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Correlation between serum small dense low-density lipoprotein cholesterol and
homocysteine with common carotid arterial intima-media thickness
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Chinese Medicine ,Liaocheng ,Shandong 252000,China
Abstract: Objective To study the correlation between serum small dense low-density lipoprotein choles-
terol (sdLDL-C) and homocysteine (Hcy) with common carotid arterial intima-media thickness(IMT). Meth-
ods One hundred and eleven-six inpatients in the internal medicine department of this hospital from July
2018 to January 2019 served as the study subject and conducted the carotid arterial color ultrasound examina-
tion. The cases were divided into the normal group (IMT<C1.0 mm) and thickening group (IMT=1.0 mm)
according to IMT. The serum sdLDL-C and Hcy levels were detected in all cases,and their correlation with the
The levels of sdLLDL -C and Hcy in the thickening group

were significantly higher than those in the normal group, moreover sdLDL-C and Hcy in the thickening group

common carotid arterial IMT was analyzed. Results

had significantly positive correlation with common carotid arterial IMT (r gp.c =0. 838, P <C0. 01; ry, =
0.801,P<C0.01). Conclusion The sdLDLC-C and Hcy levels have the value for evaluating the common carot-
id arterial IMT.
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