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Study of ultrafast pulse wave technique in quantitatively evaluating correlation
between carotid elasticity and monocyte/high density lipoprotein ratio”
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[Abstract] Objective To investigate the correlation between carotid elasticity and monocyte/high den-
sity lipoprotein ratio (MHR) by ultrafast pulse wave velocity (ufPWV) technique. Methods A total of 287
volunteers undergoing ufPWYV in the ultrasound medicine department of this hospital from January 2018 to
June 2021 were selected and divided into the four groups according to the MHR quartile method: group Q1
(MHR<(3.56,n=71),group Q2 (3.56<<MHR<(4.75,n=72),group Q3 (4. 75<<MHR<(6. 05,7 =72) and
group Q4 (MHR=>6.05,7=72). The carotid intima media thickness (cIMT) and ufPWV indicators (PWV-
BS and PWV-ES) were compared among the four groups. Results PWV-BS,PWV-ES and cIMT in the Q4
group were significantly higher than those in the other three groups,and the differences were statistically sig-
nificant (P<<0. 05). PWV-BS and PWV-ES in the Q3 group were significantly higher than those in the QI
group and Q2 group (P<C0.05),while there was no significant difference in ¢cIMT (P >>0. 05). There was no
statistically significant difference in PWV-BS,PWV-ES and ¢cIMT between the Q1 group and Q2 group (P>
0.05). The Pearson correlation analysis results showed that MHR was positively correlated with ¢cIMT (=
0.359,P<<0.001),PWV-BS (+=0.360,P<C0.001) and PWV-ES (»=0. 458, P<0. 001). The multiple linear
stepwise regression analysis showed that MHR and SBP were the independent risk factors of PWV-BS, and
MHR,SBP,age and LDL-C were the independent influencing factors of PWV-ES. Conclusion The ufPWV
technique could serve as the reliable imaging measures for quantitatively evaluating the carotid artery elasticity

changes and athero-sclerosis progress.
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