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Study on carotid intima-media thickness combined with thyroid-related
hormones in predicting the risk of ischemic stroke in

elderly patients with coronary heart disease
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[Abstract] Objective To study the predictive efficiency of carotid intima-media thickness (IMT) combined with
thyroid-related hormones levels on the risk of ischemic stroke in elderly patients with coronary heart disease (CHD).
Methods Totally 120 elderly patients with CHD from November 2022 to November 2024 were retrospectively selected.
The clinical data of patients were collected, including general clinical data, carotid color Doppler ultrasound detection in-
dicators (carotid IMT, carotid stenosis degree) and thyroid function detection indicators [ serum free triiodothyronine
(FT3), serum free thyroxine (FT4), thyroid stimulating hormone (TSH) . serum total triiodothyronine (TT3), serum
total thyroxine (TT4)]. According to whether the patients were complicated with ischemic stroke, they were divided into
stroke group (n=52) and non-stroke group (n=68). Univariate analysis was used to compare the differences in clinical
data between groups. Multivariate Logistic regression model was adopted to analyze the association between carotid IMT

and thyroid-related hormones and onset of stroke in patients with CHD. Receiver operating characteristic curve was used
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to evaluate the predictive efficiency of carotid IMT combined with thyroid-related hormones on the risk of stroke in CHD

patients. Results There were no differences in general clinical data and TT3 and TT4 between groups (P>>0.05), and

IMT, carotid stenosis degree, TSH in the stroke group were higher while FT3 and FT4 was lower compared to the non-

stroke group. IMT, FT3, FT4, TSH and carotid stenosis degree were associated with the risk of stroke. The increases

of IMT, TSH and carotid stenosis degree were risk factors for stroke, and the increase of FT3 was a protective factor for

stroke. The sensitivities of IMT, FT3 and TSH alone and in combination in predicting the risk of stroke were 0. 731,
0.769, 0.673 and 0.981, and the specificities were 0.574, 0.912, 0.956 and 0.897, and the Youden indexes were
0. 304, 0.681, 0.629 and 0. 878, and the areas under the curves were 0. 662, 0. 903, 0. 878 and 0. 976 respectively. Con-

clusion The changes in IMT, FT3 and TSH hormone levels in elderly patients with coronary heart disease are related to

the risk of ischemic stroke. The combined predictive efficacy of the three is good., which is helpful to optimize relevant

preventive measures and improve the prognosis of patients.
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Table 1 Comparison of the clinical data between the two groups

A BB

A (n=52) (n—gg) Z/X/t P
CHIED) 66.85+3.61 67.38+3.79  0.775  0.440
51 2.261  0.133
il 29(55. 77) 47(69.12)
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W% 8 sl 0.214  0.644
H 32(61. 54) 39(57. 35)
J 20(38. 46) 29(42.65)
R s 1.877  0.171
H 34(65. 38) 36(52. 94)
J 18(34.62) 32(47.06)
i A (mmol /L) 7.03+1.79  6.78+1.66  0.790  0.431
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-8 ik E (mmHg) 103.2849.53 101.64+9.72  0.924 0. 358
IMT (mm) 1.26+0.16  1.1540.22  3.096  0.003
13 ik Bk 78 13.170 <<0.001
<50% 31(59. 62) 60(88. 24)
=50% 21(40. 38) 8(11.76)
FT3(pmol/L) 3.16+0.73  4.53+0.78  9.801 <<0.001
FT4(pmol/L) 8.14+1.22  9.23+1.40  4.465 <<0.001
TSH(mU/L) 3.64+0.98  2.21+0.79  8.849 <<0.001
TT3(nmol/L) 1.72+0.28  1.754+0.30  0.559  0.578
TT4(nmol/L) 91.04+16.46 94.59+17.61 1.125  0.263

2.2 WARBRINBESE AR A IMT 5.0 B FH 22 h &
g KU B SCBR 7 br - S R dn A =1, 4k b =07,
B PR R E“<50% =1,=50% =27 , & 725 & 5|
AR AT A Logistic | USREAY A1 56 20 #r 45 1 W
~LFT3 Ml FT4 5 9F & ik 2 o XURS &2 4 A 06 (P <
0.05), IMT . # gl jk B %= % F£ fl TSH 5 I & I 4 v
RS S IE A 6 (P <<0.05) (% 2), &A= K 5
Wald 2t A Logistic A2 #, 45 5 B 7x , IMT , Fi 8l ik Bk
ZEREEEA TSH 32 JF kA rh iy fa B R . FT3
8N 2 I A A Y OR P R R (P<<0. 05) , WLk 3,

F2 HBRRINEEHRRM IMT 5H X MEHHEXME
Table 2 Correlation of thyroid function indicators and IMT with concur-

rent stroke

_ i 3 ik
& h IMT ol FT3 FT4 TSH
ek KRR
r 0.278 0.354  —0.692 —0.368  0.649
P 0.002 <<0. 001 <<0. 001 <<0.001 <<©0.001

®3 FKBRINEEIEART IMT X H R M ZE R R Logistic [ I3 43 47
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Table 4 Predictive value of IMT, FT3 and TSH for the risk of stroke in
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Figure 1 Predictive value of IMT, FI3, and TSH for concurrent stroke

in patients with CAD
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