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[Abstract] Objective To explore the correlation between plasma atherogenic index (AIP) and carotid atherosclerotic
plaque (CASP) in college teachers based on propensity score matching (PSM). Methods A total of 1 965 university teachers
who underwent physical examinations at the Physical Examination Center of Hebei Provincial People' s Hospital from January
to December 2021 were selected for analysis. Based on the diagnostic results of carotid artery ultrasound, they were divided
into a CASP group of 887 cases and a CASP free group of 1 078 cases. Using PSM to match with the nearest neighbor meth—
od in a ratio of 1 to 1, the matching variables were gender, age, smoking, and alcohol consumption. Single factor and multiva—
riate logistic regression models were used to analyze the risk factors for the occurrence of CASP after PSM; Analyze the de—
tection rate of CASP in different groups before and after matching using AIP quartile grouping (Q1-Q4); The ROC curve fur—
ther evaluates the diagnostic value of AIP in detecting CASP in university teachers. Results The propensity score matching
was successful in a total of 543 pairs. After PSM matching, there were no statistically significant differences in gender, age,
smoking, and alcohol consumption between the CASP group and the non CASP group P>0.05). The results of univariate and
multivariate logistic regression analysis showed that the independent risk factors for CASP formation in university teachers
were BMI, SBP, FPG, SCr, LDL-C, and AIP OR(95% CI) =1.043 (1.006—1.081), 1.054 (1.045-1.063), 1.192 (1.083-1.311),
1.465 (1.211-1.772), and 1.176 (1.087-1.273) . In subgroups Q1 to Q4, before and after PSM matching, with the increase of
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AIP, the detection rate of CASP in university teachers showed an upward trend’/P =21.659/<0.001, 3.798/<0.001). Drawing
ROC curves, AIP predicted an AUC of 0.745 95% CI 0.723-0.766) for CASP, with a cut-off value of 3.1, sensitivity of 0.
583, specificity of 0.842, and Jordan index of 0.425. AIP' s AUC was higher than TG, LDL-C, BMI, and FPG ¢/P =8.338/<0.
001, 9.865/<0.001, 9.341/<0.001, 8.338/<0.001). Conclusion The increase of AIP level of college teachers is related to the

occurrence of carotid atherosclerotic plaque, which is an independent risk factor for its occurrence, and can be used as a serum

diagnostic marker of carotid plaque formation.

[Key words] Carotid atherosclerosis plaques; Atherogenic index of plasma; Propensity score matching; Physical Ex—

amination; College teachers
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