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ABSTRACT

Objective CT angiography (CTA) was used to examine carotid artery stenosis and plaque distribution,
and to explore its correlation with ICVD. Methods Clinical data of 32 patients with ICVD diagnosed in
our hospital from May 2017 to June 2019 and 32 patients with non-ICVD who were hospitalized for
CTA examination during the same period were collected and divided into two groups. The images of
the patients' CTA examination were analyzed, and the carotid artery stenosis and plaque distribution
of carotid artery were compared between the two groups. Results There were a few cases without
stenosis in the CVD group, accounting for 15.62%, which was lower than that of the control group
(59.37%) (P<0.05). Among them, stenosis of grade 2 was more common, accounting for 31.25%,
and the total stenosis rate was 84.37%, which was significantly higher than that of the control group
(40.62%) (P<0.05). There were no stenosis of grade 3 and complete occlusion in the control group,
and the cases without stenosis accounted for 59.37%. In the ICVD group, 93.75% (30/32) patients had
plagues, which was significantly higher than that in control group [46.8% (15/32)] (P<0.05). 84.37% of
the plaques in the ICVD group were present in L-CCAI, followed by R-CCAl, L-CCAE, R-CCAE, L-CCA, and
R-CCA, respectively. Compared with the situation in the control group, the difference in distribution
was statistically significant (P<0.05). Conclusion Carotid artery stenosis and plaque distribution are
related to the occurrence of ICVD. CTA examination can reflect the overall situation of intracranial and
extracranial arteries, providing reliable information for early prediction of ICVD.
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