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Relationship between carotid plaque and blood lipid components in hypertensive patients
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[ Abstract] Objective To investigate the relationship between carotid plaque and blood lipid components in
hypertensive patients. Methods 86 hypertensive patients attending our general clinic from January 2020 to
December 2021 were treated without carotid plaque (n=43) and carotid plaque (n=43).Blood lipid composition was
determined in both groups of patients, and the Pearson linear correlation analysis of the carotid plaque occurrence
and blood lipid components was performed. Results Mshowed significantly higher TC and LDL-C than the no-
carotid plaque group, compared with the significant difference (P<0.05). @Pearson linear correlation analysis
showed that carotid artery plaque occurrence was significantly positively associated with TG, LDL-C, and HDL-C.
The difference between the two groups was statistically significant (P<0.05).
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