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Abstract
Background: The availability of surrogate markers of severity of 
atherosclerosis is essential to monitor and prevent cardiovascular 
morbidity associated with atherosclerosis. Carotid intima media 
thickness (c-IMT)) is a marker of atherosclerosis. We aimed to 
compare the c-IMT of hypertensive subjects with their normotensive 
counterparts and associated demographic and echocardiographic 
correlates. 

Methods: We studied 122 hypertensive and fifty controls. Their 
demographic and clinical parameters were obtained. All participants 
had echocardiography. Statistical analysis was done using SPSS 
18.0. 

Results: The hypertensive subjects were well matched in age and 
gender distribution with their normotensive counterparts. Maximum 
CIMT was significantly higher among hypertensive subjects than 
controls right (11.1 ± 5.1 vs. 6.1 ± 1.6, p<0.05), Left coronary 
artery (11.4 ± 4.7 vs. 6.0 ± 2.2, p<0.05). The mean CIMT was also 
significantly higher in the RCA of hypertensive subjects (9.01 ± 3.8 
vs. 7.6 ± 2.62, p<0.05) although that of the LCA did not achieve 
statistical significance. CIMT was well correlated to age, blood 
pressure, left ventricular wall dimensions and mass index. 

Conclusion: Carotid intima media thickness measurements are 
mostly significantly higher among hypertensive Nigerian subjects 
than normotensive counterparts. C-IMT measurements were also 
well correlated with many cardiovascular risk factors. Left ventricular 
mass, age and major echocardiographic risk parameters such as 
ejection fraction, left ventricular wall dimensions and relative wall 
thickness are the major determinants of the maximum carotid 
intima media thickness measurements. Therefore c-IMT has a 
good potential for evaluating cardiovascular burden of hypertensive 
Nigerian subjects.  

Keywords: Carotid intima media thickness; Hypertension; Nigeria; 
Echocardiography; Marker; Atherosclerosis

*Corresponding author: Dr. Akintunde A.A, Department of Internal Medicine, 
LAUTECH Teaching Hospital, Ogbomoso, P.O. Box 3238, Osogbo, Nigeria, Tel: 
+ 234-803-393-2076; E-mail: iakintunde2@yahoo.com

Received: September 26, 2013 Accepted: November 05, 2013 Published: 
November 08, 2013 

Introduction
Atherosclerosis is a chronic multifactorial disorder [1,2]. 

Although its consequences can be very sudden such as development 
of stroke and acute myocardial infarction, the processes leading 
to it may take decades [3-5]. Atherosclerosis is generally related to 
cardiovascular risk factors and diseases [4,6]. While some receive 
treatment for acute event such as stroke and AMI, others receive 
risk factor based interventions, the success of which is to prevent 
development of acute events [5]. Others however prevent with sudden 
death as their first presentation [7,8]. Surrogate markers to determine 
the course of disease and evaluate the response to the treatment of 
multiple risk factors that contribute to development of atherosclerosis 
are therefore invaluable [1,2,8]. Cardiovascular disease (CVD) is the 
number one cause of death worldwide [6]. Developing countries are 
beginning to experience a high prevalence of CVD [6]. In a three year 
review of hospital medical admission in Nigeria recently, stroke and 
hypertension related disorders were the two leading causes of medical 
admission [9].

The carotid intima media thickness (c-IMT) is defined as the 
distance between the lumen-intima interface and the media-adventitia 
interface, which corresponds to the inner and outer echogenic lines 
seen on the B-mode ultrasound image [10]. This measurement serves 
a non-invasive marker of arterial wall atherosclerotic disease. Studies 
have been found that the intima-media thickness on average, based 
on gender and age, will increase 0.01-0.03mm per year [10,11].

