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High risk factors of carotid atherosclerotic plaque and

its correlation with dietary inflammatory index
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Abstract: Objective To analyze the relationship between dietary inflammatory index (DII) and carotid ather-
osclerosis (CAS) plaques. Methods Patients who were admitted in Department of Neurology. Pizhou Hospital
Affiliated to Xuzhou Medical University were enrolled and their clinical data were collected. According to the pres-
ence of atherosclerotic plaque by carotid ultrasound, they were divided into two groups(n=100) : an atherosclerot-
ic plaque group and a non-atherosclerotic plaque group. Their dietary and general information were collected, and
DII and neutrophil to lymphocyte ratio (NLR) were calculated. Logistic regression was used to analyze the risk
factors of carotid atherosclerotic plaque and the relationship between DII and the degree of stenosis of carotid ath-
erosclerotic plaque. Results The atherosclerotic plaque group showed a higher value of DII than that of the control
group (P<C0. 001). The DII value was positively related with the risk of CAS plaque formation (OR=3. 376,
95%CI: 2.515—5.551). DII value was related with the stenosis of carotid atherosclerotic plaque (P<C0. 001).
There was no significant correlation between DII value and WBC count, neutrophil percentage, lymphocyte per-
centage and NLR (P>0. 05). Conclusions DII value has certain correlation with the formation of CAS plaque and
its stenosis degree, without significant correlation with WBC count and NLR.
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i 2 v g PR A A8 R gl ik oks A A Ak B Sy o L 4 A
WIE5E K B, 3l koks B Ak 22 Fh R E I 1A S R
i G SN o AR R R J TS Y 5 R S 4% U
ARG T M R 48 A 5 9k L 48 B Y L {E (neutro-
phils to lymphocytes ratio, NLR) 1] L iz Bt HLAE 1Y
RAEAKCE . WS R B AR AT DL AL AR 48 0 K
- w S AT A TROR AT DA R AR R AE KL S AR
TR AT DIAR 4 B RAE KO, R R P RN
T XTI B A K- #EAT A, T 2009 4R IR
AR L2014 AR BRI NG B R M 48 2L (dietary in-
flammatory index, DID) ” 7E A W) B 52 1) N B [6] 15 3]
BGAF , ARAF 12 AT, DI 3 K R bR 25 1R 13 41 R i 1)
Bt AR T DIL 5 250 8l ik s+ A% Ak Cca-
rotid atherosclerosis, CAS) BE R ()T i S ok 75 2
JEERRRH DG S O i £ IR R B AR CAS BEHR g 3 i 1t
BEHAE

1 BRIFE

L1 —fFAt B o A 4 M = B K 2 [ s 46
M B p 22 PRF 2019 4F 1 H & 2019 4F 12 AR5
SR I PR G R) L AR AR 250 3l Tk R 7 2 SR A TG oK A
FEBEHRIE 50 4 L AP ok BERE AL BE B 41 100 1], TC 3k
FERE AL BEH 100 41}y % AL, Sl RERE AL Bt 4 . 59
54 4, 4 46 B 4E 45~ 80 %, F 14 (67. 02 +
8.915)% , XFMALH . 5B 52 ], 4 48 {4 ; AE % 45~ 80
A FHI(65.56+E8.947) % . 2 AEAE IS (MBI 5 1H
ZF G ¥ E L (P>0.05),

1.2 NiARfE  AEWR 45 ~80 %, 5E W B kR
A . IR A U] T 2 e T R 0 5 I M R
B G e M 5 JC ™ 5T ) RE S IV
To ™ A0 RS ORI M0 IR o0 B B3 L0 D R
FEV 3O WUREZE SR 50 .

1.3 7k WHEAABRENEARGE SR,
AR L — B S g Il W B9 v A ILAE D 32 53¢ 1
iR Y N O e AN A v O e 1
B H I e LRI R v R e AR IR R R R
Flo S8k i 5 CRHE I ATk Ay, i
SR TR A B e A R B AR AR L, 2 I BEHOR
DUt ™ H AR I 5%, 380 Bk B 1 SR 150 ik A
i 2R (carotid intima-media thickness,cIMT)
1.5 mm, 3% LI T cIMT 3 JE > 0. 5 mm 3¢ >

