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Relationship between carotid ultrasound parameters and pathological characteristics of cerebral infarction WEI
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[Abstract] Objective To investigate the correlation between the parameters of carotid ultrasound and the pathological
characteristics of cerebral infarction. Methods Totally 96 patients with cerebral infarction were selected as the study
group, and 96 healthy subjects were selected as control group.After admission, the two groups received carotid ultrasound
examination , and the differences in the intima—media thickness (IMT), the mean velocity of blood flow of cerebral anteri—
or, middle and posterior arteries of the brain between the two groups were analyzed.The correlations between the parame—
ters of carotid ultrasound and the degree of nerve injury and the size of cerebral infarction focus were analyzed. Results
The IMT of the common carotid artery and the internal carotid artery in the study group were higher than those of the
control group, and the mean velocity of blood flow of cerebral posterior, middle and anterior arteries were lower than those
of the control group (1=5.51,5.09,-4.01,-7.18,-6.72, P<0.05).The IMT of the common carotid artery and internal
carotid artery in patients with moderate nerve injury and lesion size of 3-5 c¢cm were greater than those of mild nerve inju—
ry,and the lesion size less than 3 cm (1=2.77,2.20,2.72,2.18, P<<0.05) ,and the mean velocity of blood flow of cerebral
posterior , middle and anterior arteries were less than that of mild nerve injury and the lesion size less than 3 e¢m (1t
=-4.01,-4.17,-4.11,-3.54,-4.10,-4.79, P<<0.05).The IMT of the common carotid artery and internal carotid artery in

patients with severe nerve injury and lesions >5 cm
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were greater than those of moderate nerve injury and

the lesion size of 3-5 em (1=2.08,2.15,2.13,2.27, P
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<0.05) , and the mean velocity of blood flow of cerebral posterior, middle and anterior arteries were lower than those of

patients with moderate nerve injury and lesion size of 3-5 cm (t=-5.72,-3.62,-4.27,-6.02,-4.04,-4.13, P<<0.05) IMT

of common carotid artery and internal carotid artery were positively correlated with the degree of nerve injury and the size

of cerebral infarction lesions, and the mean velocity of blood flow of cerebral posterior, middle and anterior arteries were

negatively correlated with the degree of nerve injury and the size of cerebral infarction lesions (r.=0.61,0.56,0.54,0.58,

-0.63,-0.59,-0.58,-0.57,-0.51,-0.59, P<<0.05). Conclusion The IMT thickness and blood flow velocity of cerebral

infarction of cerebral infarction are abnormal by carotid ultrasound, and there are significant differences in the abnormal

amplitude among patients with different nerve injury degree and cerebral infarction lesion size.The carotid ultrasound is

helpful to the diagnosis and evaluation of disease.
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