The CIMT measurement is a widely acceptable marker 
of atherosclerosis and has gained considerable influence in 
prognosticating, risk stratification and evaluation of cardiovascular 
disease burden [12,13]. Some authors shows that in normotensive 
subjects, an increase of 0.1 mm in CIMT will lead to a 10-15% 
increased risk for having myocardial infarction and a 13-18% risk 
for having a stroke [14]. The c-IMT measurement has been shown to 
directly correlate with many cardiovascular risk factors [3,5,11,15,16]. 
Over the years, clinical trials have provided outcomes that support the 
role of c-IMT measurements for predicting cardiovascular events (i.e., 
the thicker the c-IMT, the higher the rate of myocardial infarction or 
stroke) [17,18]. 

Despite its wide use as a surrogate marker of CV risk worldwide, 
there is a great dearth of information on the relevance and usefulness 
of c-IMT among Africans. This study therefore aimed at determining 
the relevance and implications of c-IMT as CV surrogate marker in 
Nigerian hypertensive subjects.

Materials and Methods
This was a cross sectional descriptive study performed at the 
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Ladoke Akintola University of Technology Teaching Hospital, 
Ogbomoso. The study period was between March 2012 and 
January 2013. One hundred and twenty two hypertensive and fifty 
normotensive control subjects were randomly selected for this study. 

Demographic and clinical parameters were obtained. Information 
obtained includes age, gender, weight, height, systolic and diastolic 
blood pressure. The body mass index was calculated as weight/
height2 (kg/m2). The participants had Echocardiography performed 
according to the American Society of Echocardiography guideline 
[19]. Hypertension was diagnosed according to standardized 
protocols when blood pressure was >140/90 mmHg or when patients 
were already on antihypertensive regimen [20].

Echocardiography and B Mode Carotid Doppler were done using 
a general Electric Ultrasound Machine with 3.5MHz and 9 MHz 
probes respectively. The parameters obtained in the echocardiography 
included posterior wall thickness in diastole (PWTd), interventricular 
septal thickness in diastole (IVSd), left ventricular end diastolic 
dimension (LVDD), left ventricular end systolic dimension (LVSD)
and right ventricular dimension. Doppler echocardiography was done 
to assess the trans-mitral and trans-tricuspid Doppler flow velocity. 

 The left ventricular mass was calculated using the equation [21]

LVM(g) = 0.81[1.04(IVSd +PWTd +LVDD)3 – LVDD3] +0.6.

Left ventricular mass index (LVMI) was calculated as LVM/
ht (m)2.7. This correction has been shown to minimize the effect of 
gender, race, age and obesity on the validity of various parameters for 
the diagnosis of left ventricular hypertrophy (LVH). LVH was defined 
as LVMI > 51 g/m2.7. Relative wall thickness was defined as 2 ×PWTd/
LVDD. Abnormal RWT was defined as RWT ≥ 0.45.

The measurements for the c-IMT were carried out in common 
carotid artery, with the subject lying down, neck extended and head 
slightly turned in the direction opposite to the carotid artery being 
examined. A 10-mm longitudinal section located at a distance of 
1-2 cm from the bifurcation was studied and measurements were 
performed in the distal walls along an axis perpendicular to the artery, 

to establish two lines: the intima-media interface and the media-
adventitia interface. A total of six measurements were obtained in 
each carotid artery, and the average mean and maximum values were 
recorded.

Statistical analysis was done using the Statistical Package for 
Social Sciences SPSS 18.0 (Chicago Ill.) Quantitative data were 
summarized as means ± standard deviation while qualitative data 
were summarized with frequency and percentages. Group comparism 
was done with the student’s t test and chi square. P < 0.05 was taken as 
statistically significant. Correlation of maximum c-IMT with clinical 
and echocardiographic parameters was done. Multiple Regression 
analysis was done to determine the significance of clinical and 
echocardiographic parameters to the c-IMT measurement. Informed 
consent was obtained from all participants of the study. Institutional 
Ethical clearance was also obtained.

