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Correlation between carotid ultrasound and Gensini score of coronary arteriography. REN Yan-ni, WU Bo, YAO
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[Abstract] Objective To explore the correlation analysis between carotid ultrasound and Gensini score of coro-
nary arteriography (CAG). Methods The clinical and imaging data of 220 patients undergoing CAG and carotid ultra-
sound examination due to chest pain and tightness in Department of Cardiology, Yangpu Hospital Affiliated to Tongji
University from January to December 2019 were retrospectively analyzed. According to CAG results, the patients were
divided into the coronary heart disease (CHD) group (n=104) and the non-coronary heart disease group (n=116). The se-
verity of the lesion was evaluated by Gensini and Leaman scores, and the plaque thickness was evaluated by plaque
Crouse scores. The carotid intima-media thickness (cIMT), carotid plaque thickness and area of the two groups were
compared, and the correlation between CAG results and carotid ultrasound results was analyzed by Pearson correlation.
Results Compared with the non-CHD group, the thickness of cIMT (1.22+0.42) mm vs (0.7940.25) mm, carotid plaque
thickness with (2.06+0.48) mm s (1.52+0.41) mm and the area of carotid plaque (20.56+3.89) mm’ vs (15.26+4.76) mm’
in the CHD group were significantly increased (all P<0.05). With the aggravation of coronary artery lesions in CHD pa-
tients, the thickness and area of cIMT and carotid artery plaque were increased (all P<0.05). The plaque detection rate
(58.66% vs 20.69%), LDL-C of (3.304+1.36) mmol/L vs (2.97+0.95) mmol/L, Crouse score of (3.27£1.09) vs (2.11+0.87)
and the proportion of men (73.08% vs 54.31%), smoking (54.55% vs 21.43%), and diabetes (50.65% vs 23.81%) in the
CHD group were significantly higher than those in the non-CHD group (all P0.05). Pearson correlation analysis
showed that the Crouse integral was positively correlated with the Gensini score and Leaman score (r=0.497, 0.371, P<
0.05). Conclusion There is a significant correlation between carotid ultrasound and coronary angiography Gensini score.
Carotid ultrasound can be used to predict and evaluate the severity and progression of coronary atherosclerosis, thus pro-
viding a non-invasive, safe and reliable means for the early detection and prevention of CHD.
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Prenatal ultrasonographic findings and prognostic analysis in abnormal connection of fetal venous catheter.
YANG Chun—fang, LIU Zhi—-hui, DANG Cai-ling, ZENG Shi—chen. Department of Ulirasound, the No. 2 People’s Hospital
of Yibin, Yibin 644004, Sichuan, CHINA

[Abstract] Objective To analyze the prenatal ultrasound findings of abnormal connection of fetal venous cath-
eter and its impact on the prognosis. Methods Ultrasonographic characteristics with abnormal connection of fetal ve-
nous catheter in 8 cases between December 2010 to December 2019 in the No. 2 People's Hospital of Yibin were retro-
spectively analyzed. The changes of heart size and function were observed, and the clinical prognosis of fetus was fol-
lowed up. Results Among the 8 cases, 3 cases showed venous catheter directly connected into the right atrium, of
which one was complicated with intracardiac and extracardiac malformation and chromosome abnormality and died after
delivery; 3 cases showed venous catheter connected to coronary sinus and then into right atrium: one case was under-
weight at birth and had no congenital malformation or chromosome abnormality, 1 case died in late pregnancy due to
general edema and right heart failure, 1 case was aborted due to complication of extracardiac malformation and chromo-
some abnormality; 1 case showed venous catheter connected to apical coronary sinus and then into left atrium; 1 case
showed venous catheter flowed into portal vein. The latter two cases and the remaining 2 cases with venous catheter di-
rectly connected into the right atrium had no complication of intracardiac and extracardiac malformation or chromosome
abnormality and all achieved good prognosis. Conclusion The prognosis of patients with abnormal connection of ve-
nous catheters without fetal cardiac dysfunction is good. Abnormal connection of venous catheters with severe intracardi-
ac and extracardiac system malformations of cardiac dysfunction will lead to poor prognosis. Abnormal connection of ve-
nous catheter is correlated to chromosome abnormality, and fetal chromosome examination should be conducted first and
fetal cardiac function should be closely followed by ultrasound if pregnancy continued.
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