<278 SREZXHKSHE 2016455 A % 14 %% 3 8 Clinical Education of General Practice  May 2016, Vol.14,No.3

I PRI

8 7 1S 52 i (8] -5 BE A 2 10 s B Bk SR A RE L
BEIR A 4 & 5 &R 00 15 A 25 R RUAE K IE 57 i

AW Rewm FAHF

HEE] BBy R85 Y-8 &5 W S IR AR AL B A#F 4 o S sk M PRI R, 7T
5 ORIER T Bt b R A 2 S AR AR AR AL B 3 B 8016 4 A LR (404) ) Fe 3t BB LA (404 ), #4343 AT
YA S T CASHE % ¥ U5 6 0T 18] 3% 2 B ALHEAT R F AT, RO B3k 1 6 s LA I UL, AR A B B BREH
BERRACEES: N AT A A8 5 e dn RN P g AE R b, GEER WLER4E R FLBE P 144/ 3 P AR 5169/ R A B34 AR BE
A1 3T RBLR K ILBEH8OAS , 2 WP AR BE28AS IR A-BE26AS AR BE3SAS , LB PhAR £ F A it 5 & L(Z=-2.39,P<0.05).
WIS Z0 B IR AR AR AL BE 3 3% 5 0 B ) -3 JE R A AR SR 0% A ) AR T A B AL R s KO AL IR E L A B & T @
R EZHTFBa, £FH % FEL (15 #=-12.53.20.44 18.36,P¥) <0.05). L5 A5 YA -7 % th & 5T
BARAE BB IR AR AR AL B3 A ST B i M R 2 P BoE s KA A B A B R B TR B A R
[REIFE] RFEY; FHIRBARNL; SRbliEEd; HAnE

Evaluation of correlation of carotid atherosclerotic with plaques neovascularization and ischemic stroke by time-—
intensity curve of contrast—enhanced ultrasound [LOU Ali, CHEN Jinli, FANG Liping. Department of Ultrasound, The
Second People’s Hospital of Lishui, Lishui 323000, China

[Abstract] Objective To explore the correlation of carotid atherosclerotic (CAS) with plaques neovascularization and
ischemic stroke that evaluated by time—intensity curve of contrast—enhanced ultrasound (CEUS). Methods 80 patients
with carotid atherosclerostic plaque were divided into the observation group (n=40) and the control group (n=40) according
to whether complicated with ischemic stroke. The two groups were examined by CEUS, and quantitative analysis of the
changes of CAS plaque was analyzed by time—intensity curve, thus to evaluate the correlation of neovascularization and
ischemic stroke. Results A total of 144 patches including 69 soft plaques, 34 mixed plaques, and 41 hard plaques were
found in the observation group while 89 patches including 28 soft plaques, 26 mixed plaques, 35 hard plaques were found
in the control group. There was statistical difference between two groups (Z=-2.39,P<<0.05). The peak time of observation
group was significantly shorter than the control group while the maximum peak intensity and the areas of under the curve
were significantly higher than the control group (1=-12.53,20.44,18.36, P<<0.05). Conclusion The time—intensity curve
of CEUS can quantitatively assess the type of plaques, the distribution density of neovascularization in patients with CAS
plaques combined with ischemic stroke, and contribute to evaluate the stability of the plaque.
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