Results
The hypertensive subjects were well matched in age and gender 

distribution with the control subjects. The mean age of hypertensive 
subjects was not significantly different from that of normotensive 
control subjects (57.3 ± 14.3 vs. 53.9 ± 12.0 years). Male gender 
constituted 63.1% of the hypertensive population while it constituted 
58% of the normotensive controls. Expectedly, the mean systolic and 
diastolic blood pressures of hypertensive subjects were significantly 
higher than their normotensive counterparts. Mean body mass 
index was similar between the two groups (26.62 ± 6.33 kg/m2 vs. 
25.58 ± 5.92 kg/m2, p>0.05). Left ventricular wall dimensions, left 
ventricular internal diastolic dimension and left atrial dimension were 
significantly higher hypertensive subjects compared to normotensive 
controls. The maximum c-IMT on the right and left coronary artery 
were significantly higher among hypertensive subjects compared to 
controls. The mean right and left c-IMT was also higher hypertensive 
subjects than normotensive subjects although only that of the right 
achieved statistical significance. This is shown in Table 1. 

Table 2 shows the correlation statistics of some demographic and 

Variable Hypertensive Subjects Controls P Value
AGE (years) 57.3 ± 14.7 53.9 ± 12.0 0.343

MALE GENDER (n) 77/122 (63.1%) 29/50 (58.0%) 0.061
SBP(mmHg) 137.3 ± 29.1 126.2 ± 7.83 0.014*
DBP (mmHg) 78.0 ± 13.8 75.6 ± 4.9 0.284
BMI (kg/m2) 26.62 ± 6.33 25.58 ± 5.92 0.364
LVDD (mm) 48.1 ± 8.7 43.4 ± 5.0 0.000**

EF (%) 60.8 ± 15.4 66.0 ± 6.7 0.000**
IVSd (mm) 12.1 ± 2.7 10.3 ± 1.4 0.011*

PWTd (mm) 11.5 ± 3.8 9.8 ± 1.5 0.003*
AOD (mm) 31.5 ± 4.4 30.4 ± 1.93 0.082
LAD (mm) 39.7 ± 7.7 35.7 ± 3.5 0.001*

RT CIMT 1 (mm) 11.1 ± 5.1 6.1 ± 1.6 0.000**
RT CIMT 2 (mm) 9.01 ± 3.8 7.6 ± 2.62 0.018*
LT CIMT 1 (mm) 11.4 ± 4.7 6.0 ± 2.2 0.000*
LT CIMT 2 (mm) 9.5 ± 3.3 8.64 ± 2.82 0.115
LVMI (g/m2.7) 61.7 ± 32.1 42.6 ±13.2 0.000**

Table 1: Demograhic and echocardiographic parameters of study participants.

*- statistically significant
Key to table:  SBP: Systolic Blood Pressure, DBP: Diastolic blood pressure,   LVDD: Left Ventricular End Diastolic Dimension, EF: Ejection Fraction, PWTd: Posterior 
Wall Thickness in Diastole, IVSd: Interventricular Septal Thickness In Diastole, ME: MA ratio – ME/MA ratio, TE_TA ratio-TE/TA ratio, RWT: Relative Wall Thickness, 
LVMI: Left Ventricular Mass Index, BMI: Body Mass Index, RT CIMT 1: Maximum right carotid intima media thickness , RT CIMT 2: Mean Right Carotid Intima Media 
Thickness, LT CIMT 1: Maximum Left Carotid Intima Media Thickness , LT CIMT 2: Mean Left  Carotid Intima Media Thickness.
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echocardiographic  parameters with the c-IMT measurements. Age, 
systolic blood pressure, diastolic blood pressure, Interventricular 
septal thickness in diastole posterior wall thickness in diastole and left 
ventricular mass index were significantly and well correlated with all 
c-IMT parameters. Body mass index was only significantly correlated 
with the right c-IMT.

To determine the contribution of various parameters to the c-IMT 
using the right carotid intima media thickness, all parameters with 
significant correlations statistics were entered into a multivariate 
Logistic regression analysis. Left ventricular mass index, relative wall 
thickness, age were the highest determinant of c-IMT measurements 
among the study participants. Other parameters with significant 
contribution include ejection fraction and body mass index. This is 
as shown in Table 3. 

