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ABSTRACT Objective: To investigate the clinical effect of low frequency ultrasound in the treatment of atherosclerotic middle
cerebral artery (MCA) stenosis in patients with acute cerebral infarction (ACI) and its influence on inflammatory markers. Methods: 82
ACI patients with atherosclerotic MCA stenosis treated in Jingzhou Hospital Affiliated to Tongji Medical College of Huazhong University
of Science and Technology from October 2015 to May 2018 were selected, they were divided into the control group and the observation
group according to the random number table method, 41 cases in each group. The control group received routine treatment, while the ob-
servation group accepted low frequency ultrasound based on the control group. The neurological function scores of all patients were eval-
uated before treatment and 14 d after treatment. MCA stenosis segment peak blood flow velocity (Vs) and micro embolic signal (MES)
positive rate were detected by low frequency ultrasound. The levels of serum high sensitive C- reactive protein(hs-CRP) in the two groups
were compared before treatment, 7 d, 14 d after treatment. Results: The National Institutes of Health Stroke Scale (NIHSS) scores de-
creased in the two groups at 14 d after treatment, and the NIHSS scores in the observation group were lower than that in the control group
(P<0.05). 14 d after treatment, MCA stenosis segment Vs in the observation group was lower than before treatment (P<0.05), while there
was no significant difference between the control group and before treatment (P>0.05). 7 d, 14 d after treatment, the positive rate of MES
in the observation group was lower than that in the control group (P<0.05). 7 d, 14 d after treatment, the level of hs-CRP was lower than
before treatment, and at 14 d treatment was lower than that at 7 d after treatment (P<0.05). The level of hs-CRP at 7 d, 14 d after treatment in

the observation group was lower than that in the control group (P<0.05). Conclusion: The efficacy of low frequency ultrasound in the
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treatment of atherosclerotic MCA stenosis ACI patients is significant.It can improve the nerve function and inflammatory reaction, slow

down the Vs and improve the stability of atherosclerotic plaque.
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Table 1 Comparison of general data between the two groups

Complication Bad habits
Average age
Groups Male/Female ) ) Coronary Hyperlipi-  Hyperhomo- ) )
(yearsold)  Hypertension ~ Diabetes . . . Smoking Alcoholism
heart disease demia cysteinemia
Control
26/15 61.36% 7.79 20 21 4 13 7 15 17
group(n=41)
Observation
28/13 61.74% 8.12 17 23 2 15 4 13 20
group(n=41)
t/x? 0.217 0.216 0.443 0.196 0.719 0.217 0.945 0.217 0.443
P 0.641 0.829 0.506 0.658 0.396 0.641 0.331 0.641 0.506
12 & P (Vs); I HAERITRT GRYT 7 dJ5 14 d JE{7ii 8T MCA

PR A BEa Y332 B YR YT . FEALFERERR I8
B A 3G P/ VI R L R AR 38 . SR AE AR 2R 2 d
e ARSI 7R R TT AT R PR AR YT A (3 ) HANIL-TM 2%
EA, RS H-5212) FEIAE MCA 7 i — M3 & A 1k
I o TEIRYT BRI FARE G0 LI O 7 1Sk 5 R k8 A i
i, BRI T I R PR R SR I N B — B AR I E Ol 800 kHz,
ThEH 0.75 Wiem? G730 min/d; iE57 7AR=0h 14 d.
1.3 MEIEHR

(D) FIBITHIRGAYT 14d Ja Xt b 22 [ [ BAERF I Be s h
H7¢ (National Institutes of Healthy Stroke Scale, NIHSS ) 3- 431
L, P43 AT DU 4 22 D e B A (2)FEVRYT 1 SR YT 14d
JE4T TCD #a4r, WA Hid® ACI 3 MCA Pers Bride { im i

WeaE BEiiie 7155 (micro embolic signal, MES) Wi, (3)
MES BHMHAIWbRE 0 FFZEm] KT 300ms; 0 [F]H 515
XF LA SR EEAME T 3 dB;o ML imAsE L AT 0 fIRTIEY
WU & M5S0 7R3NN BER s 0 7R A W IR
JEFFAERTREIR o (4 AEIRITHT JARYT 7d J5 14 d J5 REM A
T A IR 10 mL, R IG 85.0 15min, 85038 4
3000 r/min, W2 BR - 35 B AR I3 , SR FH Bo % LU e D I 4 s
i C- i #E 1 (high sensitive C- reactive protein, hs-CRP) 7K
AR RN EE S RS WA IR AR
L4 SitZE5Hh

R FH SPSS 22.0 #A4HEATRRACER, WLLAFRS . JRIT RIS
NIHSS 43 MCA 5275 Bt Vs 545 [ hs-CRP /KL (x+ s)
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Table 2 Comparison of NIHSS scores and MCA stenosis Vs before and after treatment between the two groups(xt s)

NIHSS(scores)
Groups

Vs(cm/s)

Before treatment

14 d after treatment

Before treatment 14 d after treatment

Control group(n=41) 5.89+ 1.34 4.75% 1.74* 190.19+ 24.57 189.23+ 22.65
Observation group(n=41) 5.85% 1.82 3.01+ 1.23* 189.97+ 28.17 155.62+ 33.76*
t 0.113 5.072 0.038 5.294
P 0.910 0.000 0.970 0.000

Note: Compared with before treatment, *P<0.05.

2.2 WABRITEIE MES BRMEZERTEE
JRITRIPIZ] MES FHYER LB TEG T2 5 (P>0.05),3/

J7 7d J5 14 d J5WEZLH MES BH M R4 T BE 26 (P<0.05)
WL 3.

% 3 WAAITHEIE MES PRIEZRITLE [n(%)]

Table 3 Comparison of MES positive rate before and after treatment between the two groups[n(%)]

7 d after treatment 14 d after treatment

Groups Before treatment
Control group(n=41) 27(65.85)
Observation group(n=41) 30(73.17)
x? 0.518
P 0.472

12(29.27) 7(17.07)
1(2.44) 0(0.00)
11.061 7.653

0.000 0.006

23 FHEIBTT R SEHEAR hs CRP K TR b
WIALIAIT T hs-CRP K Lo, 252 A H 8 X (PO,
05); FALIAYT 7 dJF 14 d & hs-CRP KPR 34710 , LI

14 d J5IRT6YT 7 d J5(P<0.05); SR ALIAYT 7d Ji7  14d R
hs-CRP 7KK T3 FE4H (P<0.05) . FEILEE 4,

x4 WABITRIE RIETEFR hs-CRP 7K 3T bb(xt s,cm/s)

Table 4 Comparison of inflammatory markers hs-CRP level before and after treatment between the two groups(xt s, cm/s)

7 d after treatment 14 d after treatment

Groups Before treatment
Control group(n=41) 3.27+ 1.65
Observation group(n=41) 332+ 1.75
t 0.133
P 0.894

2.54+ 1.08* 1.53+ 0.47*
1.44% 0.69* 0.51+ 0.37*
5.496 10.919
0.000 0.000

Note: Compared with before treatment, *P<0.05; Compared with 7 d after treatment, “P<0.05.

3 3t
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