BMI, systolic blood pressure and LDL cholesterol are independent risk factors for the for-
mation of neck vascular plaque.Bilirubin is a protective factor for the formation of cervical vascular plaque.lt is of great significance

to clarify the risk factors of plaque formation for zero-grade prevention and primary prevention of neck vascular plaque formation.
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