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[Abstract] Objective To discuss the value of intima-media thickness (IMT),Ox-LLDL and related hemorheo-
logic indexes in atherosclerosis(AS) diagnosis. Methods 78 patients with AS and 70 healthy control subjects were
enrolled. IMT was detected by high resolution ultrasound. ELISA was used to detect Ox-LLDL. and hemorheology to
detect the high shear and low shear of whole blood viscosity. Results Compared with the control group,the serum

levels of Ox-LLDL in atherosclerosis group increased,the high shear and low shear of whole blood viscosity were de-

creased(P<C0. 01),IMT was significantly thickened. Conclusion

IMT, Ox-LLDL and hemorheologic indexes Chigh

shear and low shear of whole blood viscosity) can be used as predictive indicators of atherosclerosis in clinic.
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