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Analysis of the Relationships between Ultrasound Parameters
and Lipid Metabolism and Vulnerability in Patients with Carotid
Atherosclerosis Plaque
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Abstract: Objective To explore the relationships between ultrasound parameters and lipid metabolism and vulnerability in patients with carotid

atherosclerosis plaque. Methods 112 patients with carotid atherosclerosis admitted to our hospital from January 2022 to June 2023 were selected
as the observation group, and 112 people with physical examination at the same time were selected as the control group, and all of them were
examined by ultrasound and blood lipid [triglycerides (TRIG), total cholesterol (TC), low-density lipoprotein cholesterol (LDL-C), high-density
lipoprotein cholesterol (HDL-C), high-density lipoprotein cholesterol/total cholesterol (HDL-C/TC) ratio, low-density lipoprotein cholesterol/
total cholesterol (LDL-C/TC) ratio]. According to the nature of the plaque, patients were divided into vulnerable group and stable group, and the
ultrasound parameters and blood lipid indicators between these two groups were compared. The relationships between ultrasound parameters
and blood lipid indicators and vulnerability in patients with carotid atherosclerosis plaque were analyzed by Pearson correlation coefficient. Results
The carotid intima-media thickness (IMT), mean flow velocity (MFV), resistance index (RI), pulsatility index (PI) and the levels of TRIG, TC and
LDL-C in the observation group were higher than control group (P<0.05), while carotid artery diameter (VD), HDL-C and HDL-C/TC were lower than
control group (P<0.05), but there was no difference in LDL-C/TC between groups (P>0.05). The IMT and TRIG, TC, LDL-C levels in the vulnerable
group were higher than stable group (P<0.05), while HDL-C/TC was lower than stable group (P<0.05). The IMT was positively correlated with
plaque vulnerability (P<0.05). The IMT, MFV, Pl and RI were positively correlated with TRIG, TC and LDL-C (P<0.05), while they were negatively
correlated with HDL-C and HDL-C/TC (P<0.05). The VD was negatively correlated with TRIG, TC and LDL-C (P<0.05), but it was positively correlated
with HDL-C and HDL-C/TC (P<0.05). Conclusion IMT is related to lipid metabolism and plaque vulnerability in patients with carotid atherosclerotic
plaque, and MFV, PI, Rl and VD also have a certain relationship with lipid metabolism.
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