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of the Risk of Recurrence of Stroke in
Patients with Symptomatic Carotid Plaques*
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ABSTRACT

Objective Analysis of energy spectrum CT quantitative evaluation of the risk of recurrence of stroke in
patients with symptomatic carotid plaques. Methods A retrospective analysis was conducted on the
clinical data of 106 patients with cerebral infarction who underwent follow-up examinations after
treatment in our hospital from January 2024 to September 2025. Based on the CTA follow-up results
at 90 days, the patients were divided into a recurrence group (n=28) and a non-recurrence group (n=78).
Compare two groups of baseline data, energy spectrum CT quantitative parameters by multiariable
Logistic regression analysis in patients with symptomatic carotid plaques the influence factors of
recurrence of stroke.The ROC analysis spectral CT quantitative evaluation of the risk of recurrence of
stroke in patients with symptomatic carotid plaques. Results Recurrence of iodine concentration (IC),
percentage of lipid core is higher than did not relapse group, lambda HU, percentage of fibrous tissue
below did not relapse group (P<0.05); Multiariable Logistic regression analysis confirmed that the IC,
lambda HU, percentage of lipid core, fibre percentage is symptomatic carotid plaques in patients with
stroke the influence factors of recurrence, are P<0.05; ROC analysis confirmed that the IC, lambda HU,
percentage of lipid core percentage, fibrous tissue can be used to assess risk of recurrence of stroke in
patients with symptomatic carotid plaques, the area under the curve were 0.766, 0.789, 0.811, 0.826,
joint assessment can be obtained under higher curve area of 0.931, were (P<0.05). Conclusion Energy
spectrum CT quantitative parameters of IC, lambda HU, percentage of lipid core, fibre percentage is
to assess the risk of recurrence of stroke in patients with symptomatic carotid plaques independent
factors, clinical diagnosis and treatment can be combined with the above factors further screening
patients at high risk of recurrence, take timely measures to prevent and control.

Keywords: Energy Spectrum CT Quantitative Parameters; Symptomatic Carotid Artery Plaque; Ischemic
Stroke; Recurrence; Percentage of Lipid Core
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