Discussion
Carotid intima media thickness has been extensively studied 

among Caucasians as a surrogate marker for evaluating the burden 
of atherosclerosis in CVD. However, reports are very scarce on its 
usefulness and implications among African hypertensive subjects. 
This study revealed that carotid intima media thickness measurements 
were  significantly higher among Nigerian hypertensive subjects than 
their normotensive controls. This is in agreement with similar study 
in other hypertensive population [14,18]. Okeihalam in Jos Nigeria 
also showed that carotid atherosclerosis using the CIMT value was 

similar among hypertensive and diabetic subjects [22]. The rise in 
c-IMT from the normotensive subjects to hypertensive subjects was 
far more significant in our study than that reported by Okeihalam. 
The dietary pattern of the population in that study  which has been 
said to be pro-inflammatory might have supposedly accounted for the 
far less significant rise in their own study. The hypertensive subjects 
therefore theoretically have a higher burden of atherosclerosis than 
their normotensive subjects. The increased atherosclerosis parallels 
the increasing burden of other cardiovascular risk factors as shown 
by other authors [20,23,24]. Atherosclerosis is the underlying factor 
for many complications of hypertension. It progresses over a long 
time before acute complications with potential consequences can 
occur [6,10]. Therefore, the presence of a surrogate marker to identify 
carotid intima media thickness has been shown to correlate with the 
severity of many cardiovascular risk factors [25-27]. Intervention 
studies have also shown its regression with effective management [28]. 
All c-IMT measurements were well correlated with many important 
CV risk factors in this study such as age, systolic blood pressure, left 
ventricular mass index and body mass index as shown in Table 2. 

The factors associated with the increased c-IMT as shown in the 
multivariate regression included age, left ventricular mass index, body 
mass index, ejection fraction, posterior wall thickness in diastole and 
interventricular septal thickness. These were the major determinants 
of the carotid intima media thickness among the study participants. 
These echocardiographic and clinical parameters have been associated 

Variable Right CIMT 1 RT CIMT 2 Left CIMT 1 LT CIMT 2
AGE (years) 0.567** 0.510** 0.538 ** 0.435 **
SBP (mmHg) 0.314 ** 0.423 ** 0.278* 0.328 **
DBP (mmHg) 0.256* 0.362 ** 0.204* 0.323 **

IVSd (cm) 0.402 ** 0.403 ** 0.368 ** 0.279 *
PWTd (cm) 0.322 ** 0.238* 0.364 ** 0.226 *

LVMI (g/m2.7) 0.320 ** 0.705 ** 0.371 ** 0.200*
BMI 0.179 0.358 ** 0.137 0.121

Table 2: Correlation of maximum right CIMT with clinical and echocardiographic parameters.

*- statistically significant
Key to table:  SBP: systolic blood pressure, LVDD: Left Ventricular End Diastolic Dimension, EF: Ejection Fraction, PWTd- Posterior Wall Thickness in Diastole, IVSd: 
Interventricular Septal Thickness In Diastole, ME-MA ratio – ME/MA ratio, TE_TA ratio-TE/TA ratio, RWT: Relative Wall Thickness, LVMI: Left Ventricular Mass Index, 
BMI: Body Mass Index.

Variable Standardized B Coefficient     T Value Significance
Konstant 20.682

Age(years) 0.630 3.774 0.001*
Gender -0.096 -0.823 0.416

SBP (mmHg) -0.157 -1.164 0.252
LVDD (mmHg) -1.325 -2.034 0.049*

EF (%) 0.486 4.577 0.000**
IVSd (mm) -1.552 -3.002 0.005*

PWTd (mm) -4.336 -2.555 0.015*
ME_MA ratio 0.343 1.830 0.075
TE_TA ratio 0.286 1.938 0.060

RWT 2.980 2.355 0.024*
LVMI (g/m2.7) 5.008 3.466 0.001*
BMI (kg/m2) -4.819 -2.959 0.005*

*- statistically significant
Key to table:  SBP: Systolic Blood Pressure, LVDD: Left Ventricular End Diastolic Dimension, EF: Ejection Fraction, PWTd: Posterior Wall Thickness in Diastole, IVSd: 
Interventricular Septal Thickness In Diastole, ME: MA ratio – ME/MA ratio, TE_TA ratio-TE/TA ratio, RWT: Relative Wall Thickness, LVMI: Left Ventricular Mass Index, 
BMI: Body Mass Index.

