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Predictive value of combined detection of intima-media thickness of carotid
artery and brachiocephalic trunk bifurcation and calcification of aortic valve

and aortic sinotubular junction in the diagnosis of coronary artery disease
CHEN Zhao-xiong * , LIU Sheng, YE Xin-hua, WANG Dao-meng
" Department of Ultrasound, First Affiliated Hospital of Nanjing Medical University, Nanjing, Jiangsu 210029, China

Abstract: Objective To investigate the predictive value of combined detection of intima-media thickness of carotid artery
and brachiocephalic trunk bifurcation ( BOBT) and the calcification of aortic valve (AV) and aortic sinotubular junction
(STJ) in the diagnosis of coronary artery disease (CAD). Methods A total of 146 patients who were admitted in Jiangsu
Provincial People’s Hospital and Jiangsu Zhongshan Cadre Sanatorium from April 2015 to December 2017 and suspected as
CAD in clinic and receiving coronary angiography and ultrasound examination were selected. According to the results of
coronary angiography ,the patients were divided into observation group (n =106) and control group (n =40). According to
the ultrasound examination of the neck and heart, Crouse integral and number of carotid artery plaques, intima-media
thickness of BOBT and calcification of AV and STJ were recoded. According to the branch number of lesions and Gensini
scoring, the patients were divided into single branch group (n =30) and multi branch group (n =76) ,low Gensini score
group(n =34)and high Gensini score group(n =72). Results The Crouse score and number of carotid plaques, intima-
media thickness of BOBT and the positive rate of AV and STJ calcification in observation group were significantly higher
than those in control group(all P <0.05). Crouse score and number of carotid plaques, intima-media thickness of BOBT
and the positive rate of AV calcification in high Gensini score group and multi branch group were significantly higher than
those in low Gensini score group and single branch group,respectively(all P <0.05). There were no significant differences
in the positive rate of STJ calcification between high Gensini score group and low Gensini score group and between multi

branch group and single branch group (all P > 0.05). Sensitivity, specificity, positive predictive value and negative
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predictive value were 96.2% ,35.0% ,94.4% and 77.8% , respectively for the joint detection of different indexes.

Conclusion The combined detection of intima-media thickness of carotid artery and BOBT and the calcification of AV and

STJ can give the best play to advantages to every detection item,supplement the shortcomings of single detection item and

help clinicians assess the severity of CAD through non-invasive and economic diagnostic methods.

Key words: Coronary artery disease; Carotid artery; Brachiocephalic trunk bifurcation artery; Intima-media; Aortic

valve; Aortic sinotubular junction artery; Calcification
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