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[Abstract] Objective To study the relationship between serum YKI.-40 protein level and neovascular-
ization in carotid atherosclerotic plaque. Methods 575 cases with carotid atherosclerotic plaque from 2015. 1 to
2016. 12 in ultrasound department of our hospital were recruited as research group,500 cases without carotid
atherosclerotic plaque during the same period as control group. Degree of neovascularization in carotid athero-
sclerotic plaque was assessed with SMI technique. Serum YKIL-40, lipid and inflammatory factors TNF-q,
hsCRP,IL-6 level were detected. Results The serum levels of TC, TG, LDL-C were higher in research group
than those control group, while level of HDL-C was lower than that of control group (P<C0. 05). There were
significant differences for YKI.-40, IL.-6, TNF-a, hsCRP, Lp-PILA2 between research group and control group
(P<C0. 05). The levels of YKL-40,1L.-6, TNF-a, hsCRP, Lp-PILA2 and lipids were significantly differently ac-
cording to result of MSI detection. YKL.-40 level was related to inflammatory factors, lipids(P<Z0. 05). Conclu-
sion There was closely association between serum YKI-40 and neovascularization in carotid atherosclerotic
plaque,and it's valuable to evaluate stability of carotid atherosclerotic plaque by testing level of YKI-40.
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