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Abstract  Objective: The purpose of this study was to evaluate the value of maximum carotid intima-media
thickness (¢cIMT) and carotid plaques for predicting coronary artery disease (CHD). Method: Two hundred and
fourteen patients with no history of coronary heart disease underwent computed tomography angiography or coro-
nary angiography. And then divided into CHD group (n=82) and non-CHD group (n=132) which due to coro-
nary artery stenosis==>50% , measured blood pressure and blood fat, and measured maximum cIMT and recorded
the position of carotid plaques. Result: Maximum cIMT was significantly higher in CHD group than which in non-
CHD group(1.09=40. 20 vs 0. 992£0. 20, P<<0. 01). The incidence of plaque in common carotid artery(CCA) and
carotid blub(CB) in CHD group were significantly increased than non-CHD group (P<C0.01). But there was no
significant difference in internal carotid artery(ICA). Multiple logistic regression backward analysis reveals that
hypertension (OR=3.052,95% CI 1. 671 ~5.782, P<<0.01) and CCA plaque (OR=2.757,95% CI 1.283 ~
5.924,P<0.01),CB plaque (OR=2.635,95% CI 1.425~4.873, P<(0.01) were associated with CHD, which
were stronger predictor of CHD. Conclusion: CCA plaque and CB plaque were stronger predictor of CHD which
could be used as a simple,noninvasive and useful marker for prediction of CHD.
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