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[Abstract] Objective To discuss the correlation between carotid artery stenosis and cerebral heart syn-
drome complicated by acute stroke. Methods 100 patients with acute cerebral stroke were selected from June
2015 to June 2018 in our Hospital as stroke group. According to whether cerebrocardiac syndrome was compli-
cated, they were divided into simple group (n = 64) and brain heart group (n = 36). In the same period 50
healthy persons in the physical examination center were taken as health group. Carotid stenosis and left ventric-
ular function [ left ventricular diameter (LAD),left ventricular end diastolic diameter (LVEDD) , left ventricu-
lar ejection fraction (LVEF) ] were measured in all people. The correlation between carotid artery stenosis and
cerebral heart syndrome complicated by acute stroke was analyzed. Results The degree of carotid artery stenosis
and plaque incidence in stroke group were (28, 12 £ 6. 54) % and 56 % respectively. LAD and LVEDD in stroke group
were significantly higher than those in healthy group,and LVEF in stroke group was significantly lower than that in
healthy group (P<C0. 05). The degree of carotid artery stenosis, plaque incidence, LAD and ILVEDD in brain heart
group were significantly higher than those in simple group,and LLVEF in brain heart group was significantly lower
than that in simple group (P<Z0. 05). LAD and LLVEDD in severe stroke patients were significantly higher than those
in mild stroke patients,and LLVEF in severe stroke patients was significantly lower than that in mild stroke patients (P
<C0. 05). Pearson correlation analysis showed that the degree of carotid artery stenosis was positively correlated with
LAD and LVEDD(r = 0. 615,0. 623, P<{0. 05) , but negatively correlated with LVEF (= —0. 618, P<(0. 05). Con-
clusion Carotid artery stenosis was related to the occurrence of acute stroke and cerebral cardiac syndrome. Detection
of the degree of carotid stenosis could be used as an important reference index for evaluating acute cerebral stroke com-
plicated with cerebral cardiac syndrome.
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