5090 M A I PR E SO BE B ™ ) A5 S B
BN AR FE o3 R g BE B s O A8 <50 260) i
JEBRAE (50% ~69%0) EHERE (=700, R
WA S5 R 3 d 24 h SR e 3 A T X AT
S5 HL T 9 I 7 5 2 A O e SR A I SR R B AE
AT d AWM B B, gveEH
FHER BB Ew RS T E, RIECh
H B s 2 [2018 4F (R HE O 1T R B ) 51
BRENBAL, RIETFHEAERZBARITE
AR S DIL, DI AR 35 E F R 2 R 44 K 2% Shivap-
pa SEHE WA AL ATIE S T 11 AN EREAR R
TR 1 R Bl AR 0 o5 2 i T R MR R AR T A
45 NS B IR T DI T4y, i DI £ R 514
W B R R R 7. FEREE S ARA
PR SRR AR ARG R AR 2E T Z
18K Z 50 BUR A5 Ol Ji b A o B SR A K s SR
e L AH I I £ A2 59 DIT A, 45 58 5 & 2> DII
{8, BT AT TR 62 43 DITAEAH NS Bk DIT(E™ .
1.4 MMEI54F 15 DI K2 NLR, 4 #r CAS B He
(R FE B 2 &% DIT 45 CAS BEH B 78 75 BE 1] (19 56 &R
1.5 %t @ R SPSS 22. 0 #F #4174
Bro T GO TE 25 43 A 00 FH 24 80 b i 25 ROR
YLl AR ¢ K86 . AR IES A A TR R M
(P25.P75) 3R 7w, 4L ] L B R R B RN AS 36 . o 4k
BB % R L LI L X K % 5 Fisher
BV R 1 . 38 XU A DG 2 ok 445 DIL 5
M8 % NLR ZRIM KR, ZHE Logistic [l
38 T WG CAS BEB (19 fE K& & & DIT 5
CAS BEH AR EE R C R .

2 & B

2.1 @R EREH,HA DI Arki BHE DI HE
JEEAE—4.77~3.3 Z A, hE{H R 0. 516, 5%
A LA o B Ak B B 2 G T e i L ] (P =
0.001) ,DIT{H & (P<C0. 001) , 1 & I W8 bR 9 « =5 g
ILAE A9 DA B (A M40 ONLR (25 55 T4 it 24 &
X (P>0.05), WHEK1,
2.2 WEERALBELRN Z L E E Logistic © )3 4547
DII 2y CAS BEHIE B a1 = (P<<0. 001) , &
I L KB 7 (P=0.003), L% 2,
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F1 240 HNE S P K DILH LK
L Xif HE 4 R B AL B B 2 i
i (n=100) (n=100) x/z d
=1 INERIICZPN 33(33.0) 55(55.0) 9.821 0.002
Wl PR 481 (260 ] 6(6.0) 13(13.0) 2. 850 0.091
e B i RE [ 51 (%60 ] 54(54.0) 57(57.0) 0.182 0. 669
WBC(X10°/L) 4.6,7.1 5.0,7.2 —1.178 0. 239
NLR 1.5,3.5 1.5.3.1 —0.630 0.528
DII —2.5,0.09 0.7,2.2 —9.422  <<0.001
%2 CASBEHEfEHEE Logistic 447
i 8 B S.E Wals P OR 95%CI
o I 1.383 0. 466 8. 800 0.003 3.998 1.599~9. 948
DII 1.318 0.202 42.556 <<0. 001 3.376 2.515~5. 551

2.3 CASm¥:BIFRELRAE 5 A DI L&
PG CAS BEHe g 75 2 B2, H 3 DI A M, A8
T L5 38 3 (P <<0. 001) , T A I BH IR % v B i

SE B WBC i3 .NLR 5 CAS B He bk 25 F2 B 0 B i
M (P>0.05), WL 3,

F 3 CASBEH BT R (W B H 2 H A

CAS B bk
WA o B R e A Gl %3 Xz p
(n=100) (n=89) (n=5) (n=6)

e I s L4526 ] 33(33.0) 49(55.1) 3(60.0) 3(50.0) 6.694  0.010
SR ICZPN 6(6.0) 11(57.9) 1(20.0) 1(16.7) 2.921 0.087
o5 g i E LB (260 ] 54(54.0) 53(47.7) 2(40.0) 2(33.3) 0.160  0.690
WBC(X 107 /L) 4.6,7.1 5.1,7.1 4.0,7.4 5.0,10.2 4.516  0.211

NLR 1.5,3.5 1.4,3.2 1.6.6.1 1.5,3.0 0.582  0.900

DII —2.5,0.09 0.6,1.9 2.2,2.8 2.0,2.8 96.419  0.000

2.4 CAS stk F A2 & & B & Logistic @ )2
oA XA .S KEERERESIE
MR 2% 54 883 75 X (P<C0. 01) 5 3 3 ik b B2
ZERRE A IR 25 A it 2 L (P<<0. 05)
DII 2 %4 G245 X (P<<0. 01) 5 5 3 bk B B gk %5

B A IR R 2 5 A G2 B X (P<<0. 05),DII
ERAGHFE X (P<<0.01), DII & 4% F 5 75 72
22 A2 S A e it 2E B . DIL 5 350 3 ik ok # 4
AL TS i) ™ F R B A ST AR G, WLER 4,
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R4 CASBEH PR M LN #E Logistic [ 4 #7

