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[Abstract] Objective: To compare the value between coronary angiography and noninvasive tests
including carotid intima-media thickness (IMT) . ankle brachial index (ABID),and pulse wave velocity
(PWYV) in the diagnosis of coronary artery disease. ~Methods: ABI, PWV and IMT were measured in
133 inpatients who underwent coronary angiography for suspected coronary heart disease. Gensini score
was calculated to quantify the severity of coronary artery atherosclerosis, and diagnostic value of ABI,
PWYV and IMT for coronary artery atherosclerosis was evaluated.  Results: (1) IMT correlated with
Gensini score(P = 0. 000), but ABI and PWV did not. (2) ROC curve showed IMT = 1. 0 predicted
coronary artery disease with a sensitivity of 62. 7% ,and a specificity of 92.9%. AUC was 0. 815. The
predictive value of ABI and PWV was not satisfactory.  Conclusion: IMT is related to the extent of
coronary artery atherosclerosis and predicts the onset of coronary artery disease, whereas ABI or PWV
are not.
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