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Abstract

Objective: Investigate the relationship between the thickness of the arterial intima-media and the
severity of coronary atherosclerosis in patients with hyperhomocysteinemia, and analyze the clini-
cal predictive value of revascularization. Methods: This study included 167 patients with hyper-
homocysteinemia who underwent cervical vascular ultrasound, coronary angiography (CAG) and
related tests, and calculated Gensini points and Leaman points. According to CAG results, they were
divided into 81 cases in the revascularization group and 86 cases in the drug conservative group,
and receiver operating curve (ROC) was used to analyze patients in revascularization group. Re-
sults: There was a positive correlation between Crouse points, Gensini points and Leaman points,
and the correlation coefficients were 0.5303, 0.57, respectively. CIMT predicted the probability of
coronary revascularization AUC = 0.767. Conclusion: There is a correlation between carotid pla-
que and coronary heart disease in patients with hyperhomocysteinemia. The presence or absence
of carotid plaque has predictive value for coronary revascularization.
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Table 1. Comparison of baseline data between revascularization group and drug conservative group
1. MEEREASHYRTHEEZ SR

132 6 A 4 2RI
(N=81) (N =86)
Gt 62.2+6.91 64.65 + 3.50
ZH, N 34 34
MR, N 21 19*
FIE, N 46 43
W, N 30 29
W, N 18 16
RS, kg/m? 25.2+2.54 25.06 = 3.01
SJAFEEE, mmol/L 4,66 +0.44 4.12 +0.948"
H#h =8, mmol/L 1.68 +0.59 1.55 £0.45
R AR & H, mmol/L 2.91+1.04 222075
g EE, mmol/L 224 £0.32 2.40 +0.96

"P < 0.05.
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539 EA Gensini #1743 Leaman 3 3 NAAA AR (Y) AT AH M 53 #, 45 SR 4ne 2 B, Crouse #1435 Gensini
. Leaman U A BEEMSHE@E 1. &l 2).
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Table 2. Correlation between Gensini score, Leaman score and Crouse score
3% 2. Crouse #2395 Gensini 24> 5 Leaman R 4 B9FE %< 1%

HHIRE R HL(r) P{A
Gensini f44 0.5302 <0.001
Leaman R4 0.570 <0.001
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Figure 1. Correlation analysis of Gensini score and Crouse score
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Figure 2. Correlation analysis of Leaman score and Crouse score
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Figure 3. Predictive value of Crouse score in coronary revascularization
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