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[ Abstract] Objective

elderly patients undergoing selective surgery, via observation of proportions and properties of plaques.
Methods

hematoma, ulceration or CVP catheter on right side of neck, were examined by ultrasonography. The

To evaluate the risk factors of carotid plaque, in which middle-age and
ASA [ -1l patients of 738, aged 40-78 years, undergoing selective surgery, requiring no

location and properties of the discoverable carotid plaque were recorded. According to occurrence of
carotid plaque, patients were divided into plaque observed group (group PW) and plaque not observed
group (group NPW). The information of patients’ age, gender, BMI, history of hypertension, diabe-
tes, coronary disease, hyperlipidemia and smoking were also collected for further analysis.
Results Carotid plaques were observed in 194 patients (26.3%) (group PW). In PW group, upper
plaques were found in 148 patients (76.3%), middle plaques in 124 patients (63.9%) and lower
plaques in 48 patients (24.7%); soft plaque n =16 (8%), hard plaque n = 88 (45.4%) and mixed
plaque =98 (50.5%). Age, BMI, diastolic pressure, history of hypertension, hyperlipidemia, dia-
betes, coronary disease and smoking were the independent risk factors (P<C0. 05). Conclusion Age,
history of hypertension, hyperlipidemia, diabetes, coronary disease and smoking were the correlation
factors with plaques formation. Carotid plaques were mainly unstable and observed between the plane
of cervical enlargement and cricoid cartilage.
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