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Advances in the relationship between carotid and lower
extremity atherosclerosis and coronary heart disease

WANG Yuanyuan, ZHANG Xiaohui, YIN Xinhua

(Department of Cardiology, First Affiliated Hospital of Harbin Medical University, Harbin 150001, China)

Abstract In atherosclerosis, the carotid artery, lower extremity arteries and coronary arteries are common affected arteries.
Therefore, it is expected to indirectly determine the severity of coronary heart disease by detecting the degree of
carotid and lower extremity atherosclerosis, which is important for the early diagnosis, treatment and prognosis of
patients with coronary heart disease.
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