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Abstract

This study investigated carotid artery atherosclerosis in patients with myocardial infarction. One hun-
dred and two patients with acute myocardial infarction[Group MI: male 86, female 16, mean 62 (range
43—79) years]and 55 normal subjects matched for age and sex with negative responses to exercise electro-
cardiogram testing (control group: Group C) were included. Patients in Group MI were divided into 3 sub-
groups according to coronary angiographic findings as follows: 57 patients with one-vessel disease
(Group I: mean 59 years), 34 with 2-vessel disease (Group II: mean 64 years), and 11 with 3-vessel dis-
ease (Group [Il: mean 64 years). Intima-media complex thickness (IMT) of the bilateral common carotid
arteries(15 mm proximal to the bifurcation)and the internal carotid arteries(15 mm distal to the bifurcation)
were measured by high-resolution B-mode ultrasonography, and the sum of maximum IMT of the bilateral
carotid arteries ( 5 IMT) were calculated.

3 IMT was significantly greater in Group MI(2.5 £ 0.5mm) than in Group C(1.8 £+ 0.3mm), 5 IMT
was 2.5+ 0.5 in Group I, 2.6 £ 0.5 in Group II, and 2.7 = 0.4mm in Group II. There was a significant
positive correlation between 3 IMT and the number of involved vessels (= = 0.45, p < 0.01). The per-
centage of patients with carotid artery atherosclerosis was 2% in Group C, 63% in Group MI, 54% in
Group I, 68% in Group II, and 82% in Group Il (p < 0.001).

This study suggests that carotid artery atherosclerosis in patients with myocardial infarction is frequently
complicated and severe, and more frequently complicated in patients with severe coronary artery disease.
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Selected abbreviations and acronyms

IMT = intima-media complex thickness
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Fig.1 Schematic diagram of the carotid artery
CCA=common carotid artery ; ICA=internal carotid
artery ; IMT=intima-media complex thickness; Rt=

right; Lt=left.
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Fig.2 Coronary angiograms of a patient with anteroseptal acute myocardial infarction
Left: Right coronary angiography showing 99% stenosis at #4 of the right coronary artery.
Right: Left coronary angiography showing 99% stenosis at #7 of the left anterior descending artery, and occlusion at #13

of the left circumflex artery.

Fig.3 B-mode imaging of the right carotid artery
Intima-media complex thickness measured by B-mode
ultrasonography was 1.6mm at the distal side (arrow-
heads) .

REDHEL L.
54 1&

Lo -1 - R TORIE, 4E & Fmoigst

g, THSTHE, DE3406], MELBTDHY,
D#ELIBICHLTIETEREICS ) >72(p<0.01).
HepiE, THREBEMES4, o3, TEBEME24060,
w10, MEHMESH, T3 Tchy, BtEo
EIEPIBHLENBECLTIETEECEP272(p<
0.01). “FIEHIE, THS9+ 10, [#H 64+ 85,
M#E64 £ 8T D, 3REMIZZEA R 225 72 (Table 1).

J Cardiol 1998; 32: 307-313

2. |- - NBEETOBERETF D%

L T ORI E T OMET T, mILE OB,
I #£33%, T#ES9%, M#EESS%THY, IHIIHLT
IHCTHEEICE»->72(p<0.05). —F, BLE, #ER
W, WIRIAE, 3 X OGO L, 3HEMICELT L
7o 72 (Table 2) .

3. DEFEEDORE L SIMT & DRSE

SIMT L, #HZEH2.5+0.5mm, 1.8+
03mmTdH Y, ABEICH L CHERCTHEICHME
%R L7z (p<0.001).

4. WENRBEMSLIE S IMT & DRSE

SIMT I, #ABERE1.8+0.3, T#25+0.5, DB
26+05, M#27+04mmTH Y, xFEEHE, T#, I
i, IHOETHEFEICEELXRLA (p<0.01, ¢=
0.45; Fig. 4).

5. SEENARAE(E & BEIRE( LD S AR

MIBHOFH SIMTH1.8+03mmTH 5B &»
5, SIMT>2.4mm % B RMELOFEH#EMHE L L 72,
SHBIRTEA LD A BRI ZERE 63%, FIBEE2%TH Y
SHREEICH L CTHER TEECEMERLE p<
0.001). F7-, AL CTIE, AIEHEE2%, 1554%,
D#:68%, M#ES2% TH Y, xFHHEE, &, IH,
MEEDNETHEISEME %R L7z (p<0.001; Table 3).
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Table 1 Patient characteristics

Group
p value
I it m
Patients (n) 57 34 11 0.01*
Gender (M/F) 54/3 24/10 8/3 0.01*
Age (mean=+SD; yr) 43-76(59=%10) 45-79(64+8) 46—74(64+8) NS

*Group I vs Group Il andIIl.

Group I: patients with one-vessel disease, Group II: patients with 2-vessel disease, GroupIll: patients with 3-vessel

disease.
M=male ; F=female.

Table 2 Coronary risk factors in patients with myocar-

dial infaction
. Group
Risk factors p value
I I m

Smoking 41(72)  17(50)  7(64) NS
Diabetes mellitus ~ 14(25) 6(18) 4(36) NS
Hypertension 19(33)  20(59) 6(55) 0.05*
Hyperlipidemia ~ 21(37) 10(29) 5(46) NS
Obesity 5(9) 6(18) 1(9) NS

() : %. *Group I vs Group D and Il
Explanation of the groups as in Table 1.
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Fig.4 Comparison of 5 IMT between Group C, I, II,
and Il
Group C: normal control subjects. Explanation of the
other groups as in Table 1.
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Table 3 Risk of carotid artery atherosclerosis in pa-
tients with myocardial infarction

Group
C I il

Patients (n) 37 57 34 11
SIMT>24mm 2(2) 31(54) 23(68) 9(82) 0.001«

p value

() : %.*Group I vs Group [ and1ll.
Explanation of the groups as in Table 1, Fig. 4.
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