6 -

RECTRIMRIZE 20224118 £20% $ 1158 S 51574

*

CTAS SEpB A 2 ik
gﬁmﬁﬁﬁmﬁw

HFR B F R A&
ERERAFAMEFERBSH
(4t 102600)

(EZE] BM LIRCTIME ER(CTA)SHEHBES
W SR I 14 AR I B R RIS A . 3% 1%EEX2019
3B F2019512 B ABUGA B MR ZA A (1S) B
£14001, MEAEBENITCTASTRHBERE, o
HrCTA. FRERHBE 5 DSAK NFATHAK IR FEFZEE (DS)
HMEXE; BHRFREME S (DSA)KREENIZS
B “SARE" , DIFELIRCTA. FERBE X MK
SEMENICHMEL. 4R CTA. FZEAERNIY
DS9579(65.48+22.18)%. (63.32+20.79)%;
PearsontBXMNIT R, CTA. FERBEIYSDSA
HKMEE R IEAX(r=0.923. 0.988, P<0.05); CTA
WM EERENIHRE. HERE. HEHRES
F4997.03%. 96.75%. 96.88%, IJPEE=TFFER
BEKMAY80.20%. 82.11%. 81.25%(P<0.05),
€530 CTATERRIM RN 22 P B 25 SREhBR IR A L AYIS A
NESTHIEBS,

[X8iF) CTMEiER,; TEPEE, RmEKmE
i, 1LERNE

[hEHZES] R445.3; R743

[XERFTRIREE] A

DOI:10.3969/j.issn.1672-5131.2022.11.003

Comparison of the Value of CTA and
Neck Ultrasound in the Diagnosis of
Ischemic Cerebrovascular Diseases

DU Xin-he®, MA Ning, ZHOU Chun.
Department of Radiology, Daxing Teaching Hospital, Capital Medical University, Beijing 102600, China

ABSTRACT

Objective To compare the diagnostic value of CT angiography (CTA) and cervical ultrasound in the
diagnosis of ischemic cerebrovascular diseases. Methods 140 patients with ischemic stroke (IS)
admitted to our hospital from March 2019 to December 2019 were selected. All patients underwent
CTA and neck ultrasound examination, and the correlation between CTA, neck ultrasound and
DSA in detecting the degree of carotid artery stenosis (DS) was analyzed. Digital subtraction
angiography (DSA) was used as the gold standard to analyze and compare the diagnostic efficacy
of CTA and cervical ultrasound for severe carotid artery stenosis. Results The DS detected by CTA
and neck ultrasound were 65.48+22.18 % and 63.32+20.79 %, respectively. Pearson correlation
analysis showed that CTA and neck ultrasound were positively correlated with DSA test results
(r=0.923, 0.988, P<0.05). The sensitivity, specificity and accuracy of CTA in detecting severe carotid
artery stenosis were 97.03%, 96.75% and 96.88%, respectively, which were significantly higher
than 80.20%, 82.11% and 81.25% of neck ultrasound (P<0.05). Conclusion CTA is more valuable
than neck ultrasound in the diagnosis of carotid artery stenosis in patients with ischemic stroke.
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