BHE g o
i H
OR 95%CI OR 95%CI OR 95%CI
e ML R 3.96 1.60~9.81"" 18. 86 1.47~242.0" 10. 0 1.06~94.30"
DII 3.63 2.44~5.40"" 97.72 9.24~1033.6"" 60. 40 7.63~478.26""

" P<C0.05," " P<C0.01

2.5 DII{i5 WBC % NLR #9484 H DIIHE
WBC & NLR JCH A (P>0.05), ¥ 5,

%5 DII{EY5 WBC & NLR # % %

DII {6
Tt H
7 P

WBC 0.033 0. 642

N —0.003 0.961

L —0.006 0.930
NLR —0.064 0. 365

3 3 it

CAS B LR ZE R Z , Horb i A B PR
e L 9 5 2 I PR DL i 6y PR 3% T 3 4 £ B R 3R
NEEEHEFEVMHE, T EENES CAS &
AR EEICHE, AW Bon, B m DI AR ERfE R
AR, 5 CAS BEHIE R 185 7= 7 B2 25 D) AH
X5 B DI B CAS BEHe bk 2% 7 5 1L A 19
16 I 0% PR . & g I gE &% WBC 1140 NLR 5
CAS BEHUPe A8 B2 B N AH G, J K] AT RE 2 A BF 58 A AR
D, BCE AR 5 TR T BE A A AR L PR 2 CAS
BEHIE RN BB B B A R B

AWESE Wk, DI AE —4. 77~3. 3, 56 % —
I AE 5 A3 B A DI %88 (DI S5 Bl — 5. 65 ~
3.5 RAEGH AR N BEAT I — A AR R
JiE BE 7 A0 B B A ARORS R Y R A AF 5 (DI v
—4,49~5, 39 ZE AR,

PERE R R DI E 54 i A9 G 15 L B AN i
FIURG 17 TR F8 At D BRI ) W L2 11 5 2 AR RN IR
TR LT 4 IR TR O R R MR AR AL
B6.B12.C Fl E., k. 8 0l F1 & 19 58 A &2 535 4
XK, REEHAXEEEMN (BT EN M
FUIG D7 B VB R S D 5 AR 25 A R A C
SRR 1 (CRP) 5 0F AH O, T /5 48 A 5 S8 16 6 IR 1

B O &G R LF 4 e 4 R W) SRS AR AR 1)
A R FLA SRR A Cg 3 R A 2 A L T AL
WAL =W Bt S5 K AL S ) 4 2B TT I 4 A D
SR EZE A 1E (metabolic syndrome, METS) #l CRP
LA R B R B A s ) — L
s R AT DARRAR v 28 4F B AR 255 AR RIS AE
AR IRURSE o A — TS AU 28 5 A 8 R AR iF e
TFAR WA S AR — 1 2 A G, R L
KRR B 038 T i g K 7, 6 5 8 R RE R A 5 5
Mt BEALERE 6 A Y M O AR R R] e S 0
o KB I IR B AR E R BOP AT L X S Y Y R
DIT 5 {25 & AE F0 58 GE 7K - A7 72 B 8 AH OC L AR
LR B L SE SO B 02 CAS J A 95 B Al L IR
] $ 475 DIT A CAS & A A7 7E—E RHE .

CAS SFR b2 Z2 B R AE 70 T 19 5 0E f 9%
B R AR K T B TS 4 55 9 M S AR G —
TGP AL S e L R D AR SIS K cIMT 5
DIT 5 & B A 5E 4 BL B2 (19 DI fE 5 5 cIMT KU
WaOAR S, O I 4 6 (cardiovascular disease,
CVD) [a] Jy Ifit 8 58 K S W AH DG ki [ 4 — 30T iy BES
PEOFSE R B DI AR RS F 1 CVD Al
H KRB 38 B AR CT . METS S CAS 1Y f& B 18]
£, H Mazidi &9 X3, METS M H 4 %> W&
PRRAEFN DIT Z (B AFFEAH G, XS4 R By s fe 1
JHE BT A 2R A O ML 5 R A o RS A L
T2 VG H# 1 — A AR RIRE S R &R 2
UM RIS K5 AR S B AMER T A4 DI S
METS 3¢ & By AF 58 £ 4 & W1, 76 75 20 48 o B 1y
DII {15 METS K& MK L8 METS Jf 7 2 3 #55 .
DI ] JIF 8 2 PR LB AT BT R 1R 1 A 42 AR R Y
SAEVERE X AT REA B TR AR EE AL .
AL SRR 5 A B i 2 AR E AR B LA K 3
£ &t METS B9 XU A e,

25 b i DIT 5 48 M AH 5G9 9 25 VT AH O L %
PR I IR B B T Bk . DIL{E 5 CAS
BEHE I L Hope 7 7 o AR A AR — 5 A G L
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