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Abstract Ohje(:tive:TO investigate the prediclive value of carotid intima-media thickness (CCA-IMT) in coro-
nary heart disease (CHD) patients by using the quality intima-media thickness technique (QIMT) to measure and
;1[1;1lyze CCA-IMT. Method. The patients were divided into control group and CHD group by the results of coro-
nary angiography. and the CCA-IMT were measured by QIMT technique. Receiver operator curve (ROC curve)
was used to determine the optimal threshold of CCA-IMT for predicting CHD. Result: The IMT value of patients
in control group and CHD group were (772 71) ym and (1 043+ 91) um, respectively (P=<20. 001). The IMT
value in single and multiple vessel group were (915+=85)pum and (1124 +=70)pm. respectively(P<20. 001). From
ROC curve analysis, the optimal threshold of CCA-IMT was determine at 850 pm, while the sensitivity was
91. 7% . specificity was 82. 1% , accuracy was 72. 6 %. CCA-IMT>>1 100pm could be taken as the reference index
in diagnosis of CHD. Conclusion: The optimal threshold of CCA-IMT thickening for predicting CHD is 850 yum
(0. 85 mm) and 1hickeni11g. greater than 1 IOUF;m (1. 1 mm). can be taken as the reference index in di;lgIlOSiS of
CHD.
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Figure 1 QIMT result of one patient in control group
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Table 1 General clinical data
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