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Background. Severa! non-invasive methods have been developed to assess arterial
compliance representing atherosclerotic changes of blood vessels. Ultrasonic phase locked echo-
tracking system is one of non-invasive methods that can be used to calculate the stiffness index ()
of blood vessel by measuring arterial diameter and systemic blood pressure. Many studies showed
correlation between stiffness index () and pathological findings of atherosclerosis but limited data
showed benefit for clinical application. The study of relationship between stiffness index (R) of carotid
artery and coronary artery disease may obtain parameters for quantifying arterial stiffness that may

improve risk stratification better than considering conventional coronary risk factors.

Method. This study was a cross-sectional analytic design comparing the stiffness index (B3)
of common carotid artery measured by Phase-locked echo-tracking between 48 non-coronary artery
disease patients and 47 Acute myocardial infarction patients visiting at King Chulalongkorn Memorial
Hospital. All patients were referred to have evaluation of arterial distensibility by ultrasonic phase
locked echo-tracking technique that conducted by the same operator. All AMI patients were
evaluated for CAD by coronary angiography assigned by their physicians.

Resuit. The stiffness index () of common carotid arteries was significantly higher in AMI
patients than in non-CAD patients (10 + 3.0 and 7.8 + 2.4 respectively, P< 0.05). The stiffness index
tended to increase in correlation with severity of coronary artery disease (r=0.355, P=0.001).

Conclusion. The stiffness index (R) of common carotid artery tended to correlated with
severity of CAD and may become one of predicting factors of CAD. We need the further study to
support the use of stiffness index () and apply it to clinical application with other conventional

coronary risk factors.