Table 3: Regression analysis of maximum right carotid intima media thickness.



Citation: Akintunde AA, Aremu AA, Adebayo PB, Kareem LO, Bakare AK, et al. (2013) Carotid Intima Media Thickness as a Surrogate Marker of Atherosclerosis 
and Cardiovascular Burden in Hypertensive Subjects: Relevance and Implications. Prensa Med Argent 99:10.

• Page 4 of 5 •

doi:http://dx.doi.org/10.4172/lpma.1000108

Volume 99 • Issue 10 • 1000108

with cardiovascular risk from many studies [20,26]. It is therefore 
relevant to use c-IMT as a surrogate marker of CV injury since they 
correlate well with many conventional cardiovascular risk factors.

Although Africans have been suggested to have a higher c-IMT 
than their Caucasian counterpart as it follows similar adaptive 
response to left ventricular hypertrophy, we found that the maximum 
and mean c-IMT among hypertensive subjects in this study was 
similar to that reported in South America by Gomez-Marcos [29]. 
Other reasons that have been adduced for the relative increase in 
c-IMT among Africans include increase prevalence of hepatitis, 
HIV and other infections, etc [29-31]. Hypertensive subjects with 
cluster of multiple CV risk factors are common in Nigeria [32,33] 
and the availability of surrogate markers to identify them for early 
management is therefore invaluable. A higher c-IMT indicative of 
carotid atherosclerosis is therefore another indication of the high CV 
burden as shown in this study. 

Therefore, one can safely infer that CIMT is a very useful risk 
stratification index of CV disease among Nigerians with hypertension 
as it correlates with major cardiovascular risk factors. It can therefore 
be used in identifying those with significant CV risk for which 
institution of appropriate management will reduce the cardiovascular 
burden.

Conclusion 
Carotid intima media thickness measurements are mostly 

significantly higher among hypertensive Nigerian subjects than 
normotensive counterparts. C-IMT measurements were also well 
correlated with many cardiovascular risk factors. Left ventricular mass, 
age and major echocardiographic risk parameters such as ejection 
fraction, left ventricular wall dimensions and relative wall thickness 
are the major determinants of the maximum carotid intima media 
thickness measurements. Therefore c-IMT has a good potential for 
evaluating cardiovascular burden of hypertensive Nigerian subjects. 
References

1.	 Singh RB, Mengi SA, Xu YJ, Arneja AS, Dhalla NS (2002) Pathogenesis of 
atherosclerosis: A multifactorial process. Exp Clin Cardiol 7: 40-53.

2.	 Spiteller G (2005) Is atherosclerosis a multifactorial disease or is it induced by 
a sequence of lipid peroxidation reactions? Ann N Y Acad Sci 1043: 355-366.

3.	 Marzilli M, Merz CN, Boden WE, Bonow RO, Capozza PG, et al. (2012) Ob-
structive coronary atherosclerosis and ischemic heart disease: an elusive 
link! J Am Coll Cardiol 60: 951-956.

4.	 McNeill AM, Rosamond WD, Girman CJ, Golden SH, Schmidt MI, et al. (2005) 
The metabolic syndrome and 11-year risk of incident cardiovascular disease 
in the atherosclerosis risk in communities study. Diabetes Care 28: 385-390.

5.	 Mudau M, Genis A, Lochner A, Strijdom H (2012) Endothelial dysfunction: the 
early predictor of atherosclerosis. Cardiovasc J Afr 23: 222-231.

