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The correlation analysis between retinal Hollenhorst plaque and characteristic of high-risk carotid artery steno-
sis LIANG Chengying, LYV Yanghui.Department of Ophthalmology , Deqing People’s Hospital , Deqing 313200, China.
[Abstract] Objective To investigate the relationship between Hollenhorst plaque (HP) and characteristic of high-risk
carotid artery stenosis. Methods A total of 210 patients with unilateral high—risk carotid artery stenosis were enrolled in
this study. Carotid Ultrasound, cervical CT angiography, or digital subtraction angiography (DSA) were used to assess the
stenosis of carotid artery the and the stability of carotid plaque.Fundus imaging were used to assess the HP.Patients with
HP were enrolled into the HP group, and patients without HP were included in the control group. Results Among the
210 patients, 32 patients (15.24%) had HP.There were significant differences in age, smoking, unstable plaque, symptom-
atic carotid artery stenosis, moderate carotid artery stenosis and severe carotid artery stenosis between the two groups (1=
-4.17, x’=6.24,4.52,5.18,7.95, 18.10, P<<0.05).Multivariate analysis showed that age, smoking, symptomatic carotid ar-
tery stenosis, and severe carotid artery stenosis significantly increased the risk of HP (OR=1.09, 2.74,2.61, 3.86, P<
0.05). Conclusion Symptomatic carotid artery stenosis and severe carotid artery stenosis significantly increase the risk
of HP.Fundus examination should be performed routinely in patients with high-risk carotid artery stenosis.
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