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Abstract Objective: To compare the different pathological features of carotid atherosclerotic plaques between
overweight and non-overweight people, and to explore the relationship between BMI level and plaque characteris-
tics. Methods: A total of 80 patients were divided into the overweight/obesity group (n = 40) and normal/lean
group (n= 40) according to body mass index (BMI). The general clinical data and serological indexes were col-
lected, and the plaques were examined by histopathology. Results: The proportion of moderate and severe staining
of smooth muscle cells and calcification in the overweight/obesity group was significantly lower than that in the
normal/lean group (P <C 0.05). There was no significant difference in macrophage. collagen fiber, plaque hem-
orrhage, and fat core size between the two groups (P >> 0. 05). The neovascularization density in the overweight/
obesity group was significantly higher than that in the normal/lean group (P <C 0.05). There was a positive cor-
relation between BMI level and neovascularization density in plaque (= 0. 240, P < 0.05), and BMI was an in-
dependent protective factor of plaque calcification. The plaque vulnerability index in overweight/obesity group was
significantly higher than that in normal/lean group (P <C 0.05), and there was a significant positive correlation
between BMI and plaque vulnerability index (= 0. 267, P < 0. 05). Conclusion: Carotid atherosclerotic plaque
calcification is lower and neovascularization density is higher in overweight people. The plaque vulnerability index
in overweight people is higher than that in non—overweight people.
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Figure 1 Pathological images of plaques under microscope
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Table 1 Comparison of general data between the two groups
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A HEAR 23(57.5) 20(50.0)  0.501
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Figure 2 Comparison of plaque vulnerability index be-
tween the two groups
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Table 3 Univariate logistic regression analysis of calci-
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E wggm OR i 95%CI p
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Table 4 Multivariate logistic regression analysis of cal-
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Summary Coronary atherosclerotic heart disease is not only a major complication of type 2 diabetes mellitus

but also an important cause of death in patients with this condition. Delaying the progress of atherosclerosis in pa-
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