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Imaging Features of Ultrasonography and
CT Angiography for Carotid Atherosclerosis
Plaquein Patients with Ischemic Cerebral
Stroke

ZHONG Yue, QIU Wei, LIAO Zhen—lan, et al., Department of Ultrasonography, First
People's Hospital of Neijiang City, Nejjang 641000, Sichuan Province, China

[Abstract] Objective To investigate the imaging features of ultrasonography and CT
angiography for carotid atherosclerosis (CAS) plaque in patients with ischemic cerebral
stroke (ICS). Methods The imaging features of ultrasonography and CT angiography for
CAS in 90 ICS patients treated in our hospital from Feb 2016 to Feb 2018 were selected
and analyzed. Then the univariate analysis and multivariate Logistic regression analysis
were carried. Results The CAS plaquewas positive in 48 of the 90 patients and was
negative in 42 patients. kappa test showed that the positive predictive value was 95.7%
in the ultrasonography examination and 93.8% in the CT angiography, moreover, the
negative predictive value was 93.0% in the ultrasonography examination and 95.2% in
the CT angiography (kappa=0.872). The consistency of adjustment indices was 0.942,
and the Youden index was 0.871 (kappa>0.75). The three risk factors including diabetes
mellitus, hyperlipidemia and age were significantly different (P<0.05). Multivariate logistic
regression analysis showed that hyperlipidemia was an independent risk factor for CAS
plaques in ICS patients. Conclusion The results of ultrasonography and CT angiography
for CAS plaques in ICS patients are identical, and the screening results are accurate.
Ultrasound examination is a non—invasive examination, which is inexpensive and safe.
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