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Abstract : Objective To explore the relationship between serum apolipoprotein E (ApoE) level and carotid athero-
sclerotic plaque,and to evaluate the role of ApoE in atherosclerosis. Methods From February to May 2019,300 carotid
artery ultrasonographic examinations samples were selected from the physical examination center of Beijing Anzhen
Hospital Affiliated to Capital Medical University. According to the results of physical examination, they were divided
into two groups: the carotid intima (IMT) abnormal group (182 cases,including 65 cases of IMT thickening group and
117 cases of carotid atherosclerotic plaque group) and the control group who had normal bilateral carotid arteries (118
cases). All the subjects collected the basic data and the levels of fasting triglyceride (TG) .low density lipoprotein cho-
lesterol (LLDI-C) , high density lipoprotein cholesterol (HDIL-C) and ApoE were measured. Results There was no sig-
nificant difference in gender composition, body mass index (BMI) and some previous history (smoking,drinking,exer-

cise, hypertension and coronary heart disease prevalence) between IMT abnormal group and control group (P>>0. 05) ;
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the age and diabetes prevalence of IMT abnormal group were higher than that of control group (P<C0. 05). There was
no significant difference in gender composition, BMI and some previous history (smoking,drinking,exercise, hyperten-
sion and coronary heart disease prevalence) among the three groups (P >>0. 05). The age of carotid atherosclerotic
plaque group and IMT thickening group were higher than that of control group (P<C0. 01). The prevalence of diabetes
in IMT thickening group was higher than that in carotid atherosclerotic plaque group and control group (P<Z0.01),
there was no significant difference in the prevalence of diabetes between carotid atherosclerotic plaque group and con-
trol group (P>>0.05). LDL-C level in IMT abnormal group was higher than that in control group [ (3. 1340, 77)
mmol/L ws. (2.89=+0.75) mmol/L, P<(0.05], there was no significant difference between carotid atherosclerotic
plaque group,IMT thickening group and control group (P>>0. 05). The level of ApoE in IMT abnormal group was
lower than that in control group [ (40. 69411, 38) mg/L wvs. (46.84+13.46) mg/L,P<C0. 05];the level of ApoE in
carotid atherosclerotic plaque group [ (38. 82+14. 82) mg/1. Jwas lower than that in IMT thickening group [ (44. 93—+
10. 24)mg/L.] and control group (P <C0. 05). Conclusion
plaque. The level of ApoE is not only different between IMT abnormal and healthy people, but also can further identify

The level of ApoE is related to carotid atherosclerotic

carotid atherosclerotic plaque patients with the development of plaque severity.
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