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ABSTRACT

Objective To analyze the correlation between the degree of carotid atherosclerosis and the cystatin C
(Cys-C) and homocysteine (Hcy) indexes evaluated by CT angiography (CTA) in patients with ischemic
cerebrovascular disease. Methods 172 patients with ischemic cerebrovascular disease treated in our
hospital from April 2018 to June 2019 were selected as the research objects. The degree of carotid
atherosclerosis was evaluated by the CTA examination, and and the carotid plaque was graded by
CTA combined with color ultrasound. The differences in Cys-C and Hcy levels in patients with different
carotid intima-media thickness were analyzed. Results CTA examination of 172 patients showed that
there were 16 cases with arterial mild stenoses, 39 cases with moderate stenoses, and 28 cases
with severe stenoses. There were 52 cases with normal intra-media thickness (IMT), 31 cases with
thickened IMT, and plaque formation was found in the remaining 89 patients, in which 22 cases had
hard plaques, 34 cases had soft plaques, and 33 cases had mixed plaques. The levels of Cys-C and
Hcy in patients with normal IMT were significantly lower than those in patients with thickened IMT
and plaque formation. Among them, the levels of Cys-C and Hcy in the plaque formation group were
the highest (P<0.05). Logistic regression analysis showed that elevated Cys-C and Hcy levels were
independent risk factors for atherosclerotic plaque formation (P<0.05). Conclusion Cys-C and Hcy have
some correlation with the occurrence and development of carotid atherosclerosis. CTA can effectively
show the degree of carotid atherosclerosis in patients with ischemic cerebrovascular disease and it has
a significant effect on the early assessment of ischemic cerebrovascular disease.
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