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Relationship Between Carotid
Atherosclerosis and Coronary
Atherosclerosis in Patients with T.DM and

CHD Evaluated by Coronary CTA and
Vascular Ultrasound

FU Yong—Bo, ZHU Dong—mei, HU Shao—bo, et al., Department of Cardiovascular
Medicine, Xiantao First People's Hospital Affiliated to Yangtze University, Xiantao
433000, Hubei Province, China

[Abstract] Objective To analyze the relationship between coronary atherosclerosis and
carotid atherosclerosis in patients with type 2 diabetes mellitus (T-DM) and coronary heart
disease (CHD) evaluated by coronary CT angiography (CCTA) and vascular ultrasound,
and to provide guidance for early diagnosis of coronary lesions. Methods A total of 126
patients with CHD in the hospital from June 2017 to June 2018 were enrolled in the
study. They were divided into single CHD group (n=58) and T-DM with CHD group
(n=68) according to the absence or presence of ToDM. All patients underwent CCTA
and carotid ultrasonography. The coronary lesions and carotid lesions in both groups were
statistically analyzed. Results CCTA showed that the proportions of double—vessel disease
and triple—vessel disease in T-DM with CHD group were significantly higher than those
in single CHD group (P<<0.05). Most of the plaques in T.DM with CHD group were
non calcified plaque (35.06%) and mixed plaque (38.51%). Most of the plaques in the
single CHD group were calcified plaques (67.07%). The proportions of all kinds of plaques
in both groups were statistically different (P<<0.05). With the increase in the number of
coronary vascular lesions, the number of carotid ultrasound plaques increased gradually,
CIMT gradually increased, Crouse score and Gensini score gradually increased (P<<0.05).
Pearson correlation analysis showed that coronary Gensini score was positively correlated
with number of carotid ultrasound plaque, CIMT and Crouse score (r=0.323, 0.362, 0.369,
P<0.05). Conclusion In T.DM patients with CHD, there is a high correlation between
the carotid artery ultrasound index and the severity of coronary lesions, and the main types
of coronary plaques are non calcified plaques and mixed plaques.

[Key words] Type 2 Diabetes Mellitus; Coronary Lesion; Atherosclerosis; CT
Angiography; Carotid Ultrasound
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