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INTRODUCTION 

oronary artery disease (CAD) is associated with high 

mortality around the world, hypertention, diabetes and 

smoking are common risk factors for CAD (Gheisari et al., 

2020). 

Coronary and carotid arteries are the two most common to 

be affected by atherosclerosis (Saxena et al., 2019). 

The relationship of the coronary and carotid atherosclerosis 

has been confirmed (Hulthe et al., 1997). 

Many changes occur in the wall of the artery including 

endothelial dysfunction and increase in the intima media 

thickness (IMT) before appearance of the clinical symptoms so 

these changes are useful in early detection of atherosclerosis 

(Halcox et al., 2009). 

It has been hypothesized that IMT would increase with 

hypertention, diabetes mellitus, hyperlipidemia, age and other 

factors that are related to CAD (Collins et al., 2012). 

Interventional and non-interventional methods to detect 

atherosclerosis are widely used in clinical practice, carotid intima 

media thickness (CIMT) has been recommended by the American 

Heart Association as the most useful method to detect 

atherosclerosis (Papageorgiou et al., 2016). 

C 


