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Correlation Study Between Carotid Artery Intima — media Thickness and Extracranial Vascular Event or Stroke Recurrent. Wang Xiaorong,
Li Xianlang ,Zheng Zhijun ,et al. Deportment of Radfology,People’ s Hospital of Lin'an,Zhejiang 311300, China

Abstract Objective To investigate the relationship between common carotid artery intima — media thickness and extracranial vas-
cular event or stroke recurrence. Methods Totally 212 TIA patients were recruited in this study. The basic characteristics, clinical,
neuroimaging, ultrasonographic, and etiological data were collected. Patients were followed prospectively for 1 year. Extracranial vascular
events and stroke recurrence were recorded. Results Twenty four extracranial vascular events (18 coronary heart disease and 6 peripher-
al arterial diseases) and 16 recurrent strokes occurred during the follow — up period. CCA - IMT was associated with risk factors of TIA,
CCA - IMT was significantly higher in population with some features, including male, age > 60, history of hypertension and coronary heart
disease. Survival analysis showed that CCA — IMT >0.939 mm as independent predictors of extracranial vascular events after transient is-
chemic attack (P <0.001). Conclusion An elevated CCA — IMT value was associated with a higher long term risk of extracranial vascu-
lar events. CCA — IMT could use as a clinical predictors for extracranial vascular events in TIA patients.
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