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Evaluation value of contrast enhanced ultrasound in evaluating the stability of

carotid atherosclerotic plaques in patients with carotid artery stenosis”
CHEN Jinli .YE Xiaoyan,LOU Ali
(Lishui Second People’s Hospital s Lishui s Zhejiang 323000,China)

[Abstract] Objective To analyze the evaluation value of contrast enhanced ultrasound (CEUS) in eval-
uating stability of carotid atherosclerosis plaques in patients with carotid stenosis. Methods A total of 76 pa-
tients with carotid stenosis who were admitted to the hospital from May 2016 to April 2019 were enrolled. All
patients underwent routine ultrasound and CEUS. Taking pathological results as the standard, evaluation value
of CEUS and routine ultrasound for stability of atherosclerosis plaques was analyzed. The enhancement inten-
sity,time-intensity quantitative parameters (time to peak, mean transit time, maximum peak intensity, area
under the curve) of different properties plaques under CEUS were compared. Results Taking pathological re-
sults as the standard,sensitivity and accuracy of CEUS for diagnosis of vulnerable carotid plaques were higher
than those of routine ultrasound (P <C0. 05) and no significant difference in specificity (P>>0. 05). There were
78 enhancement plaques, which were concentrated on shoulder (70. 51%), basal part (23. 08%) and tail
(6.41%). There were significant differences in enhancement intensity grading of CEUS among soft plaque,
mixed plaque and hard plaque (P<C0. 05). Soft plaques were mainly on grade [ — IV , while mixed plaques and
hard plaques were mainly on grade I — [[. The time to peak and mean transit time of soft plaques were shor-
ter than those of mixed plaques and hard plaques. There were significant differences in time to peak. mean
transit time, maximum peak intensity and area under curve between mixed plaques and hard plaques (P <<
0. 05). Conclusion CEUS is of relatively higher evaluation value for stability of carotid atherosclerosis plaques
in patients with carotid stenosis. It can sensitively and objectively reflect plaque stability,and quantificationally
analyze neovascularization in plaques.
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