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W OE B0 T RSB (AAA) BRI MM (ILT) JEEE KA E b R BRI R (Hey) 5 € R
WA (CRP) YR AIG R XA EC R
Fik: BEHC2014 5 1 A —2015 4 12 AFEIHE R AAA B 60 i, LI ELISA 350 a2 48 & i b Hey
WL R CRP W B, SR Jr ik e ILT B 2007 ILT )8 5 Im R PR 19 ¢ &, LA ILT J8 B
Hey. CRP ZAIMWAHIC R .
R EILT (BJE= 7.8 mm) BFH & MES LG, Hey A1 CRP ¥ 8 & F# ILT (JE% <7.8 mm )
BE (HP<0.05) ; XS EAR, Hey HIE S ILT JEE (r=0.942) | ILT JEJE JAAA it K A% LAE
(r=0.844) . AAA fR K EZ (r=0.505) ¥R BIEAHE (3 P<0.05) , 10 CRP ¥k 5 HAb P 2 ] 1
THI (5 P>0.05) .
it LT R, 4MEIN Hey 5 CRP WS AT HEE AAA HERAEKRNE, HILTEES Hey IEZ
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Abstract Objective: To investigate the clinical significance and interrelationship among intraluminal thrombus (ILT)

thickness and peripheral blood concentrations of homocysteine (Hcy) and C reactive protein (CRP) in patients
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Methods: Sixty AAA patients admitted from January 2014 to December 2015 were selected, and their peripheral
blood Hcy and CRP concentrations were measured by ELISA and ILT thicknesses were determined by imaging
analysis. The relations of ILT thickness with clinical factors and the relationship among ILT thickness, Hcy and

Results: The proportion of cases with hypertension history, and Hcy and CRP concentrations in patients with
thick ILT thickness (thickness>7.8 mm) were significantly higher than those in patients with thin ILT thickness
(thickness<7.8 mm) (all P<0.0S). Correlation analysis showed that Hcy level had a significant positive correlation
with ILT thickness (r=0.942), the ratio of ILT thickness to AAA maximum diameter (r=0.844), and AAA
maximum diameter (r=0.505) (all P<0.05), while CRP level had no significant correlation with other factors (all

Conclusion: ILT thickness and peripheral blood Hcy and CRP concentrations are all potential risk factors for

AAA progression. Further, there may be a mutual promotion between ILT thickness and Hcy concentration.

694
with abdominal aortic aneurysm (AAA).
CRP were analyzed.
P>0.05).
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W E 8k (abdominal aortic aneurysm,
AAA) JElm R B HEECR DR e e . R R B AR
T, Ju R B ko ik 25 R SE Ak Y AR
K, EWIMERERAAAE R IMF (intraluminal
thrombus, ILT) MJEEELEAAAN KB M Zddn]
BRI 7 — A EEM A AT W AR
LA, REZMHWAAASAHILT, i L BE S A
— o EVR I AR 140 Wy 2l TR i0 0k i 2 L 2 AR 2
f A, E A B2 R (homocysteine, Hey) .
C M H (C-reaction protein, CRP ) 423l k&
TR RS . ESY B C I T &
Hey W] 5 o 35 5t 4 J& 28 1 W 1 38005 175 5 I A 30 ik
BE 11 4 i A/ 355 5 i 5 | S I A W LA B ( vascular
smooth muscle cells, VSMC ) MEMH™Y, AAAIL
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ZRAEWILTIEE (K1) ", Gk s BEILTR
JE, A HEYE T8 mm. KIETLT 1 )5
G RIEE<T.8 mm MR =7.8 mm A EAT AL

12

6
1 AAAEHE LT EENETEE
Figure 1 Schematic diagram of measurement of ILT thickness in

AAA cross section

1.5 it 4biE

K HSPSS 22.0G8 4k, iz FH ek 3 SOAH G 7%
Ko, Eb e 4L r i s AE gt e 2 . R A
Logistic [T 9 7387 FIBTILTIEFEE | ILTIEEE/AAAR K
B2, AAAEKE# . HeyMICRPII R, HAKG
W R R Zon Rtk mIH 0 B, P<0.0S M ZERA
Gt L,

2 # R

2.1 —MEREER

JEILT4 (ILTJEE=7.8 mm ) 5HILTAH
(ILTJEJE<7.8 mm ) Z A AYAFEEE . WO s | i
JEH . AAARKERTLZS (¥P>0.05) , JEILT
HA IO LR F m T HILTA (P<0.001) .
JEILTZH P B ILTIE BE/AAA R K B . Hey 5CRP
W B E (P<0.001) (F£1) .

