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1. A7 O} 2029e] LhkA EALS Uzt 1207(59.4%), GAAPF 827(40.6%)0]19).0m, et $I8do- 58

2. 1A AL % Fa(DM) 54'8(26.7%), A8 Hyperlipidemia)-& 60%3(29.7%), 333K Hypertension)
8678 (42.6%), AAE=(EKG) 6178(30.2%) 0% LHElSITh

3, IMTE Left IMI7} Right IMTRE} 77 571813 0, o] opdurt M7 79121, <o) &
7FE IMT7E 9 57183t

4. IMT & MRA®}S] ¥7h= MRAS AJ3Y3E 11572 ARHA] e 87 BTt IMT “F7Alote] deibAPE 2l
= A0® YEETHp < 0.01).

5. IMT7} 2713575 DV, HINe}e] AakaAlt vERskom, EKG(4%1%) Hyperlipidemia(24182)-& 4
A7} Sl A= VpERTh

6. MRAS A8 1157 9] Skl MCA®] F&to] Sl 2 Left, Right IMT7}0.94 mm, 0.96 mm o=
AP} 2710 p < 0.012 AV} S Ao R Yepston, IMT7F 574855 MRAS AAJE %
MCA®IA &2 & 2K(stenosis) &2 YEFRLTE

4 ©ol 1 e carotid artery), 78EH WS MDD, F2Hstenosis), T TH=He(Middle Cerebral Artery)
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Fig. 1. Intima—Media Thickness Measurement(Common Far
wall)

Fig. 2. Intima—Media Thickness Measurement(Common Near
wall)
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AT WA 20299 dubd 542 g 1209
(59.4%) AA7} 8278(40.6%) )10 0H, HFdHL 584
o]tk A#L 514~6041= 30.2%, 61~70417F 32.2%
704 o2 12.4%= etk

AA WA 5 G 5478(26.7%), 2AEZE 601
(29.7%), 1D 86™8(42.6%) A =(EKG) 61%(30.2%)
S 2 YERRTH(Table 1).

Table 1. Baseline Characteristics

Valiable Frequency
Sex Male 120(59.4%)
Female 82(40.6%)

Age 50> 51(25.2%)
51~60 61(30.2%)

61~70 65(32.2%)

70< 25(12.4%)

DM Yes 54(26.7%)
No 148(73.3%)

Hyperrlipidemia Yes 60(29.7%)
No 142(70.3%)

HTN Yes 86(42.6%)
No 116(57.4%)

EKG Yes 61(30.2%)
No 141(69.8%)
Total 202(100.0%)

s Wet-29 F2(IMT) & Lt IMT7F Rt. IMTH.
o S7Rskslen, WAdol o dHY o IMT7F U
S7kskelaL, dwge] S7bs IMTRE S7Isigith Lt
IMT+E 5041914 24de] 0.596 mm, 342 0.529 mm

Table 2. Intima—Media Thickness

2 yepgon, 51~60M% @A 0.770mm, A2
0.630mm. 61~7041= E4de] 0.930 mm, g2 0.790 mm.
724 Bl A= 0.969 mm, ©4do] 1.077 mmE LFERG
U} Table 2).

A Y- 5 SAAMT)H MRAS Mgk
Tabledl|A] AAFE Aldist 11593 AR AldeHA] %2
87Hke] IAE Lopuglr) Lt. IMTi= 0.82140.357 mm,
Rt. IMT 0.83240.340 mm% MRAS 3+ H-$1¢] Al
o] A IMT7} S7Fk= Aoz Yelstth IMT7F 57
A5 MRAS A 9] Stete o] F<Fe] 3l
= Ao % YeERTHp < 0.01)(Table 3).

e -9 54 SHAMT) FAPF S7FE=
Fr(DM), AHHHTN) <R fefa=re] = o= e}
WO p <0.01), AHE(EKG), 2418 Z(Hyperlipidemia)
< A fle AR vEith Skl 549 Lt
IMT7} 0.087+0.325 mm, Rt. IMT7} 0.880£0.322 mm&
Fi7b opd #1489 Lt. IMT 0.72340.327 mm,
Rt. IMT 0.71740.289% F=3ALdG5E IMT7F T2
A= As & 5 AUtk Table 4).

MRAS Aledgh 11599 3kxlol|A] MCA®] o] =
T Left, Right IMT7}F 0.94, 0.96°0.%2 A7} 5715
o] p<0.01% A#AIA7} 9= Aow vepdrh IMT7F
FALETE MRAE AAgE $ 3598l MCA(Middle
Cerebral Artery)ollAl &% 2H(Arteral stenosis) o=
e Table 5).

Table 3. Intima—Media Thickness & MRA (Magnetic resonance
angio)

MRA P-value

N Yes N No

Left IMT(mm) 115 0.821£0.357 87 0.689%0.283 0.00™
Right IMT(mm) 115 0.832+0.340 87 0.666%0.224 0.00™

Mean£S.D, “p < 0.01

Left IMT(mm)

Right IMT(mm)

Age
N male N female N male N female
50> 27 0.596 24 0.529 27 0.583 24 0.524
51~60 41 0.770 20 0.630 41 0.703 20 0.646
61~70 39 0.930 26 0.790 39 0.924 26 0.844
71< 13 0.969 12 1.077 13 0.969 12 1.000
Total 120 0.804 82 0.705 120 0.777 82 0.736
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Table 4. IMT & DM, HTN, EKG, Hyperlipidemia

N Left MT(mm) Right IMT(mm) P—value

Yes 54 0.877+0.325
No 148 0.723%0.327

Yes 86 0.881%0.340
No 116 0.677£0.300

Yes 61 0.780%0.322
No 141 0.752%0.300

Yes 60 0.748+0.361
No 142 0.771£0.321

Hyperlipidemia

0.880£0.322
0.717£0.289

0.886x0.316
0.667%0.264

0.780%0.322
0.752£0.300

0.713£0.303
0.780%0.306

Table 5. IMT vs MCA Stenosis

N Left IMT(hm)

Right
IMT(mm)

35 0.942£0.342 0.964£0.342 0.00™

80 0.728+0.320 0.719£0.281 0.00™
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Usefulness of Ultrasonography of Carotid Artery

Hak—Sung Kim -

“Hwa—Sun Kim -

“Bok—Soo Kim

Department of Radiological Technology, Dongnam Health College

“Department of Radiological Technology, Ansan College

“Department of Radiological Technology, St. Vincent,s Hospital, Catholic Univ.

This study examined 202 patients who was diagnosed as arteriosclerosis obliterans around carotid artery
caused by its increase in IMT and who have been tested by carotid artery sonography. The results are as

follows

1. Out of 202 research subjects, 120(59.4%) were male, 82(40.6%) female, and the average age was 58.
2. Among the subjects, 54(26.7%) were diagnosed as DM, 60(29.7%) with hyperlipidemia, 86(42.6%)

with hypertension, 61(30.2%) with EGK.

3. There was more increase in the left IMT than in the right IMT, more increase in male subjects than

female subjects, and more increase with age.

4. The relationship between IMT & MRA was that subjects tested by MRA showed greater statistically
significant correlation than those not tested by MRA(p < 0.01).

5. The increase in IMT was correlated with DM and HTN, but not with EKG and hyperlipidemia.

6. Among subjects tested by MRA, those diagnosed with MCA stenosis showed increase upto 0.94 in
the left IMT and 0.96 in the right IMT ; there was a significant correlation(p < 0.01). Thicker IMT
was positively correlated with diagnosis of MCA stenosis after MRA test.

Key Words : carotid artery, IMT, artery stenosis
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