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[ Abstract |
cardial infarction (AMI). Methods 30 patients with AMI( observation group) and 28 patients without AMI( control

Objective To investigate the relationship between carotid atherosclerotic plaques and acute myo-

group) underwent carotid sonography and the atherosclerotic plaques were classified into stable and unstable plaques.
The incidence rate of plaque was calculated and compared statistically. Results The incidence rate of plaque in ob-
servation group was significantly higher than that in control group (P <0.05). The incidence of unstable plaque was
statistical different between the two groups (P <0.05). Conclusion The presence of carotid atherosclerotic plaques

is related with the coronary artery disease. The unstable plaque on carotid sonography correlates with myocardial in-

farction.
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