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Analysis of the Feasibility of Forecasting the Neovascularization in Carotid Atherosclerosis Plaque by Time Gain Curve Technology of Ultra-
sonography Angiography. Cai Qiugiong, Jiang Yi, Wang Ying, et al. Department of Ultrasound , Pudong New Area, Shanghai Punan
Hospital, Shanghai 200125, China

Abstract Objective To detect the carotid atherosclerotic plaque by ultrasonography angiography, and to forecast the neovascular-
ization in carotid atherosclerotic plaque by time gain curve. Methods Retrospective analysis was performed with 47 patients diagnosed as
stroke in clinical in our hospital from January 2011 to January 2014. Patients with plaque rupture and 50 patients with no plaque rupture
were analyzed by the TIC. Results Forty — seven CEUS recordings were collected in this study, and the pathological data of one case was
preserved. The ultrasound contrast of the plaque showed that patchy enhancement was occurred inside the plaque (in the shoulder area
mainly). The TIC showed that there was a distinct peak section. Meanwhile, the peak intensity and area under the curve (AUC) was
higher, but the peak time (TP) was short. Pathology result suggested that the vascular plaque was positive by CD34. Compared with the
control group, the peak value (68.74 +7.81) and AUC (2573.53 +420.82) of TIC was much higher ( control group: peak value
55.02 +£7.08, 1799.03 £393.89) in patients of the stroke group and the peak time(16.85 +2.23) were much lower ( control group:
20.04 +£2.52). The differences were statistically significant (P <0.05). Conclusion The TIC of ultrasonography angiography is expec-
ted to be an effective tool to predict the stability of the carotid atherosclerotic plaque.
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Abstract

Objective To study whether application of selective decontamination of the oropharynx and the digestive tract in inten-

sive care units could affect the antimicrobial resistance. Methods We systematically searched the electronic databases including Med-
line, Embase, the Cochrane online library, China knowledge resource integrated database and Chinese biomedical literature database by
computer, and professional journals in library by hand. According to the inclusion criteria, two reviewers independently identified the lit-
eratures via assessing titles, abstracts or full — texts, included randomized controlled clinical trials( RCTs) which were relevant to the top-
ics of this study, evaluated the quality of eligible studies and extracted comparable data related to antimicrobial resistance. The review
manager 5. 1 software was used to perform the pooled analysis in the setting of random effects model. Results After comprehensive identi-
fication, a total of 47 articles relevant to selective decontamination in intensive care units and antimicrobial resistance were included. Com-
pared with patients without receiving selective oropharynx and digestive decontamination, those who received selective decontamination did
not exhibit significant differences in occurrence of antimicrobial resistances, in contract, selective decontamination was associated with re-
duction in incidence of antimicrobial resistances. Conclusion Selective oropharynx and digestive decontamination is not associated with

increased risk of antimicrobial resistances in intensive care units. Large scale, multi — center, randomized controlled clinical trials are
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