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ABSTRACT

Objective To investigate the application value of 128-slice CT angiography (CTA) and neck ultrasound in the
diagnosis of ischemic cerebrovascular diseases. Methodss The relevant data of 103 patients with ischemic
cerebrovascular diseases admitted to the hospital from July 2020 to July 2022 were retrospectively
analyzed. The patients were examined with CTA, neck ultrasound and digital subtraction angiography
(DSA). The diagnostic value of CTA and neck ultrasound in ischemic cerebrovascular diseases was analyzed.
Results Taking DAS as the golden standard, the specificity and accuracy of CTA for diagnosing moderate
to severe arterial stenosis were significantly higher than those of neck ultrasound (P<0.05). There was
no statistically significant difference in the sensitivity between CTA and neck ultrasound for diagnosing
moderate to severe arterial stenosis (P>0.05). The Kappa values of CTA and neck ultrasound were 0.857
and 0.757, respectively. CTA found 288 carotid plaques, and neck ultrasound found 232 carotid plaques.
The detection rate of CTA for ICA plaques was significantly higher than that of neck ultrasound (P<0.05),
but there were no statistically significant differences in the detection rates of vertebral artery and CCA
plaques, soft plaques and mixed plaques (P>0.05). The detection rate of CTA for calcified plaque was
higher than that of neck ultrasound (P<0.05). Conclusion Both CTA and neck ultrasound can detect arterial
stenosis and plaque property in patients with ischemic cerebrovascular diseases, but CTA has more
advantages in detecting arterial stenosis and calcified plaques.
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