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ASSOCIATION BETWEEN CAROTID AND CORONARY STENOSIS- A NON-INVASIVE STUDY
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In a previous study of patients with angiographically proven coronary artery disease (CAD), significant carotid stenosis (CS) was found to be a marker of severe CAD.

The purpose of our study was to correlate the presence and severity of CAD and extent of CS.

124 sequential cardiology clinic patients (age 74.0 ± 9.4, male 84%) had stress myocardial perfusion (SMP) test and carotid duplex within 6 months of each other (2007−2010).  Perfusion studies were done using 99 sestamibi (stress using the Bruce protocol or a coronary vasodilator) and extent of carotid stenosis was evaluated by duplex technology.

The indication for SMP was angina or angina equivalent and the indication for carotid duplex was a suspected bruit.

Patients were divided into 4 groups based on presence and extent of CAD, as shown in the table.  Severe CAD was defined as 3 vessels or Left Main (LM).  Carotid Stenosis was defined at 3 levels (either left or right): Stenosis ≥ 50%, Stenosis ≥ 70%, Stenosis ≥ 80% (Severe).

The Cochran-Armitage test was used to assess association between extent of CAD and CS.

	
	Carotid Stenosis

	CAD Group
	≥ 80% 
	≥ 70%
	≥ 50%

	0 Vessels (N = 65)
	29%
	45%
	88%

	1 Vessel (N = 24)
	46%
	67%
	100%

	2 Vessels (N = 12)
	33%
	58%
	83%

	3 Vessels or LM (N = 23)
	35%
	57%
	78%

	P-value
	0.58
	0.24
	0.25


Conclusion: No association was found between extent of CAD and CS or between severe CAD and severe CS (P = 0.65).

