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[Abstract] Objective By using intravascular ultrasound (IVUS) examination for patients with mild
to moderate coronary artery stenosis confirmed by coronary angiography (CAG) to analyze the morphologic
characteristics of coronary atherosclerotic plaques in patients with H -type hypertension, to investigate the
relationship between homocysteine (Hcy) levels and the severity of the disease and to discuss its clinical
significance. Methods A total of 42 patients with-H type hypertension and another 38 patients with simple
hypertension were enrolled in this study. Serum Hcy levels were determined in all patients. The external
elastic membrane cross - sectional area (EEMCSA), the minimal lumen cross - sectional area (MLA), the
plaque area (PA), the plaque burden (PB), etc. of the coronary lesions and normal reference segments were
measured by IVUS; the qualitative and quantitative index analysis was also conducted. Results In H-type
hypertension group, soft plaque, eccentric plaque and positive remodeling with less calcification were more
often seen at the diseased coronary site; while in the simple hypertension group, fibrous plaque,
calcification, no reconstruction and negative remodeling were observed more frequently; the difference
between the two groups was statistically significant (P<0.05). The MLA of H-type hypertension group was
smaller than that of the simple hypertension group, while EEMCSA, PA and PB of H -type hypertension
group were larger than those of the simple hypertension group (P<0.05). The MAL of the normal reference
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segments in H-type hypertension group was smaller than that in the simple hypertension group, while PA and

PB of the reference segments in H-type hypertension group were larger than those in the simple hypertension

group (P<0.05). A parallel relationship existed between the serum Hcy levels and PA, PB of diseased

segments (P<0.05), while a negative correlation existed between the serum Hcy levels and MLA of diseased

segments (P<0.05). Conclusion

IVUS has higher value in evaluating mild to moderate coronary artery

stenosis. The degree of disease is more severe and diffuse in patients with H - type hypertension than in
patients with simple hypertension. Serum Hcy levels carry certain value in judging the extent of coronary

artery lesions, and higher serum Hcy levels may be one of the factors leading to the instability of the plaque.

(J Intervent Radiol, 2016, 25; 70-73)
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