6.	 Go AS, Mozaffarian D, Roger VL, Benjamin EJ, Berry JD, et al. (2013) Heart 
disease and stroke statistics--2013 update: a report from the American Heart 
Association. Circulation 127: e6-6e245.

7.	 Matova EE (1976) Atherosclerosis and sudden death. Bull World Health Or-
gan 53: 527-530.

8.	 Lorenz MW, Markus HS, Bots ML, Rosvall M, Sitzer M (2007) Prediction of 
clinical cardiovascular events with carotid intima-media thickness: a system-
atic review and meta-analysis. Circulation 115: 459-467.

9.	 Okunola OO, Akintunde AA, Akinwusi PO (2012) Some emerging issues in 
medical admission pattern in the tropics. Niger J Clin Pract 15: 51-54.

10.	Montauban van Swijndregt AD, The SH, Gussenhoven EJ, Lancée CT, Ri-
jsterborgh H, et al. (1996) An in vitro evaluation of the line pattern of the near 

and far walls of carotid arteries using B-mode ultrasound. Ultrasound Med 
Biol 22: 1007-1015.

11.	Grobbee DE, Bots ML (1994) Carotid artery intima-media thickness as an 
indicator of generalized atherosclerosis. J Intern Med 236: 567-573.

12.	Bolinder G, Norén A, de Faire U, Wahren J (1997) Smokeless tobacco use 
and atherosclerosis: an ultrasonographic investigation of carotid intima media 
thickness in healthy middle-aged men. Atherosclerosis 132: 95-103.

13.	Puato M, Palatini P, Zanardo M, Dorigatti F, Tirrito C, et al. (2008) Increase 
in carotid intima-media thickness in grade I hypertensive subjects: white-coat 
versus sustained hypertension. Hypertension 51: 1300-1305.

14.	Lorenz MW, Markus HS, Bots ML, Rosvall M, Sitzer M (2007) Prediction of 
clinical cardiovascular events with carotid intima-media thickness: a system-
atic review and meta-analysis. Circulation 115: 459-467.

15.	Wong M, Edelstein J, Wollman J, Bond MG (1993) Ultrasonic-pathological 
comparison of the human arterial wall. Verification of intima-media thickness. 
Arterioscler Thromb 13: 482-486.

16.	Gamble G, Beaumont B, Smith H, Zorn J, Sanders G, et al. (1993) B-mode 
ultrasound images of the carotid artery wall: correlation of ultrasound with 
histological measurements. Atherosclerosis 102: 163-173.

17.	Touboul PJ, Hernández-Hernández R, Küçükoğlu S, Woo KS, Vicaut E, et al. 
(2007) Carotid artery intima media thickness, plaque and Framingham car-
diovascular score in Asia, Africa/Middle East and Latin America: the PARC-
AALA study. Int J Cardiovasc Imaging 23: 557–567. 

18.	O’Leary DH, Polak JF, Kronmal RA, Manolio TA, Burke GL, et al. (1999) 
Carotid-artery intima and media thickness as a risk factor for myocardial in-
farction and stroke in older adults. Cardiovascular Health Study Collaborative 
Research Group. N Engl J Med 340: 14-22.

19.	Sahn DJ, DeMaria A, Kisslo J, Weyman A (1978) Recommendations regard-
ing quantitation in M-mode echocardiography: results of a survey of echocar-
diographic measurements. Circulation 58: 1072-1083.

20.	Chobanian AV, Bakris GL, Black HR, Cushman WC, Green LA, et al. (2003) 
Seventh report of the Joint National Committee on Prevention, Detection, 
Evaluation, and Treatment of High Blood Pressure. Hypertension 12: 1206-
1252. 

21.	de Simone G, Devereux RB, Daniels SR, Koren MJ, Meyer RA, et al. (1995) 
Effect of growth on variability of left ventricular mass: assessment of allome-
tric signals in adults and children and their capacity to predict cardiovascular 
risk. J Am Coll Cardiol 25: 1056-1062.

