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Abstract

Objective: To explore the current distribution characteristics and related factors of carotid intima—media thickness in
middle and elder aged population.

Methods: From October to November 2012, the cross—sectional examination for cardiovascular risk factors and B-mode
ultrasound imaging on carotid arteries were performed in participants at Shijingshan area in Beijing by China-US (PRC-USA)
collaborative study.

Results: The study investigated a total of 1345 people. There 1277 subjects at the age of (52~88) years with complete
information were analyzed. The mean intima—media thickness (IMT) of carotid arteries was (0.68 + 0.10) mm. The carotid IMT
increased accordingly with the elevated age in both male and female genders and the trend analysis had the statistic meaning,
P<0.001. The mean IMT in male was thicker than female at all age stages, P<0.01. Multivariate analysis presented that the
mean IMT increased with the elevated age, systolic blood pressure, triglyceride and body mass index, P<0.05.

Conclusion:  In addition to age and gender, the blood pressure, glucose, lipids and obesity were related to carotid
intima-media thickness, and those factors should be focused for cardiovascular disease prevention and treatment.
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