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Predictive values of ankle-brachial index combined with carotid plaque scores
for coronary artery disease in the elderly
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[ Abstract] Objective To determine the values of ankle-brachial index (ABI) combined with carotid plaque scores (Crouse scores)
for the prediction of coronary artery disease (CAD) in the elderly population. Methods A total of 153 elderly inpatients (over 60
years old) undergoing coronary angiography for the first time in our department from November 2013 to April 2014 were enrolled in
this study. Their clinical data such as ABI and the Crouse scores were collected. They were divided into 4 groups according to the
number of stenosed coronary arteries, that is, normal coronary arteries group (group 0), and the groups involving 1 (group 1), 2
(group 2) or 3-or-more vessels (group 3). Based on the severity of coronary artery stenosis (estimated by Gessini score), they were
also assigned into severe group and non-severe group. Results There were significant differences in ABI among group 0, group 1,
group 2 and group 3. The Crouse scores also had significant differences among the group 0, group 2 and group 3. Spearman analysis
indicated that the relativities were significant in ABI, Crouse and the number of stenosed vessels when double-sided confidence level
was 0.01, with the correlation coefficients of 0.484 and —0.491. With ABI <0.9 or Crouse score =1.9 as the cutoff value to predict
severe stenosis, the sensitivity was 24% and 76% respectively, and the specificity was 96.1% and 21.4% respectively. Conclusion ABI
and Crouse score are closely related to the severity of CAD. Combination of ABI with Crouse scores has more significant value in the
prediction of the severity of the disease.
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Table 1 Comparison of the baseline data among the four groups

Item Group 0 (n=36) Group 1 (n=45) Group 2 (n=32) Group 3 (n=40)
Gender(male/female, n/n) 14/22 29/16 18/14 18/22
Age(years, x+s) 66.48 +6.23" 66.27 +5.34" 65.24 + 4.38" 70.59 +5.91
Smoker(%) 23.8 27.3 33.3 25.9
Hypertension(%) 81.0 60.6 71.4 74.1
DM (%) 9.5 18.2 42.9 25.3
Family history(%) 14.3 9.1 4.8 14.8
BMI(kg/m? x+s) 28.01+13.3 27.35+5.81 25.69+2.84 26.04 +5.99
Waistline(cm, x+s) 85.9+9.18 90.48 +7.95 89.62 + 8.69 89.74 +9.11
SBP(mmHg, x=*s) 129.57 £ 12.53 135.85 +15.79 133.48 +15.18 138.11 + 16.29
DBP(mmHg, x+s) 72.81+£9.88 73.24 +8.49 74.33 +7.63 77.22 +11.60
FPG(mmol/L, x+s) 5.33+0.93 5.36 £ 1.30 6.35+3.23 6.05+ 3.05
BUN(mmol/L, x+s) 5.25+1.54 5.41+1.37 5.33+1.72 5.34+1.35
Cr(pmol/L, x+s) 71.77 £16.92 77.49 + 15.36 76.21 +15.29 78.91 + 23.76
TC(mmol/L, x+s) 4.25+0.76 3.95+0.82 3.88+0.81 431+1.44
TG(mmol/L, x+s) 1.58 + 0.65 1.36 £ 0.63 1.71 +0.89 1.80 £ 1.05
HDL-C(mmol/L, x*s) 1.27 £ 0.28™ 1.18 +0.32™ 1.0+0.33 1.02 +0.25
LDL-C(mmol/L, x+s) 2.58+0.57 2.37£0.76 2.24+0.76 2.66 +1.30

DM: diabetes mellitus; BMI: body mass index; SBP: systolic blood pressure; DBP: diastolic blood pressure; FPG: fasting plasma
glucose; BUN: blood urine nitrogen; Cr: creatinine; TC: total cholesterol; TG: triglycerides; HDL-C: high-density lipoprotein

cholesterol; LDL-C: low-density lipoprotein cholesterol. Compared with group 3, P < 0.05; compared with group 2, “P < 0.05

2 Crousefl4 5 ABIZE &40 B B9 L3

Table 2 Comparison of Crouse scores and ABI among the four groups

(i+s)

Item Group 0 (n=36) Group 1 (n=45) Group 2 (n=32) Group 3 (n=40)
ABI 1.15 + 0.05™* 1.09 +0.09" 1.06 +0.12" 0.95+0.19
Crouse scores 4.04 +3.447 593+5.0 9.02 +6.17 10.3 +8.83

ABI: ankle-brachial index. Compared with group 3, "P < 0.05; compared with group 2, *P < 0.05; compared with group 1, “P < 0.05

*&3 CrouseflABI 5 7 4K 3h Bk

%

BRI

Table 3 Comparison of Crouse scores and ABI about the degree of coronary stenosis [n(%)]
. . ABI Crouse scores
Severity of coronary artery stenosis n — - — -
Positive Negative Positive Negative
Non-severe 103 4 (3.9) 99 (96.1) 81 (78.6) 22 (21.4)
Severe 50 12 (24.0) 38 (76.0) 38 (76.0) 12 (24.0)

ABI: ankle-brachial index
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