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Analysis of the Colour Ultrasound Detection of Carotid Artery
Atherosclerosis and Ischemic Encephalopathy in the Elderly

ZHANG Tao
(The 2nd Hospital of Kunming, Kunming Y unnan 650204, China)

[ Abstract] Objective  To explore the value and significance of the colour ultrasound detection of carotid
artery atherosclerosis and ischemic encephalopathy in the elderly. Methods Used high—frequency color Doppler
ultrasound carotid artery to detect 200 cases of elder patients with ischemic encephalopathy. 130 cases were
diagnosed by CT as cerebral infarction (CI group) , 70 cases were diagnosed as transient ischemic attack (TIA
group). 140 cases were without cardiac ischemic disease and ischemic cerebrovascular disease in the same period
(control group) . To compare the results of the carotid ultrasound of ischemic cerebrovascular disease and the control
group. Results We compared ischemic cerebrovascular disease group with the control group, there were
significant differences in bilateral carotid artery diameter, site of intimal thickening, atherosclerotic plaque
detection, number, nature, detection rate, artery stenosis incidence, patient's age, patients with
hypertension, and patients with diabetes. Conclusions Carotid artery atherosclerotic plaque is closely related to
ischemic cerebrovascular disease and cerebral infarction. Carotid artery atherosclerosis has an important clinical
significance of the early prevention and treatment.
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Tab. 1 The comparison of carotid artery intima-media thickness in 3 groups (X+s)

i n il PH
B 130 1.05+0.25 1.08 £ 0.22 >0.05
TIA 21 70 0.87 +0.21 0.92+0.16 >0.05
X HEZH 140 0.74 £ 0.12 0.74 £ 0.15 >0.05
P1H <0.01 <0.01
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Tab. 2 Carotid anomaly detection rate (%)

moH poyiistach et A A 2 P
FSN KGR 65 165

a3 140 200

far 2 46.4% 82.5% P<0.01
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Tab. 3 Carotid atherosclerotic plaque composition

EAE | n Jit Bt WBE i B 5t Bt it
I FEAEZH 130 41 69 58 72 240
TIA 4H 70 12 18 7 9 46

X HEZH 140 38 15 45 4 102
it 91 102 110 85 388
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Tab. 4 The average number and vessel diameter of carotid atherosclerotic plaque in three groups (X +s)

i T CCA A2 (mm) ICA fISMEEAAE (mm)
45 n FB TSR EL e = = =
ki FE2H 130 1.8 +0.22" 744 +1.34" 7.6+1.28 52+0.15 5.1+0.12
TIA 4H 70 1.59+£0.19 7.5+ 0.07 7.71+0.14 5.1+0.11 52+0.15
X BEZH 140 0.73 £0.16 6.92+1.12 7.01 £ 1.12 5.3+0.09 54+0.10

SXFRRA L, "P<0.05, 7P <0.01.
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Tab. 5 The locations of carotid plaques plaque [n (%) ]

e T cea i ICA I (%) ECA FAAH (%) ait
£ M 103(26.5) 35(10.4) 55(14.2) 13(3.4) 206(53.1)
| 97(25) 26(6.7) 44(11.3) 15(3.9) 182(46.9)
& i 200(51.5) 61(15.7) 99(25.5) 28(7.2) 388(100)
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Tab. 6 The comparison of age and complications in two groups (X +s)

4 Ry (F) BILE [n (%] BERRIE (%)
i g%l 66.2 +7.35 75(57.6) 69(53)
X e 2 698 48(34.2) 35(25)
P <0.01 <0.01 <0.01
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