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[Abstract] Objective To study the predictive value of carotid artery intima-media thickening combined
with hypertension on new onset ischemic stroke. Methods The middle-aged and elderly people participating in
the healthy physical examination in Kailuan Group during 2006 —2007 were selected,among them 5 030 cases
were selected as the study subjects according to the data of population sample survey,and the carotid artery
ultrasound examination was carried out in 2010, According to the existence of CIMT thickening and hyperten-
sion,the subjects were divided into four groups. The time of completing the physical examination in 2010
served as the follow up starting point,and the new onset ischemic stroke or until the end of follow up (Decem-
ber 31,2017) as the follow up terminal point,the model was established. Log-Rank test was used to compare
the difference in the cumulative incidence rates of new onset ischemic stroke during follow up period among
different groups. The multivariate Cox proportional risk regression was used to study the effect of different
groups on new onset ischemic stroke events. Results The cumulative incidence rates of ischemic stroke after
follow up for (6. 84+0. 89) years in different groups was 0.59%,2. 16%,4. 09% and 6.56% ,respectively
(P<C0.05). With whether existing ischemic stroke as the dependent variable and the different CIMT thicken-
ing and hypertension group as the independent variable, the multivariate COX regression analysis was per-
formed,after correcting the results showed that HR (95%CI) of ischemic stroke occurrence in the third and
fourth groups were 5. 07(2. 76,9. 34) and 5. 05(2. 59,9. 85) respectively. After excluding the drug interference
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and repeated COX models, the sensitivity analysis results showed that after deleting the interference of antihy-

pertensive drugs, HR (95%CI) of the fourth group was higher than that of the third group,and the difference

was statistically significant[ 4. 56 (2. 11,9. 84) Jwus. 4. 18(2.13,8. 22), P < 0. 05 ]. Conclusion

The CIMT

thickening and hypertension have the positively predictive effect on the occurrence of new onset ischemic

stroke, which can provide help for preventing the occurrence of ischemic stroke in clinic.
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