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ABSTRACT

Objective To explore application value of carotid color Doppler ultrasound (CDUS) and CT angiography
(CTA) in diagnosis of carotid artery stenosis (CAS). Methods The clinical data of 80 patients with ischemic
cerebrovascular diseases who were treated in the hospital from May 2017 to February 2020 were
retrospectively analyzed. There were CDUS and CTA imaging data in all of them. The consistency of
CDUS and CTA for diagnosis of CAS was evaluated by Kappa consistency test. The detection situations
of carotid artery plaques at different sites by CDUS and CTA were compared. Results Of the 160 bilateral
carotid arteries in 80 patients, there were 141 carotid arteries with consistent diagnosis results. The
consistency between CDUS and CTA for diagnosis of carotid artery stenosis at different degree was good
(Kappa value=0.874). CDUS showed significant difference in end diastolic velocity (EDV) and peak systolic
velocity (PSV) of different degree of stenosis (P<0.05), while no significant difference in resistance index
(RI) (P>0.05). The detection rates of various types of plaques in internal carotid artery was different
between CDUS and CTA (P<0.05), while no significant difference was found in detection rates of
various types of plaques in common carotid artery and external carotid artery (P>0.05). Conclusion The
consistency between CDUS and CTA is high in the diagnosis of CAS lesions. CTA is advantageous in the
detection of carotid plaques, especially for the detection of internal carotid plaques.
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