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Correlation of carotid plaque measurement based on CTA with acute ischemic stroke risk
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Abstract; Objective To measure the maximum non-calcified plaque diameter and maximum calcified plaque diameter in patients with
carotid artery stenosis on computed tomography angiography ( CTA) images,and to investigate their correlations with acute ischemic stroke.
Methods A total of 78 patients who underwent CTA examination and found the carotid artery stenosis rate =50% in our hospital were
included ,and they were divided into the symptomic group (33 cases) and the asymptomatic group (45 cases) according to whether they had
the symptoms of acute ischemic stroke. The clinical data and CTA data of the two groups were analyzed by univariate analysis, factors with
statistically significant differences were further analyzed by multivariate Logistic regression analysis and an acute ischemic stroke prediction
model was established and evaluated by the receiver operating characteristic (ROC) curve. The consistency of the measurement results between
the two observers was tested by the intraclass correlation coefficient (ICC). Results The ICC values of the degree of arterial stenosis, the
maximum non-calcified plaque diameter and maximum calcified plaque diameter between the two observers were 0. 93,0. 96, and 0. 91
(P <0.05) ,respectively,with a high consistency. The univariate analysis showed that the incidence rate of coronary heart disease in the
symptomic group was significantly higher than that in the asymptomatic group (P <0.05) ,the maximum non-calcified plaque diameter was
significantly larger than that in the asymptomatic group,and the maximum calcified plaque diameter was significantly smaller than that in the
asymptomatic group ,with statistically significant differences ( P <0.05). CT measurement data model (model 1) and a comprehensive model
of clinical and CT measurement data (model 2) were established by multivariate Logistic regression analysis, which showed that the area
under the curve (AUC) of model 1 and model 2 were 0.904 and 0. 915, respectively (P <0.05) ,and the increasing of the maximum non-
calcified plaque diameter was an important risk factor for acute ischemic stroke (OR =4.411,4.442,P <0.05). Conclusion The measure-
ment of carotid plaque based on CTA images can accurately predict the occurrence risk of acute ischemic stroke with good repeatability.
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Application of ultrasound-guided subclavian vein puncture via supraclavicular approach in craniocerebral surgery
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Abstract: Objective To investigate the application of ultrasound-guided subclavian vein (SCV) puncture via supraclavicular approach
in craniocerebral surgery. Methods A total of 80 patients undergoing craniocerebral surgery who needed central venous catheter were selected

and randomly divided into the subclavian approach group (n =40) and the supraclavicular approach group (n =40). The ultrasonic
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