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Maximum Carotid Intima-Media Thickness for Predicting Coronary Artery Disease
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Abstract; [Objective] To evaluate the value of maximum carotid intima-media thickness (cIMT) for predicting coronary artery
disease (CAD) in the patients with type 2 diabetes mellitus (T2DM). [ Methods] Ninety-eight patients with T2DM were divided into
CAD group (n = 48) and non-CAD group (n = 50). Maximum c¢IMT, clinical and laboratory data were assessed. [Results] Maximum
cIMT was significantly higher in CAD group than that in non-CAD group [1.30 mm (1.13, 1.40) vs 1.00 mm (0.80, 1.20),P <
0.001].  Multivariate logistic regression analysis revealed that maximum cIMT was associated with CAD after adjusting for
cardiovascular risk factors (OR =3.135, 95%CI 1.501 ~ 6.549, P < 0.001), which was an independent predictor of T2DM with
CAD. ROC curve showed the cut-off level of maximum cIMT for screening CAD was 1.15 mm. When maximum cIMT was larger than
1.15 mm, the diagnostic sensitivity and specificity were 75% and 70% , respectively. [ Conclusion] Maximum cIMT is an independent
predictor of T2DM with CAD. It has a decent diagnostic sensitivity and specificity on predicting T2DM with CAD. Maximum c¢IMT
could be used as a simple, noninvasive and useful marker for prediction of CAD in type 2 diabetic patients.
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Table 1 Clinical and laboratory characteristics between

CAD group and non-CAD group

CAD group non-CAD group
(n=48) (n=50)
Male/Female 23/25 28/22 0.42
Age/years 643+79 55.6 +10.1 <0.001
DM duration/months ~ 96.0(60.0,144.0)  78.0(21.0,141.0) ~ 0.25
Smoking 13(27.1%) 13(26.0% ) 0.90
SBP/mmHg 130.0(114.3,136.0) 122.0(113.8,131.0) 0.23
BMI/kg 24.80(23.25,25.73) 24.65(22.68,27.00) 0.87
FPG/(mmol/L) 7.90(6.90,9.35) 8.70(7.05,10.80)  0.23
2hPG/ (mmol/L) 12.01 £3.33 11.9 +3.65 0.91
HbATc/% 8.60(7.02,10.48)  8.45(7.30,10.75)  0.71
TC/(mmol/L) 475+ 1.12 5.06+1.12 0.17
TG/ (mmol/L) 1.48(0.99,2.38) 1.32(0.97,2.29) 0.58
HDL-C/(mmol /L) 1.03£0.13 1.16 £ 0.30 <0.001
LDL-C/(mmol/L) 3.05 £ 0.84 323+ 111 0.37
UA/(pmol/L) 340.1 £ 114.0 315.7+£97.2 0.26
Hs-CRP/(mg/L)  140(0.74,239)  174(0.63,475)  0.60
Hey/ (pmol/L) 20.13(11.09,34.36) 12.91(9.28,26.66) 0.08
UAER/(pg/min)  4.0(0.0,112) 41(11,125) 030
Maximum cIMT/mm  1.30(1.13,1.40) 1.00(0.80,1.20) <0.001
Oral antidiabetic drugs  35(72.9%) 28(56.0%) 0.08
Insulin 26(54.2%) 27(54.0%) 0.99
Statins 26(54.2%) 21(42.0%) 0.23
Antiplatelet drugs 23(47.9%) 18(36.0%) 0.23
Antihypertensive drugs  26(54.2%) 20(40.0%) 0.16

n: number of patients; SBP: systolic blood pressure; BMI: body
mass index; FPG. fasting plasma glucose; 2hPG: two —hour
postprandial glucose; HbAlc: glycosylated hemoglobin Alc; TC: total
cholesterol; TG: triglyceride; HDL-C: high density lipoprotein
cholesterol; LDL-C: low density lipoprotein cholesterol; UA: uric
acid; Hs—CRP: high sensitivity C-reactive protein; UAER: urine

albumin excretion rate; Hey: homocysteine
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Table 2 Univariate logistic regression analysis for
correlative factors of T2DM with CAD

OR 95%C1 P
Age 2.569 1.566 ~ 4.215 <0.001
Sex 1.384 0.625 ~3.064  0.424
Smoking 1.057 0.431 ~ 2.592 0.903
BMI 0.806 0.497 ~ 1.307 0.382
SBP 1.317 0.792 ~ 2.192 0.289
FPG 0.924 0.516 ~ 1.653 0.790
2hPG 1.012 0.549 ~ 1.867 0.969
HbAlc 1.006 0.533 ~ 1.899 0.984
TC 0.658 0.373 ~ 1.161 0.149
TG 1.132 0.714 ~ 1.794 0.598
HDL-C 0.716 0.412 ~ 1.245 0.237
LDL-C 0.893 0.551 ~ 1.449 0.648
Hey 1.382 0.894 ~ 2.138 0.145

Maximum cIMT 4.107 2.071 ~ 8.145 <0.001

BMI. body mass index; SBP: systolic blood pressure;
FPG: fasting plasma glucose; 2hPG: two—hour postprandial
glucose; HbAlc: glycosylated hemoglobin Alec; TC: total
cholesterol; TG triglyceride; HDL -C. high density
lipoprotein cholesterol;  LDL -C.
cholesterol; UA: wuric acid; Hs—CRP. high sensitivity C—

Maximum cIMT.

low density lipoprotein

reactive protein; Hcy: homocysteine;

maximum carotid intima—media thickness
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Table 3 Multivariate logistic regression analysis for
correlative factors of T2DM with CAD

OR 95%Cl1 P
Age 2.177 1.264 ~ 3.750 0.005
Maximum cIMT 3.386 1.636 ~ 7.006 0.001

Maximum cIMT; maximum carotid intima—media thickness
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