F1 EILTAHAEE LT A—RERLE

Tablel Comparison of the general data between thick ILT thickness group and thin ILT thickness group
FEIE W ILT 4 (n=28) JEILT 41 (n=32) P
ARy (%, Xxs) 67+8 70+ 8 0.646
ODFEER [ (%) ] 2(7) 10 (31) <0.001
R (n (%) ] 9(32) 11 (34) 0.869
EIES [n (%) ] 10 (35) 16 (50) 0.414
AAA e KEAA (mm, x+s) 49.90 £ 7.61 54.80 +7.37 0.096
Hey (pmol/L, x+s) 8.75 £2.08 20.62 +9.68 <0.001
CRP (mg/L, x+s) 5.59 +5.38 21.40 £ 34.26 <0.001

ILT JE 7 /AAA S KA (x+s)

0.1043 + 0.034

0.1841 £ 0.041 0.006

22 ILTEES AAARKER. ILT/AAARKXKE

2. Hey. CRP ZIapytE &M

DIILTIEE AR (X) , AAARKE
B, HeyW B CRPRIE N AR (Y) , 17
LM LT EAR, AAABEILTEE S5AAAR
KE#AZ (r=0.472, P<0.01) . Hey (r=0.942,
P<0.01) Z A7 B IEAH &, S5 CRPYE I
% (r=0.241, P=0.065) ; PAILT/AAA NN AL H
(X), HeyWERCRPIRE N H AR (Y) ,
WATERPEM LT R, AAABEILT/AAAH
KR S5Hey (r=0.844, P<0.01) Z[a]fF
HEHRIEM K, SCRPIRE LML (r=0.241,
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P=0.066) ; IAAARKEBEMHEARE (X) ,
HeyW S CRPYE BN A& (Y ) , AT PEA
KM BR, AAABRFAAAR K ER S5Hey Z A F
W B IFEAX (r=0.505, P<0.01) , S5CRPHRE
JoAHE (r=0.091, P=0.495) ; DLHcy¥eE Jy A7
(X)), CRPWRE N AR (Y) , #Fi74 MM
KM R, AAARE Hey Wk 5 CRPYR B TCAH &
(r=0.226, P=0.085) (%2) .
2.3 AAARXEREILTEEZEMNXR

Wit Gt A, AAARK H A2 5 LITF
VIR Z MIAFAE A IEAH G, BDFE A AAA FLAZ 13
K, LITHEEWRZE K (E2)
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k2 ILTEELILT/AAA RKERZILE. AAARKXER. Hoy. CRP ZIEKIHHXES T
Table 2 Correlation analyses among ILT thickness, ILT thickness to AAA maximum diameter ratio, AAA maximum diameter, Hcy and CRP

AAA IR EAR Hey CRP
ILT JERF r=0.472, P<0.001 r=0.942, P<0.001 r=0.241, P=0.065
ILT JBJE /AAA Fe K EAR A — r=0.844, P<0.001 r=0.241, P=0.066
AAA R EAE — r=0.505, P<0.001 r=0.091, P=0.495
Hey — — r=0.226, P=0.085
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Figure 2 Scatter plot of relationship between AAA maximum
diameter and ILT thickness

24 M#E CRPIRES ILT EEZERNXER

WL ILTHRE Z B CRPYWE A F L, B
TLTZH 4 CRPHE JE 43 A7 X [] e METLTZ4H B9 CR Pk J3 43
A XA R (E3) .

2007 N[
] BX
180 et
e 50%
3 140 ——25%
£ 120 RhMA
i 1004
£ 80
£ 601
o
40-
20 [
o . [ = |

<7.8 =78
ILT &R (mm )

3 Mm% CRPIRES ILT EEXRZMMNAIE
Figure 3 Quartile graph of relationship between plasm CRP

concentration and ILT thickness
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Figure 4 Quartile graph of relationship between plasm Hcy

concentration and ILT thickness
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