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Abstract: Objective To investigate the relationship between hyperlipidemia and carotid atherosclerotic plaque characteristics.Methods A total of
584 patients with carotid artery high —resolution MRI angiography due to acute ischemic stroke or transient ischemic attack from May 2011 to
December 2015 in the Chinese Atherosclerosis Risk Evaluation (CARE-II) were retrospectively analyzed. The average lumen area, average wall area,
average wall volume, average standardized wall index, maximum wall thickness, and average wall thickness of the carotid artery were measured and
calculated. The lipid necrosis core, calcification, intra —plaque hemorrhage, fibrous cap rupture, and plaque surface ulcer were identified and
measured. The patients were divided into hyperlipidemia group and non-hyperlipidemia group. The characteristics and clinical features of symptomatic
carotid atherosclerotic plaque were compared between the two groups. The correlation between hyperlipidemia and carotid plaque characteristics was
evaluated, and the correlation between carotid atherosclerotic plaque characteristics and blood lipid components was analyzed.Results There were 584
patients, 351 patients (60.10%) in the hyperlipidemia group and 233 patients (39.90%) in the non—hyperlipidemia group. There were statistically
significant differences in the average lumen area, the maximum wall thickness, the average wall thickness, the average standardized wall index, the
incidence of lipid necrosis core and intraplaque hemorrhage, and the percentage of lipid necrosis core volume between the two groups (P<0.05).
Logistic regression showed that hyperlipidemia was correlated with the average lumen area and lipid necrosis core, but not with carotid plaque load
and lipid necrosis core volume. High level of total cholesterol was negatively correlated with mean lumen area, positively correlated with maximum
wall thickness, and correlated with the presence of intraplaque hemorrhage and AHA VI plaque. High level of low density lipoprotein cholesterol, high
level of triglyceride and low level of high density lipoprotein cholesterol were not correlated with carotid plaque characteristics.Conclusion Patients
with hyperlipidemia have more severe carotid atherosclerosis and higher risk of ischemic stroke in the future, especially patients with high level of
total cholesterol have a greater chance of developing high-risk plaques, which should be paid more attention in clinical management.
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