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The correlation between plasma arteriosclerosis index and carotid intima-
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Abstract Objective: To investigate the correlation between blood homocysteine (HCY) level and plasma ath-
erosclerosis index (AIP) and carotid atherosclerosis in patients with type H hypertension. Method : The blood pres-
sure, height, weight, HCY, triglyceride (TG), total cholesterol (TC), high density lipoprotein cholesterol
(HDL-C) and low-density lipoprotein cholesterol (LDL-C) were measured in all selected hypertensive patients
(excluding secondary hypertension). The plasma AIP and body mass index (BMI) were calculated. Carotid inti-
ma-media thickness (IMT) was measured by ultrasonography and the plaque score was calculated. According to
the plasma HCY levels, cases were divided into H hypertension group (HCY=10 pmol/L, H group) and non H
hypertension group (HCY<C10 pmol/L., control group), the AIP, blood lipid, IMT and plaque score were com-
pared between the two groups. Pearson and Logistic test were used to analyse the relationship. Result; The levels
of plasma HCY, AIP, LLDL-C, carotid IMT and plaque score in H group were significantly higher than those in
control group (all P<C0.05). Further logistic regression analysis showed that HCY, AIP and LDL-C were risk
factors for carotid intima thickening. Conclusion: The levels of blood HCY and AIP are closely positively related to
carotid IMT in elderly patients with H-type hypertension. HCY, AIP and LLDL-C are risk factors of carotid IMT,
HCY and AIP could be used as early predictors of atherosclerosis.
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Table 1 General data xEs
20 5 B+ 2/ Rtk % W 45 . /mmHg &7 ik £/ mmHg BMI
Xt REZH (77 ) 41 : 36 72.6413.8 163.749.2 98.849.2 21.4+5.5
H £ (85 fi) 44 ¢ 41 75.54+14.6 168.5+8.6 100.5+8. 6 22.5+6.4
P14 0.567 0.183 0. 364 0.194 0.253
F2 WA HCY AIP . LDL-C.IMT F1BE 552 43 B4 bk 4%
Table 2 Levels of HCY, AIP, LDL-C, IMT and plaque score ats
4151 HCY/(pumol « L1 AIP LDL-C/(mol « L™')  IMT/mm BE P4y
XHREZH (77 ) 5.50+4. 31 0.180 240.002 8 2.444+0. 82 0.85=+0.16 1. 8842. 20
H 20 (85 fiD 25.80+3. 35 0.248 640.098 4 4.984+1.48 1.3640. 34 4.90+3. 77
P{E 0. 000 0.008 0.02 0.001 0. 000
& 3 Logistic B354
Table 3 Logistic regression analysis
[ 75 B 1Y SE {4 Wald P14 95% CI
HCY 0.352 0.078 5.578 0.001 1.068~1. 425
AIP 0.058 0.089 4.785 0.023 1.088~1. 364
LDL-C 0.178 0.076 3.786 0.018 1.023~1. 375
HDL-C —1.702 2.234 1.423 0.798 0.978~1.194
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