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Contrast-enhanced ultrasound quantitative analysis of
carotid plaque for predicting recurrence of
ischemic stroke
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[Abstract] Objective To investigate the value of contrast-enhanced ultrasound (CEUS) quantitative analysis of carotid
plaque neovascularization in predicting recurrence of ischemic stroke (IS). Methods CEUS was performed on 150 patients
with the first clinical diagnosed IS and carotid artery plaque. Then the patients were divided into recurrent group (n==64)
and non-recurrent group (n=86) according to IS recurred or not during 12 months' follow-up. The general data and related
parameters, including initial increase time. peak time, baseline intensity. peak intensity. enhancement intensity (EI), rise
time, slope and intensity ratio (Ratio) of CEUS time-intensity curve (TIC) were compared between groups, and the risk
factors of IS recurrence were analyzed. ROC curve method was used to analyze the diagnostic efficacy of TIC related
parameters for predicting IS recurrence. Results Significant differences of age, hypertension, peak intensity, EI value,
slope and Ratio were found between groups (all P<0. 05). EI value, Ratio and hypertension were independent risk factors
for IS recurrence (all P<<0.05). AUC of EI value and Ratio for predicting IS recurrence was 0. 81 and 0. 80, respectively
(Z=1.13., P=0.26). Conclusion CEUS could effectively detect the neovascularization and density of carotid artery
plaques, having certain reference value for predicting IS recurrence.
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