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ABSTRACT

Objective To explore the application of carotid color ultrasound combined with cranial magnetic resonance
imaging (MRI) in the clinical diagnosis of acute cerebral infarction (ACl) and evaluation of disease progression.
Methods A total of 122 patients with suspected ACI admitted to the hospital were retrospectively enrolled
as the research objects between January 2017 and October 2022. All underwent examinations of carotid
color ultrasound and cranial MRI. Taking ACI of Chinese Medical Association in 2018 as the golden standard
of clinical diagnosis, detection rate of carotid stenosis by carotid color ultrasound, cranial MRI and combined
detection was compared. According to scores of National Institute of Health Stroke Scale (NIHSS), conditions
of the confirmed patients were graded. The detection rate of plaques, carotid ultrasound parameters, MRI
grading, apparent diffusion coefficients (ADC) of infarction lesions and contralateral brain tissues in ACI
patients with different condition grading were analyzed. Results In the 122 enrolled patients, the golden
standard, carotid color ultrasound, cranial MRI and combined detection showed that there were 84 cases,
79 cases, 81 cases and 83 cases with carotid stenosis, respectively. There were 25 mild cases, 30 moderate
cases and 29 severe cases, respectively. With the increase of ACI grading, detection rate of unstable plaques
was continually increased (P<0.05). The carotid intima-media thickness (IMT) was continually increased, peak
systolic velocity (PSV) and end-diastolic velocity (EDV) were continually decreased (P<0.05). Lacunar ACI was
continually decreased, while extensive ACl was continually increased (P<0.05). In ACI patients with different
condition grading, ADC value of infarction lesions was lower than that in contralateral brain tissues (P<0.05).
Conclusion Carotid color ultrasound combined with cranial MRl is conducive to the clinical diagnosis of ACl and
evaluation of disease progression. Carotid color ultrasound can display characteristics of plaques and artery
lumens, while cranial MRI can observe sites and area of infarction lesions.
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