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ABSTRACT Objective: To investigate the evaluation of neovascularization in carotid plaque of patients with acute cerebral
infarction by contrast-enhanced ultrasound and its relationship with blood lipid index and high-sensitivity C-reactive protein levels.
Methods: 186 patients with ACI who were admitted to our hospital from June 2018 to June 2019 were selected. According to the value of
carotid intima-media thickness (IMT) and the condition of carotid plaque neovascularization, the patients were divided into plaque free
group, stable plaque group and vulnerable plaque group. The total cholesterol (TC), low density lipoprotein cholesterol (LDL-C),
triacylglycerol (TG), high density lipoprotein cholesterol (HDL-C), national Institute of Health Stroke Scale (NIHSS) and modified
Rankin scale (mRS), high sensitive C-reactive protein (hs-CRP) in each group were compared. Results: The TC, LDL-C, TG and hs-CRP
levels in vulnerable plaque group and stable plaque group were significantly higher than those in non plaque group (P<0.05). The LDL-C
and hs-CRP levels in vulnerable plaque group were significantly higher than those in stable plaque group (P<0.05). The NIHSS and Mrs
scores in vulnerable plaque group and stable plaque group were significantly higher than those in stable plaque group, the differences
were statistically significant (P<0.05). The NIHSS score and Mrs score in the vulnerable plaque group were significantly higher than
those in the stable plaque group (P<0.05). Pearson analysis showed that LDL-C, hs-CRP, NIHSS score and Mrs score were positively
correlated with the plaque grade (P<0.05). Conclusion: The plaque stability of patients with ACI can be evaluated by contrast-enhanced
ultrasound. The plaque classification of patients with ACI are related to the disorder of lipid metabolism, the inflammatory response of
the body, the severity of the disease and the prognosis.
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Table 1 Comparison of general data of patients in each group

Intracranial
Body mass Smoking Hypertension Diabetes
Groups n Age(year) Male/female ) . artery stenosis
index(kg/m?)  history [n(%)] [n(%)] [n(%)]
[n(%)]
Plaque free group 33 58.36+8.92 18/15 22.15+1.59 15(45.45) 24(72.73) 11(33.33) 5(15.15)
Stable plaque group 54 59.63+10.26 34/20 22.58+2.46 27(50.00) 38(70.37) 22(40.74) 12(22.22)
Vulnerable plaque
99 60.15+11.38 56/43 22.24+2.18 52(52.53) 71(71.72) 45(45.45) 30(30.30)
group
F/y? 0.349 0.791 0.552 0.504 0.061 1.538 3.383
P 0.706 0.673 0.577 0.777 0.970 0.463 0.184
* 2 HEBEMNMASIEFRR M hs-CRP LEEB (s )
Table 2 Comparison of blood lipid index and serum hs CRP in each group(xzs )
Groups n TC(mmol/L) LDL-C(mmol/L) TG(mmol/L) hs-CRP(mg/L) HDL-C(mmol/L)
Plaque free group 33 4.72+0.92 3.89+0.58 1.45+0.49 7.18+2.46 1.25+0.35
Stable plaque group 54 5.49+1.06° 4.45+0.61° 2.08+0.54* 8.94+3.14* 1.21+£0.42
Vulnerable plaque group 99 5.68+1.13* 4.87+0.52* 2.14+0.67° 10.26+2.87* 1.18+0.53
F 9.897 40.051 16.722 14.798 0.568
P 0.000 0.000 0.00 0.000 0.842

Note: compared with non plaque group, *P<0.05; compared with stable plaque group, °P<0.05.

% 3 ZHBHEH NIHSS {550 mRS 43 L8 (x5 )
Table 3 Comparison of NIHSS score and Mrs score in each group(x+s )

Groups n NIHSS(score) mRS(score)
Plaque free group 33 5.62+1.48 0.68+0.42
Stable plaque group 54 7.34+2.13* 1.03+0.51°
Vulnerable plaque group 99 9.56+3.65® 1.35+0.57*
F 25.062 21.419
P 0.000 0.000
Note: compared with non plaque group, *P<0.05; compared with stable plaque group, *P<0.05.
3 4 MBEHEHR  MF hs-CRPNIHSS 43 F0 mRS 15> SHER S R H91E K 1t
Table 4 Correlation of blood lipid index, serum hs CRP, NIHSS score and Mrs score with plaque grade
Plaque grading
Index
r P
TC 0.268 0.064
LDL-C 0.423 0.000
TG 0.215 0.076
hs-CRP 0.517 0.000
NIHSS 0.398 0.000
mRS 0.327 0.005
HDL-C 0.126 0.125
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