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Abstract: Objective: To investigate the detection rate and independent risk factors of carotid
atherosclerosis (CAS) in physical examination population. Methods: A total of 710 subjects who received
carotid ultrasonography in our physical examination center from January to December 2025 were
enrolled. General information, blood lipid and blood pressure data were collected. Multivariate Logistic
regression was applied to identify independent risk factors of CAS. Results: The overall detection rate of
CAS among 710 participants was 30.00% (2130/7100). Compared with non—CAS group, the CAS
group had higher male ratio, older average age and higher BMI; the proportions of smoking, drinking
and chronic medical histories were significantly elevated. For lipid profiles, TC, TG and LDL—C levels
were higher while HDL—C was lower, and blood pressure values were significantly increased in CAS
group (all P <<0.05). Multivariate Logistic regression revealed age, LDL—C and hypertension history as
independent risk factors, while HDL—C served as an independent protective factor for CAS. Conclusion:
The prevalence of CAS is high among urban physical examinees in this area. Age, elevated LDL—C and
hypertension are independent risk factors, whereas HDL—C plays a protective role. Carotid
ultrasonography can facilitate stratified cardiovascular health management, detect early wvascular
morphological lesions and provide objective evidence for individualized intervention plans.
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