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Abstract: Objective To investigate the diagnostic efficacy of ultrasound two-dimensional gray scale blood flow imaging (B-Flow) combined with peripheral
blood neutrophil lymphocyte ratio (NLR) and C-reactive protein (CRP) in the diagnosis of carotid atherosclerosis (CAS) plaque vulnerability.
Methods 152 CAS patients diagnosed at Tianjin Permanent Hospital from February 2019 to August 2022 were selected as the study subjects.
Carotid plaque ultrasound B-Flow and digital subtraction angiography (DSA) were used to examine the plaque properties, and peripheral blood
NLR and CRP levels were detected. The DSA results were us as the “ gold standard ”, and the patients were divided into vulnerable plague group
and stable plaque group according to the nature of plaque. The results of ultrasound B-Flow examination were statistically analyzed, and the levels
of peripheral blood NLR and CRP were compared between the two groups. The value of ultrasound B-Flow, peripheral blood NLR and CRP levels
alone and in combination in the diagnosis of CAS plaque vulnerability was analyzed. Results DSA examination showed that 66 of 152 patients
with carotid atherosclerosis were vulnerable plaque and 86 were stable plaque. Ultrasound B-Flow detected 72 cases of vulnerable plaques
and 80 cases of stable plaques, and the sensitivity, specificity and accuracy of ultrasound B-Flow in diagnosing vulnerable plaques were 84.85%,
81.39% and 82.89%, with the DSA examination results as the "gold standard". The levels of NLR and CRP in peripheral blood of vulnerable plaque
group were higher than those of stable plaque group (P<0.05). The sensitivity, specificity and area under the curve (AUC) of ultrasound B-Flow
combined with peripheral blood NLR and CRP levels in the diagnosis of vulnerable plaque of carotid atherosclerosis were 98.48, 81.39% and 0.907,
respectively, and the sensitivity of joint diagnosis was higher than that of individual diagnosis, and the AUC was higher than that of individual
diagnosis (P<0.05), but the specificity was similar to that of individual diagnosis. Conclusion Ultrasound B-Flow, peripheral blood NLR and CRP all
have a certain diagnostic efficacy on the vulnerability of carotid atherosclerotic plaque, but their combined diagnostic efficacy is better.
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