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[ ABSTRACT] Aim To investigate the image representation of ultrasonography and CT angiography (CTA) for carotid
atherosclerosis (CAS) plaque in patients with ischemic cerebral stroke (ICS). Methods Carotid ultrasonography and
CTA data were retrospectively analyzed in 575 patients with ICS from June 2013 to June 2015. The results of the two in-
spection methods were compared. ICS CAS plaque related risk factors were analyzed. Single factor and multi-factor anal-
ysis were applied for the related risk factors. Results The results of carotid ultrasonography and CTA were almost i-
dentical, and Kappa value was 0. 867. Single factor analysis showed that diabetes, hyperlipidemia and age were the risk
factors of CAS plaque in patients with ICS (X> =46. 000, 15. 018, 52. 613, all P<0.05). Multi-factor Logistic regression
analysis showed that hyperlipidemia was an independent risk factor of CAS in patients with ICS. Conclusions Carotid
ultrasonography is of high accuracy, and it is almost identical with CTA results to the CAS plaque screening.  Hyperlipi-
demia is a major risk factor for the formation of CAS plaque. In the daily clinical work, patients with hyperlipidemia

should be treated with lipid-lowering therapy and diet control, and then to avoid the occurrence of CAS.
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Figure 1. The ultrasonic imaging of carotid atherosclerotic plaques
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Figure 2. CTA and ultrasonography of carotid atherosclerotic plaques
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F 1. ICS BEHFHPK CTA FBELER(H)
Table 1. Carotid artery ultrasound and CTA findings in pa-
tients with ICS ( cases)
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Table 2. Single factor analysis of risk factors of CAS plaque
in patients with ICS (cases)
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Table 3. Multi-factor Logistic regression analysis of risk fac-

tors of CAS plaque in patients with ICS
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Table 4. Comparison of risk factor integral for plaque in

ICS patients with and without hyperlipidemia ( scores)
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