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HOW DOES CAROTID PLAQUE RELATE TO CLINICAL AND DIAGNOSTIC FINDINGS IN PATIENTS IN THE CHEST PAIN UNIT?
M. Tucciarone, M. Frederick, R. Bess, S. Szpunar, G. Cohen

St. John Hospital and Medical Center, Detroit, MI, USA
Introduction: Carotid plaque predicts adverse cardiovascular events in broad population studies. Among patients without known cardiovascular disease who are observed in a chest pain unit, however, the association between carotid plaque and clinical risk factors and findings of diagnostic testing has not been evaluated. 
Objective: To determine the relationship between carotid plaque and clinical risk factors, biomarkers, exercise parameters, and Doppler measures of diastolic function in chest pain unit patients.

Methods:  We looked at multiple clinical, exercise, echocardiographic, and biomarker parameters (Siemens Stratus CS Machine) in chest pain unit patients (n = 150, age 46.5 ± 10.6 years; 57.3% female, 68% Black) with and without carotid plaque, defined as a maximal carotid intima-medial-thickness (IMT) > 1.5 mm, from standard imaging of the extra-cranial carotid arteries.
Results: Risk factors that were significantly associated with elevated IMT on univariate analysis are presented below. From multivariate logistic regression using the variables listed, only age remained a significant predictor of elevated IMT (OR=1.09, p=0.005):
	Risk Factor
	IMT < 1.5

(n=83)
	IMT ≥ 1.5

(n=64)
	p-value

	Mean age
	42.9±9.1
	51.8±9.0
	<0.0001

	Mean low density lipoprotein
	95.7±33.0
	113.2±31.4
	0.005

	Hypertension
	32.5%
	50.0%
	0.032

	Smoking history
	19.3%
	37.5%
	0.014

	Duke score moderate or severe
	15.7%
	31.3%
	0.025

	Baseline inferoseptum mitral inflow to tissue annular velocity (E/e' ) ratio ≥ 15
	3.7%
	18.0%
	0.004

	Peak inferoseptum E/e' ratio ≥ 15
	4.0%
	16.4%
	0.014

	C-Reactive protein >3 
	43.1%
	61.0%
	0.04


Conclusion: In patients without known cardiovascular disease, increasing age was the only variable independently associated with increased maximal IMT. 
