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The Correlation of The Earlobe Crease with Coronary Atherosclerosis in Thais,

An Autopsy Study
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Abstract

Objective: Study and collect statistic data from the autopsy cases to analyze for the correlation
between earlobe crease and coronary atherosclerosis in Thai, and also to compare with

other cardiac risk factors.

Materials and methods: A cross-sectional study of 600 forensic autopsy cases in Department of
Forensic Medicine, Siriraj Hospital from 2007-2008 was carried out. The data was collected in two
parts. The first part was the external findings; autopsy number, age, sex, height, weight,

and diagonal of earlobe crease were recorded by the author. The second part was the autopsy
findings of gross anatomical diagnosis of coronary atherosclerosis by the autopsy physicians.

The data correlation of two parts was performed by Chi-Square test and Odds ratio.

Result: From 600 autopsy cases, there were 467 males (77.8%) and 133 females (22.2%),).

The age ranged from 2 to 81 years and the mean age was 36 years. The total earlobe crease was
presented in 298 cases (131 cases of typical earlobe crease and 167 cases of atypical earlobe
crease). The coronary atherosclerosis was present in 246 cases. It was found that the earlobe
crease was highly significantly correlated with coronary atherosclerosis (p<0.0001 , Odds ratio =
78.04) more than age and overweight but there were no correlation with sex . The earlobe crease

was also correlated with coronary atherosclerosis in the young as same as in the advanced age

group.
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Conclusion: The earlobe crease was strongly correlated with coronary atherosclerosis more than
age and overweight. And it can be used to predict the coronary artery disease in both the young
and the advanced age group, especially in those with the typical earlobe crease following by

the atypical earlobe crease.

Key words: Earlobe crease, Coronary atherosclerosis, Age, Sex, Overweight.
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