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CAROTID ATHEROSCLEROSIS BUT NOT INTIMA MEDIA THICKNESS PREDICTS ANGIOGRAPHIC CORONARY ARTERY DISEASE 
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Objective:  We evaluated the role of carotid atherosclerosis in predicting coronary angiographic disease (CAD).

Background:  Carotid ultrasound (CU) has been proposed as a valuable tool in CAD detection.  However, correlation with CAD remains unproven.  Previous studies have relied solely on intima-media thickness (IMT) as criteria for abnormality.

Methods and Results:  175 young adults (women under the age of 66, men under age 56; 54% female) scheduled for elective coronary angiogram were prospectively evaluated with CU.  Criteria for abnormal ultrasound included IMT greater than 1.0 cm, focal plaque or calcium in main vessel, bulb or branches.  Severe CAD was defined as stenosis of 50% or greater.  Mean lipid levels were within the desirable range.  93% of subjects were classified as low risk per National Cholesterol Education Program (NCEP) III guidelines.  Any angiographic disease was present in 80 subjects and 55 (31%) had severe CAD.  109 had abnormal CU (sensitivity 75%).  The odds ratio for abnormal CU was 2.3 (CI: 1.1 - 4.7; p = 0.018) in predicting CAD. 

Conclusions:  Carotid atherosclerosis, and not IMT alone, identifies individuals with severe coronary stenosis.  A negative CU in a young adult stratified as low risk per NCEP III guidelines implies a low likelihood of coronary disease.  CU may be particularly useful as an adjunct to the NCEP III guidelines in evaluating young adults at risk for premature CAD.

