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ABSTRACT

Objective To explore imaging characteristics of computed tomography angiography (CTA) and their
relationship with lipid metabolism in patients with acute cerebral infarction (ACI) and carotid
atherosclerosis. Methods A total of 40 patients with ACl and carotid atherosclerosis and 40 patients only
with carotid atherosclerosis in the hospital were enrolled as combined ACI group and simple group
between February 2023 and February 2024, respectively. All patients underwent CTA. The baseline
data, characteristics of CTA imaging indexes and lipid metabolism indexes in the two groups, and lipid
metabolism in patients with different CTA imaging indexes were compared. Results CTA showed that
there were 74 plaques in combined ACI group and 52 plaques in simple group. There were significant
differences in plaque morphology, length, natures, stability and stenosis degree between the two
groups (P<0.05). The levels of TG, TC and LDL-C in combined ACI group were higher than those in
simple group, while HDL-C was lower than that in simple group (P<0.05). There were significant
differences in lipid metabolism level among patients with different CTA imaging indexes (plaque
morphology, natures and stenosis degree; P<0.05). Conclusion CTA imaging findings include irregular
morphology, long plaques and mixed plaques, and findings of lipid metabolism indexes include high
levels of TG, TC and LDL-C, and low level of HDL-C in patients with ACI and carotid atherosclerosis.
Keywords: Acute Cerebral Infarction; Carotid Atherosclerosis; Computed Tomography Angiography; Lipid
Metabolism; Correlation
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}:100mL:35¢g), FSHEN1.0 ml/kg, FHTEFLIEINAOMLAEEEK, P RE
¥£94.0~5.0mL/s, TEAFNBUSERI X THKFREEBRO A =, KAZRBAL
B, MARAENIOOHUHITHE, OB EEMNEXHERBHIEHITER(EERE
1.25mm, j8fR0.5s), EGKRIEEET(ELL, FATE]Fsyngo.via LEL# TS M
EESAVMBREENRIBER. @HEANBZGZHENXRANS ZRAFH#TEGEE

(B—1FE] TER, 5, TREM, TBHRRAME: EFTEF. E-mail: 18730823579@163.com

ERfEE] Z=Ex

+ 23



RECTRIMRIZE 2026438 £24% £3H 551978

MENE, HIEREGHATERNBENEARMBX RFEEET
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AHACIZH(n=40) 18 22 63.84%3.35 21.6611.98 15 5 18
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Bl 52 22(42.31) 9(17.31) 21(40.38) 33(63.46) 19(36.54) 5.29+1.07
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&®3 SFHACIAMEAABER WL (n, mmol/L)
A5 flgk TG TC LDL-C HDL-C
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P 40 1.82+0.37 528+1.32 3.39+0.84 1.16%0.25
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FBRFIEN gk TG(mmol/L) TC(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L)
BIREES FN 28 2.31%0.21 5.46+1.35 3.64%0.72 1.11+0.18
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HEREE BEME 16 2.34%0.21 522+1.21 3.56+0.81 0.90£0.17
REERE 58 0.57£0.26* 6.13£1.40* 4.21%+1.08 0.81+0.13*
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