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[Abstract] Objective To explore the carotid plaque angiography evaluation of relationship between neo-
vascularization and ischemic stroke. Methods The clinical data of 62 ischemic stroke patients with carotid
plaques (observation group) admitted between January 2021 and December 2021 were retrospectively analyzed,
and 60 patients with carotid plaques but without stroke during the same period were selected as control group. All
patients were examined by ultrasound to measure the carotid intima-media thickness (IMT) , and contrast-en-
hanced ultrasound (CEUS) was used to evaluate the neovascularization in patients with carotid plaques. The exam-
ination status of carotid plaques were compared between the two groups, and the relationship between plaque neo-
vascularization and disease severity (National Institutes of Health stroke scale, NIHSS) and prognosis (modified
Rankin Scale, mRS) was evaluated among patients with carotid plaques. Results The proportions of neovascular-
ization grade II and grade III in carotid plaques in observation group were higher than those in control group (P<
0.05). There were no statistically significant differences in plaque thickness and proportion of low echo plaque be-

tween the two groups (P>0.05). The DAT and DTTP in observation group were lower than those in control group
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(P<0.05) , and the plaque enhancement intensity in observation group was higher than that in control group (P<

0.05). Spearman correlation analysis showed that plaque neovascularization grading was positively correlated with
scores of NIHSS and MRS in stroke patients (P<0.05). Pearson correlation analysis showed DAT and DTTP were
negatively correlated with scores of NTHSS and mRS of stroke patients (P<0.05),and plaque enhancement intensi-
ty was positively correlated with scores of NIHSS and MRS of stroke patients (P<0.05). Conclusion The density

of neovascularization in carotid plaques is higher in patients with stroke. Neovascularization in carotid plaques is

related to the disease severity and prognosis of patients.
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Table 1 Comparison of carotid plaque examination between the two groups
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Table 2 Comparison of CEUS quantitative parameters between the two groups (xzs)
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Table 3 The relationship between intraplaque

neovascularization grade and NIHSS and mRS scores
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Table 4 Relationship between CEUS quantitative

parameters and NIHSS and mRS scores in stroke patients

. NIHSS ¥4 mRSPES>
?E )Fﬂ‘
rH PIH rH PIH
DAT —0.469 <0001 —0.483 <0.001
DTTP —0.559 <0.001 —0431 <0.001
FRELJe bt i 53 i 0.738  <0.001 0.562  <0.001

El1 CESU 0 btk Titsg
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B3 CESU Il BN &4 k58
Figure 3 Multiple punctate enhancements in CESU grade
Il plaques

El4 CESUIIZLBIHRMA Fikig3R
Figure 4 CESU grade Il plaque enhancement
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