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Carotid stenosis is closely related to occurrence of ischemic stroke.

Diagnostic Criteria

It is very important to locate and

grade carotid stenosis rapidly and exactly for treatment plan and prognosis. Many studies have demonstrated that the carot-

id stenosis can be assessed accurately by color Doppler ultrasonography, which is the preferred noninvasive means for clin-

ic.

R I A v A O S A Bk B B L R K
R BET 10 fe T BN P N R R
AN htt S MR R T B R G #f
S, Fh BN ok A T Ak 5 | A 1) 25 30 ko 7 s AR
Gt P i A v & AR B DA O, 3Bl ks A
AP B 75 1 5 A8 5 1R 1 I A v o i o 1 AR R i
20%4 . BE KA >T0% 1 H 5 ARG A TR Y
KRR ER 1% EPNSMFR—B0A R, T
150 Jikopk 75 R /N T 50% 1) £ 3 N 24 B SR B
BHAYT , 1% V) Bl 17 9 175 1 R, T X B 2 R e ik
50% A R IR U HOR PR AR AR BE 70% ~ 99% 1 H
DU 07 24 Al LA I 15 L 0 A SR AR B 57
BE AN, DT AT 8500 2 fili A v i) & A R A
I PR 9 L H DT 25 ) Jok B A 1 S A7 Bk 2 1)
PRI HHE 6 R BN RIG YT 7 R, X REE
H TS R

[ ¥efs B H# ]
[(E€THE]
[1EEREIT]

2015-08-11
A BRI S I H (2012Y2008)

REIERECN

1 FHERENEEZLGE TG TR
B P2 27 AR BOR W VA K i | B il 1L A

152 (digital subtraction angiography, DSA) | .45 %
{6,225 ## 7 ( color Doppler ultrasonography, CDU) |
LR L4 3 5 M 22 )2 B TSR AIL Il A R A S5 R
FRAR A T I R TEAG 2530 Jokose 7 Vs 22 10 B 28 A7
RBFEARTFBET ) o DSA — EL LUK B R 12 W
BB PP A8 PG S 1 e bR, VT A B R Y bR
HEUNTT & SR P b S A7 R R 1 250 3l Jok P D10 Bk 552 6
(NASCET) J5 358, BV 1 3% (%) = (AR I
ot 1E AR PR BURAR AR ) /78 T v 1E B AR
x100% , BRAEFEIESNJ 4 9. (1) BREEPAE  poas &
<50%; (2) T EEBRAS - BRAE 5 50% ~ 69% 5 (3) T JiE
W78 AR T0% ~99% ; (4) M ZE, SR1MT, K DSA
KA A AEAT 1) BRI | B 5t B RAE 22 XU R A5 A

2015-10-22

MR, LRSS A, WF 55 04 1L A AR 75 , E-mail & 531072625@ qq.com, 3@ IMEH REF, Wi+, 2042, Wi+
WER A UM, 5T 7 18] K LS M7 | E-mail A Jping.zhu@ 163.com,,



CN 43-1262/R " [E sh ik fb 2 2016 4555 24 555 7 743

EI0] S I o A e X <Y fr) 7 N P R
FB R & | A CDU 2 87 L MR Y
DB T R B o de Ry Tz A B, JUH
JERAO 2 LR 515 (color Doppler flow imaging,
CDFL) F AR 32 g AN W 5 5, 45 88 75 X 45
KB A= 2 Wr ) HEBR AR B T NI AY 4 S, CDU
AT LB 75 B2 7 T SO L i 30 g 7 el s i
L AT AR 4R 1L 3 78 282 17 100 4 )47 I N A Tl A1
[l BTG [l 75 B e Je HOR 2SR/ ek, R %
22 WA B AT S = 2 M 7 AR, 3 ] S
N 2y 25 b WS SN Ik I 155 0 S REBRIE 285, %) = 4k
23 (A A I I 15 5 AR R AT, DA o Al — 4 %]
B Al R AN B 7 B R il A5, 22 IO 5T 0 BT 3R
B CDU 12 Wr #it P4 8l ik (internal carotid artery , ICA )
B 22, U I %k rp B2 DL BB % (> 50% 1Y Bk
A5 ) BIUER % 535 96.6% ~97% , USRI K5 S BT
I3 93K 83% ~ 100% HI 87. 8% ~ 98%'°" | Egger
AEHY Ukwatta 551 BIF5 & 0 FH S92 B = 20k 8 75 A
G AT 220 ok BE R FR S B B R FR A5 S 4500 St B
[F] — 5 A o o O ) 25 R N AN T A A 5 22 () 1%
AR BAT RAF A G, T HA2 W 5 R A L
e RS . PRI, CDU A by A A 251 80 Jhkople 7 14 95
R LA AT R A T B, TR IR RSk bk
PRV T BOR BT 2] T B N AR BE 2 BTz k0]
FEAMITSEIA N, CDU TEIML 4 SR S AR B P e
HEEMPCEEA S S E I PRI 0 32 R
CL3f it CDU i AP st AR s AR AR

