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Preliminary Evaluation of the Improved Efficacy of Chinese Rice Wine on the Elasticity of Large Artery in Patients with Atherosclerosis by U-
sing Ultrasonic Elasticity Imaging. Ru Ao, Ji Zheng,Fan Xiaohua, et al. Department of Ultrasonography, The First People's Hospital of
Huzhouw, Zhejiang 313000, China

Abstract Objective To investigate the improving effect of chinese rice wine on the elasticity of large artery in patients with athero-
sclerosis by using ultrasonic elasticity imaging. Methods Ninety patients diagnosised of atherosclerosis( AS) by vascular color doppler ul-
trasonography were enrolled in the study, and another 40 volunteers matched for age and sex were selected as normal control group. The AS
patients were randomly divided into two groups and processed as follows: AS control group and AS + Chinese Rice Wine group. Before
and after the intervention, all groups underwent color Doppler ultrasound examination in the carotid artery and femoral artery. We meas-
ured the vascular wall intima — media thickness (IMT) and vascular resistance index (RI). With the ultrasound elasticity imaging, we as-
sessed large artery elasticity and calculated the strain ratio (B/A) of vessel wall and blood. Finally, the data of each group were com-

pared. Results Before intervention, IMT, RI and B/A in the AS control group and AS + Chinese Rice Wine group were significantly
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higher than in the normal control group (P <0.01). After intervention, RI and B/A in the AS + Chinese Rice Wine group were signifi-

cantly decreased than in the AS control group (P <0.05), and IMT was a little decreased (P >0.05). But the above indexes remain

higher than in the normal control group( P >0.05). Compared with before intervention, RI and B/A in the AS + Chinese Rice Wine

group were significantly decreased( P <0.05), and IMT was a little decreased( P >0.05). Conclusion

Chinese Rice Wine has a cer-

tain effect on the improvement of the elasticity of large artery in patients with atherosclerosis, which can be evaluated by the ultrasonic e-

lasticity imaging conveniently, rapidly and noninvasively.

Key words Chinese Rice Wine; Ultrasonic Elasticity Imaging; Atherosclerosis
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