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Correlation between plasma atherogenic index with subclinical carotid
atherosclerosis in postmenopausal women patients with

hypertension and its diagnostic value”
WANG Xuehua',ZUKELAI « Ailijiang'.LI Hongjian*® ,LYU Zhongying®.ZOU Ting" ,
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( 1. Graduate School of Xinjiang Medical University \Urumqi , Xinjiang 830011,China ;
2. Department of Hypertension ,Fifth Affiliated Hospital of Xinjiang Medical
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[Abstract] Objective To investigate whether arteriosclerosis index of plasma (AIP) is an independent
risk factor for carotid atherosclerosis in the patients with postmenopausal hypertension. Methods A retro-
spective study was conducted in 303 patients with postmenopausal hypertension treated in the Fifth Affiliated
Hospital of Xinjiang Medical University from June 2019 to June 2021. According to whether the cervical vas-
cular ultrasound results indicating carotid plaque,the patients were divided into the postmenopausal hyperten-
sion combined with carotid atherosclerosis group (observation group,n =187) and simple postmenopausal hy-
pertension group (control group,n =115). The general data, total cholesterol (TC), triglyceride (TG) , high
density lipoprotein (HDL-C),low density lipoprotein (LDL-C),lipoprotein(a) [Lp (a)],serum creatinine (SCr) ,
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blood urea nitrogen (BUN) , uric acid (UA), cystatin C (CysC), homocysteine (Hcy) , fasting blood glucose
(FBG) were detected and compared,and the atherogenic index of plasma(AIP) was calculated. The multivari-
ate logistic regression method was used to analyze the influence of AIP and other traditional risk factors on ca-
rotid atherosclerosis. Results The age, waist circumference, mean diastolic blood pressure, TC, TG, AIP,
LDL-C,Lp (a),FBG and diabetic history proportion in the observation group were significantly higher than
those in the control group, and the differences were statistically significant (P <Z0. 05). The Pearson or
Spearman correlation factors analysis was performed on the corrected AIP and various variables,and its results
showed that aAIP was positively correlated with the waist circumference, TC, TG, LDL-C, uric acid, FBG and
diabetic history(P<C0. 05) ,and negatively correlated with mean diastolic blood pressure, HDL-C,direct biliru-
bin and Hey (P <C0. 05). The multivariate Logistic regression analysis showed that the age [OR=1.198,95%
CI(1.142,1.257),P<C0.05],LDL-C [OR=1.508,95%CI(1.048,2.169),P<C0. 05] and aAIP [OR =3. 938,
95%CI(1.142,1. 257), P <(0. 05] were the independent risk factors. The area under the receiver operating
characteristic (ROC) curve of aAIP was 0. 600 [95% CI (0. 533,0. 666) ], when the aAIP tangent point was
2. 04,its diagnostic efficiency was the highest,the sensitivity was 49. 7% and the specificity was 69. 6%. Con-
clusion AIP is an independent risk factor for carotid atherosclerosis in the patients with postmenopausal hy-

pertension,and aAIP>>2. 04 could serve as a sensitive index for the diagnosis of carotid atherosclerosis in the

patients with postmenopausal hypertension.
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