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BACKGROUND RESULTS
Atherosclerosis is a multifactorial degenerative arterial
disease. Traditional risk factors and other agents ,
including bacteria of respiratory or oral origin , induce
the various phenotypes. The correlation of the isolated
atherosclerosis risk factors to carotid, peripheral and iliac
atheromatosis along with the ultrasound – based degree
of stenosis at the three sites have been analysed.

Between low and medium degrees of carotid and peripheral
arterial stenosis a difference has been documented in
traditional atheromatosis risk factors Between medium and
severe carotid and peripheral arterial stenosis no difference
has been documented in traditional risk factors Iliac stenosis
present weak relation to traditional atheromatosis risk
factors for all degrees of stenosis. Multifocal atheromatosis,
pack years and coexistance of risk factors present the
highest statistical significance for all territories and degrees
of stenosis. The number of risk factor modification drugs and
the total number of any cause drugs is related to all site
medium and severe degrees of stenosis. Further investigation
of larger population samples and of additional risk factors (
genetic, molecular, bacterial of respiratory, oral and drinking
water origin, environmental and other) is required for
modelling individualized atheromatosis risk profiles.
Traditional laboratory and imaging techniques supported by
new photonic technology could provide promising diagnostic
and calculating modelling tools.

Aim of the study:
To investigate the role of independent traditional
atheromatosis risk factors in three arterial sites. To
investigate the role of independent atheromatosis risk
factors in the degree of stenosis of three arterial sites. To
investigate the relation among stenosis of various
degrees in three arterial sites. To investigate the role of
pharmaceutic regimens in the degree of arterial stenosis.

Population 
375 medical records – outpatient
Symptomatic /asymptomatic (check up)
Inclusion criteria
Full medical record
Carotid and peripheral artery and iliac artery vascular 
ultrasound
Degrees of arterial stenosis
<30%
30-69%
>70%
Variables
Traditional risk factors (age, gender, smoking, pack 
years,hypertension,diabetes,dyslipidemia, obesity, renal 
failure) 
Multifocal atheromatosis
Heart disease / Vascular event
Number of drugs taken for any disease/ drugs for 
atheromatosis risk factors
Statistics
Mann Whitney U test  has been used for statistical 
analysis.

For CAROTID and PERIPHERAL artery stenosis
<30%     vs 30-69%         statistical significance for  traditional risk factors
30-69% vs >=70%      no statistical significance for the majority of traditional risk factors

For ILIAC stenosis
No statistical significance for the majority of traditional risk factors and for all degrees of stenosis

Diabetes and obesity - the least significance
Among all risk factors
For most degrees of stenosis of all arterial sites

The highest statistical significance
Multifocal atheromatosis
Pack years
Number of traditional risk factors
Gender
Number of risk factor modification drugs
Number of drugs for any cause
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