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YAO Jundong . ZHANG Zhoulong \WANG Yunchang
(College of Clinical Medicine , Henan University of Science and Technology/Department of Ultrasound ,
the First Af filiated Hospital of Henan University of Science and Technology ,Luoyang,Henan 471003, China)
[ Abstract ]
hanced ultrasonography (CEUS) for the vulnerability of different echo carotid plaques (CP). Methods Ac-

Objective To evaluate the value of acoustic radiation force impulse (ARFI) and contrast-en-
cording to different echoes,119 patients with CP were divided into the hypoechoic group,the iso-echo group,
the mixed echo group and the strong echo group,followed by conventional carotid artery color doppler ultra-
sound ,acoustic pulse radiation force elastography,ultrasound contrast technique examination,observed and an-
There was sig-
nificant difference in shear wave velocity ( H=110. 023, P<C0. 01), enhanced intensity ( H=162. 871, P

0.01) ,enhancement ratio (H=63. 774,P<C0. 01) among those groups;there was positive correlation between

alyzed the size of CP,shear wave velocity,enhanced intensity and enhancement ratio. Results

enhanced intensity and shear wave velocity (P<C0. 05) ; there was positive correlation between enhancement
ratio and shear wave velocity (P<C0. 05). Conclusion ARFI and CEUS have a high application value and rele-
vance to assess the stability of CP.
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