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ABSTRACT

Objective To analyze the diagnostic value of contrast-enhanced ultrasound combined with serum levels
of interleukin-6 (IL-6), matrix metalloproteinase-3 (MMP-3) and matrix metalloproteinase-9 (MMP-9)
in the activity of carotid arteritis. Methods 127 patients with carotid arteritis admitted to our hospital
from October 2017 to April 2021 were selected as the disease group, and 124 healthy volunteers were
recruited as the healthy group at the same time. The disease group were given contrast-enhanced
ultrasound examination, and the serum levels of IL-6, MMP-3 and MMP-9 were detected by enzyme-
linked immunosorbent assay. The disease group was divided into active group and inactive group
according to activity. The serum levels of IL-6, MMP-3 and MMP-9 were compared between the
disease group and the healthy group. The contrast-enhanced ultrasound parameters and serum levels
of IL.-6, MMP-3 and MMP-9 were compared between the active and inactive groups. To analyze the
diagnostic value of contrast-enhanced ultrasound parameters combined with serum IL-6, MMP-3 and
MMP-9 levels in the activity of carotid arteritis. Resufts The levels of serum IL-6, MMP-3 and MMP-9
in the disease group were higher than those in the healthy group (P<0.05), and the levels of serum IL-
6, MMP-3 and MMP-9 in the active group were higher than those in the inactive group (P<0.05). The
main manifestations of contrast-enhanced ultrasound in the active group, the involved segments were
thickened, similar to uneven, plaque like, and a large number of contrast medium light spots could be
seen in the thickened tube wall and intima. The average echo intensity (El), peak intensity (DPI) and
intima-media thickness (IMT) of the active group were higher than those of the inactive group (P<
0.05). The sensitivity of contrast enhanced ultrasound parameters combined with serum IL-6, MMP-3
and MMP-9 levels in the diagnosis of active carotid arteritis was higher than that of single diagnosis (P<
0.01), and the area under receiver operating characteristic (ROC) curve was higher than that of single
diagnosis (P<0.05). There was no significant difference between the specificity and single diagnosis
(P>0.05). Conclusion The serum levels of IL-6, MMP-3 and MMP-9 were increased in patients with
carotid arteritis. In contrast-enhanced ultrasound parameters, intima-media thickness (IMT), El and
DPI, and the above serological indicators were all related to disease activity, and the combination of
the above indicators was highly effective in the diagnosis of disease activity.

Keywords: Contrast enhanced ultrasound; interleukin-6; Matrix metalloproteinase-3; Matrix
metalloproteinase-9; Carotid arteritis; Disease activity
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