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Application Study of Contrast — enhanced Ultrasound in the Unstable Plaques of Cerebral Ischemic Stroke. Yao Jundong, Zhang Zhou-
long ,Wang Yunchang. Department of Ulirasound, The First Affiliated Hospital, College of Clinical Medicine of Henan University of Science
and Technology ,Henan 471003 , China

Abstract Objective To analyze the evaluation and risk prediction of unsteady plaques (up) in patients with acute cerebral infarc-
tion (ACI) by contrast — enhanced Ultrasound ( CEUS). Methods 95 patients have been screened out and were divided into two groups
— the symptomatic group (n =53) and asymptomatic group (n =42). We inspected them by means of conventional ultrasound and contrast
enhanced ultrasound in order to measure and contrast the size, enhanced intensity (EI) and enhancement Ratio of UP. Results The en-
hancement intensity (El) of the symptom group was higher than the asymptomatic group, and here comes a significant difference (¢ =
2.895,P =0.005). The enhancement Ratio of the symptom group was higher than the asymptomatic group, and here comes a significant
difference(t =3.202,P =0.002). There were no significant difference in the length and thickness of UP between the two groups (P >
0.05). According to the ROC curve was drawn, the sensitivity and specificity of EICAUC =0.663, cut — off value =3.785dB) in predic-
ting cerebral ischemic stroke was 49.06% and 80.95% respectively, and the sensitivity and specificity of ratio( AUC =0. 677, cut — off
value =0. 215) in predicting cerebral ischemic stroke was 58.49% and 71. 43% respectively. Conclusion The texture of unstable
plaque can be analysed quantitatively by using contrast — enhanced ultrasound. EI and ratio of unstable plaque is one of a positive correla-
tion with vulnerability, and provide more objective basis for predicting the onset of acute ischemic stroke risk.
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