2 CDU i2Wisnshik It E W B[R IE

CDU A8 20 3 ik e 25 35 B2 R F Lt 3h 1 27
P X SE AT DSA [ AR TEAS 5 B AL PR,
. TERAZEEE T, IEH 3 Bk i & A8 R
B vt s AT o B E €0 1 2 TR I R 1
MME B AE B, IEH 2 U AL A5 5T %, i g
B2 1) A5 I B A s+ B 3R A SR 3, CDFI
FIH . HOR A 1 2R AL AR S R AR, 8
CDFI f5| F, 1T LA i b W 2% 21 8 A8 (9 3R 47, M off
PR T 22 S EURE | FRAS S5 = B4 I3 i
W 2 AT, Y R AR R R A ) i i 3l
2 — M TC A AR | A Y A W] Bk E H B
W 5E , LR I e 18 TG PR B AR T s A R o e
AR e B Bl B LA R AR I IO Bl O R AR
AR B 220 W 3 B R A T ML Bk A B
DAL UE L B S8 MBI 5 2B 4 30 iy 1) L 9 BEL 9 46K, e A

J2C S A AL 38 A0 3 T SRR P i A A UG, 2 1
RCREL 3 ML 3 20 7 27 i 50 5 B A B 5 A8 5
B L B G, W B R A 8 B MRS R A AT OE
B ML AT O R O AR, YRR, A
MFEAE S IS AR, X SRR fE
BRI 3 B Jkope 7 M AR 12 W A A Y R R
FERRE . PRI 38 0 2 B 0 AT TCA WiC 4 10 e {1
M (peak systolic velocity, PSV) | &F 7K A 1 1fiL i
M (end diastolic velocity, EDV ) | #i & gl ik
(common carotid artery , CCA ) Y 2 S (B It 39 B A8
TR WA 4 4/ T 5 499 0 {9 B L ( PSV/EDV) |
ICA [ CCA W4 WV i LE (PSV of ICA to PSV of
CCA,PSVICA/PSVCCA ) . ICA %5 BL/ICA i B Ik
45 6 5 37 B L ( stenosis PSV of ICA to PSV of
distant ICA , PSVICA/PSVDIS ) %5 Ifil 17 51 /7 27 i # 75
SHL, T LIRS FE AR R TEAS

3 HIHMBKIRE B SIS E S BR A

HA, AR 20 B T TR 4R 8 s )
wEAE S E R, o 8w T4 TCA Bk
BRI B E A 3 R, R W 1 k2t
3

R 1.2003 F 9 AXEEMHESBESWUATH S RirE
Table 1. Classification criteria published by the United

States Conference on Ultrasound in September 2003

ICA PSVICA EDVICA PSVICA/
TAEREE (em/s) (em/s) PSVCCA
<50% <125 <40 <2.0
50% ~69%  >125,<230 >40,<100 >2.0,<4.0

70% ~99% >230 >100 >4.0
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Table 2. Classification criteria recommended by Australia

Ultrasound Medical Association in August 2006

ICA PSVICA EDVICA PSVICA/
AR (em/s) (em/s) PSVCCA
<50% <125 - -
50%~69%  =125,<270 <110 >2,<4
70% ~79% =270 >110 =4
80% ~99% =270 >140 =4
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Table 3. Classification criteria provided by ultrasound de-
partment of Xuanwu Hospital of Capital Medical University
in 2006

ICA PSVICA EDVICA PSVICA/  PSVICA/
PRAEREE (em/s) (em/s) PSVDIS PSVCCA
<50% <155 <60 <2 <1.6

50%~69% =155,<220 =60 =2 =1.6
70% ~99% =220 =100 =35 =35
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