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[ Abstract] Objective To investigate the relationship between high sensitivity C-reactive protein ( hs-CRP)
and glycosylated hemoglobin (HbA, ¢) levels and carotid atherosclerosis in elderly patients with hypertension. Methods
159 elderly hypertensive patients underwent carotid ultrasonography,and were divided into three groups according to the
carotid intima-media thickness (IMT) , normal intima group, intimal thickening group, plaque formation group. Clinical
data and biochemical indicators and carotid plaque formation were compared. The correlation between each index and
IMT were analyzed,and the risk factors influencing the formation of carotid atherosclerosis plaque were analyzed by Lo-
gistic regression. Results There were no significant differences in gender,age, BMI, duration of hypertension, UA , FPG
and TC between the three groups (P >0.05). The level of triglyceride (TG ) in plaque formation group was significantly
higher than that in normal endometrium group (P <0.05) ,while HDL-C in intimal thickening group and plaque forma-
tion group was lower than that in normal endometrium group (P <0.05). There were significant differences among the
three groups in the levels of LDL-C,hs-CRP and HbA,c. The three indexes were the highest in plaque group and the
lowest in normal endometrium group( P <0.01). There were positive correlation between IMT and HDL-C (r =0.57,
P <0.01),hs-CRP(r=0.55,P<0.01) ,HbA,¢ (P <0.05). Hs-CRP,HbA, ¢ and IMT were independent risk factors
of carotid atherosclerosis plaque formation (P < 0.05). The levels of hs-CRP and HbA, ¢ in patients with unstable

plaque were significantly higher than those in patients with stable plaque (P <0.05). Conclusion Serum levels of hs-
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CRP and HbA, ¢ are the risk factors of carotid atherosclerosis in elderly patients with hypertension.
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