22.	Okeahialam BN, Alonge BA, Pam SD, Puepet FH (2011) Carotid Intima Me-
dia Thickness as a measure of cardiovascular disease burden in Nigerian 
Africans with hypertension and Diabetes mellitus. Int J Vasc Med.

23.	Tzou WS, Douglas PS, Srinivasan SR, Bond MG, Tang R, et al. (2005) In-
creased subclinical atherosclerosis in young adults with metabolic syndrome: 
the Bogalusa Heart Study. J Am Coll Cardiol 46: 457-463.

24.	Chambless LE, Heiss G, Folsom AR, Rosamond W, Szklo M, et al. (1997) As-
sociation of coronary heart disease incidence with carotid arterial wall thick-
ness and major risk factors: the Atherosclerosis Risk in Communities (ARIC) 
Study, 1987-1993. Am J Epidemiol 146: 483-494.

25.	Flynn JT (2006) What is the significance of increased carotid intima media 
thickness in hypertensive adolescents? Hypertension 48: 23-24.

26.	de Groot E, Hovingh GK, Wiegman A, Duriez P, Smit AJ, et al. (2004) Mea-
surement of arterial wall thickness as a surrogate marker for atherosclerosis. 
Circulation 109: III33-38.

27.	Ikeda K, Takahashi T, Yamada H, Matsui K, Sawada T (2013) Effect of in-
tensive statin therapy on regression of carotid intima-media thickness in pa-
tients with subclinical carotid atherosclerosis (a prospective, randomized trial: 
PEACE (Pitavastatin Evaluation of Atherosclerosis Regression by Intensive 
Cholesterol-lowering Therapy) study). Eur J Prev Cardiol 20: 1069-79.

28.	Wang JG, Staessen JA, Li Y, Van Bortel LM, Nawrot T, et al. (2006) Carotid 
intima-media thickness and antihypertensive treatment: a meta-analysis of 
randomized controlled trials. Stroke 37: 1933-1940.

29.	Gómez-Marcos MA, Recio-Rodríguez JI, Rodríguez-Sánchez E, Patino-Alon-
so MC, Magallón-Botaya R, et al. (2011) [Carotid intima-media thickness in 
diabetics and hypertensive patients]. Rev Esp Cardiol 64: 622-625.



Citation: Akintunde AA, Aremu AA, Adebayo PB, Kareem LO, Bakare AK, et al. (2013) Carotid Intima Media Thickness as a Surrogate Marker of Atherosclerosis 
and Cardiovascular Burden in Hypertensive Subjects: Relevance and Implications. Prensa Med Argent 99:10.

• Page 5 of 5 •

doi:http://dx.doi.org/10.4172/lpma.1000108

Volume 99 • Issue 10 • 1000108

30.	Sorof JM, Alexandrov AV, Cardwell G, Portman RJ (2003) Carotid artery inti-
mal-medial thickness and left ventricular hypertrophy in children with elevated 
blood pressure. Pediatrics 111: 61-66.

31.	Kishimoto C, Hirata M, Hama K, Tanaka M, Nishimura K, et al. (2006) Carotid 
intima-media thickness is increased in subjects with ischemic heart disease 
having a familial incidence. Exp Clin Cardiol 11: 8-10.

32.	Akintunde AA, Ayodele OE, Akinwusi PO, Peter JO, Opadijo OG (2010) Meta-
bolic syndrome among newly diagnosed non-diabetichypertensive Nigerians: 
prevalence and clinical correlates. S Afr J Diabetes Vasc Dis 7: 107-110. 

33.	Akintunde AA (2010) Epidemiology of conventional cardiovascular risk factors 
among hypertensive subjects with normal and impaired fasting glucose. S Afr 
Med J 100: 594-597.


	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Materials and Methods 
	Results
	Discussion
	Conclusion
	Table 1
	Table 2
	Table 3
	References

