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[ABSTRACT]

tients w ith acute cerebral mfarction

A cute Cerebral Infarction Color Doppler of U lirasound

Aim To explore the correlation beween subtype of OCSP and camtid artery atherosclerosis i pa-
M ethods

ischem ic stroke subtypes based on OCSP criteria and carotid artery w ere detected by color doppler of ultrasound

146 patients w ith acute cerebral mfarction were classified mto 4 m ajor
The rela-
tionship betw een then was analyzed Results The percentage of each acute cerebral infarction OCSP subtypes of pa-
tients was as follwmg PACI43 1%, LACI39 o, POCI1l 6%, TACIG ¥%; of all the patients the 70 5% had ca-
In the TACT+ PACI group 55 ¥ were detected w ith plaques themean plaques were 3 26 &
L 87 33 3% were detected with more than four carotid plaques and 46 %% were detected w ith unstable plaques which

rotid artery w ith plaque

were significantly higher than those m other wo groups(P < Q 05), whereas there was no difference between LACI group

* AR -

and POCI group (P > Q 05).
rotic artery plaque plaque stability and number

by color doppler ultrasound
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Conclusion There is strong correlation beween PACI and TACT and carotid atheroscle-
A ctions should be taken to patients w ith carotid artery plaque detected
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21 OCSPHE

X 146 151 =01 i BE ST A 4 B, PACT 63 4
(43 1% ), LACI 57 %1 (39 O% ), POCI 17
(11 6% ), TACI9%1 (6 ¥ ).
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TACL+ PACI 72 57 15 79 2%
POCT 17 7 10 41. 2%
LACI 57 39 18 68 ¥
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