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Evaluation of carotid plaque vulnerability by contrast—enhanced ultrasonography in predicting recurrence of ce-
rebral infarction ZHOU Yuwang, LIU Qinghua. Department of Ultrasound, the People's Hospital of Quzhou, Quzhou
324000, China.

[Abstract] Objective To explore the value of contrast—enhanced ultrasonography for evaluating the vulnerability of ca—
rotid plaque in predicting the recurrence of cerebral infarction. Methods A total of 68 patients with initial cerebral in—
farction were selected, carotid artery plaque of these patients were assessed to evaluate two—dimensional echo grading by
conventional ultrasound and angiogenesis grading by contrast—enhanced ultrasound respectively.The recurrence of cerebral
infarction within one year was followed up and the predictive value of two—dimensional echo grading and neovasculariza—
tion grading was compared. Results There were 109 carotid plaques in 68 patients with cerebral infarction, 25 cases re—
curred within 1 year with 39 patches.The echo grading and neovascularization grading of carotid artery plaque between
the two groups were significantly different (Z=8.95,19.69, P<<0.05).According to the criteria of neovascularization grade
> Il , neovascularization grade> Il , neovascularization grade> I , echo grade<<Ill , and echo grade< I , the AUC for
predicting cerebral infarction recurrence were 0.60, 0.74, 0.61, 0.63 and 0.62, respectively.Conclusion Evaluation of
carotid plaque vulnerability by contrast—enhanced ultrasound is an effective indicator for predicting recurrence of cerebral
infarction.
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