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[ ABSTRACT] Aim  To study the construction of carotid vulnerable plaque risk model and its relationship with cog-
nitive impairment and prognosis in patients with acute cerebral infarction (ACI). Methods 180 patients with carotid
vulnerable plaques in Lianyungang First People’s Hospital from July 2018 to July 2020 were selected as observation group,
and another 180 patients with unstable plaques who underwent physical examination were selected as control group. The
unstable plaque integral ratio, the maximum length of plaques, the maximum thickness of plaques, ulcer plaques, area ste-
nosis, peak flow velocity at stenosis and resistance index were compared to study the construction of carotid vulnerable
plaque risk model and its relationship with cognitive impairment and prognosis in patients with ACI. Results There
were significant differences between the two groups in unstable plaque integral ratio, maximum plaque length, maximum
plaque thickness, ulcer plaque, area stenosis, peak flow velocity at stenosis and resistance index ( P <0.05).
Multivariate analysis showed that high unstable plaque integral ratio, maximum plaque length, maximum plaque thickness,
ulcer plaque, peak flow velocity at area stenosis and resistance index were the risk factors for carotid vulnerable plaque.

The incidence of cognitive impairment (x*=11.432, P=0.001) and poor prognosis (x> =14.362, P=0.000) in the ob-
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servation group was significantly higher than those in the control group.
plaques in ACI patients were significantly correlated with cognitive impairment and prognosis.

vulnerable plaque is significantly correlated with cognitive impairment and prognosis in patients with ACI.

Correlation analysis showed that carotid vulnerable
Carotid

High unstable

Conclusions

plaque integral ratio, maximum plaque length, maximum plaque thickness, ulcer plaque, area stenosis, peak flow velocity

at stenosis and resistance index are all risk factors for carotid vulnerable plaque, it is suggested that clinical intervention

should be carried out in time for such patients.
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X |l SPSS 20.0 K HHATHR It 2T, T E HR
PLats 7, K B 48 SLAE A ¢ AR 35 3 2O B DA
(%)%=, RAFIT Ak, % W& 24K H Logistic
AT, P<0.05 %= R EAHGIHFE L,
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2.1

x1. RABREELRAHILER

Table 1. Comparison of baseline data between the two groups

il n B/ H1(%)] WS, % TR (keg/m?)  RIULUE/[BI(%)] BRI/ [BI(%) ]
XHEZH 180 90(50.0)/90(50.0)  61.35+2.33 24.21+1.39 152(84.4) 85(47.2)
WELH 180 99(55.0)/81(45.0)  61.11x2.21 24.31%1.32 155(86.1) 88(48.9)
%% 0.902 1.003 0.700 0.199 0.100

P 0.342 0.317 0.484 0. 655 0.752

2.2 FEBkSHPRMNBEEZS 2.3 kS BBRN S EE ST

P B 9 AT e BEEL AR 40 b B B KK
B BEHUE KR BE 1t 9 B T AR A8 B A Ak 0
B LA S B I F8 B2 B ) 22 R AA R e i 24 i L
(P<0.01;32).

ZWNER TR, W AT E BB L BBk
IR BB i KRB 0 BB | i BBk A%
A QLI U 3 A B B g 45 B4 2 i 7 3l ik o 4
BERAIERN R (£ 3) o

R 2. MBS RBIRA B ERE S

Table 2. Single factor analysis of vulnerable carotid plaque BAT (% )
Ef=E X HEZH (n=180) WAL (n=180) X P
AFEBEPFR T L <2.5 50(33.11) 101(66.89) 30. 041 0. 000
2.5~4.0 60(60.00) 40(40.00)
>4.0 70(64.22) 39(35.78)
BB R <15 mm 42(25.15) 125(74.85) 93.092 0. 000
15 ~30 mm 59(57.84) 43(42.16)
>30 mm 79(86.81) 12(13.19)
B KR <2.5 mm 29(20.57) 112(79.43) 97.662 0.000
2.5~5mm 66(55.93) 52(44.07)
>5 mm 85(84.16) 16(15.84)
Bt SR & 90(58.44) 64(41.56) 7.676 0. 006
H 90(43.69) 116(56.31)
T AR <70% 101(58.72) 71(41.28) 10.023 0.002
=70% 79(42.02) 109(57.98)
W78 ARG 38 3 <2.5 /s 39(25.16) 116(74.84) 99.712 0.000
2.5~4.0 m/s 56(50.45) 55(49.55)
>4.0 m/s 85(90.43) 9(9.57)
[ EWAE =R <0.65 29(18.47) 128(81.53) 130.011 0.000
0.65 ~0.75 58(58.59) 41(41.41)
>0.75 93(89.42) 11(10.58)
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Table 3. Multivariate analysis of carotid vulnerable plaque

FSE B S.E. Wald P OR 95% CI1
AR EBEPFR T 1L 1.263 4.021 1.771 0.000 1.223 0.694 ~1.774
BEH i KK 1.285 5.632 1.630 0.000 1.562 1.003 ~1.859
BB i K RE 1.363 4.223 1.002 0.000 1.205 1.020 ~1.993
Bt BEH 1.265 5.295 1.003 0. 000 1.252 1.112 ~1.339
TR 1.336 1.584 1.487 0. 000 1.336 1.203 ~1.555
YN ES(ERTRED 1.587 1.339 1.962 0. 000 1.521 1.026 ~1.999
BH1 48 %K 1.226 1.287 1.052 0. 000 1.236 1.029 ~1.598
2.4 NEEREMES T 2.5 SRPIHRSIAMER K FERHEX
UESAE R ORISR R e N W o T FHOCHE T 7 | 8 1 &) 0 BB 55 DA R e
EE T AR (P=0.001;%4), FHUEARE W FEIEAHK (r=0.441,P=0.000;r=
0.569,P=0.000) .
F4. UEASRAKIAMERSRTURSH
Table 4. Cognitive impairment and prognosis analysis in observation group and control group .07 . 4 (% )
i INFIH)RE bl
INHIBE G INANEH HE AR Filfs R4
Xt HEZH (n=180) 80(41.67) 100(59.52) 11(23.91) 169(53.82)
MEEL (n=180) 112(58.33)" 68(40.48) 35(76.09)" 145(46.18)
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