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Effect of carotid artery flow changes on the stability of plaque and typing characteristics of cerebral infarction
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Abstract: objective To observe the influence of hemodynamic changes caused by extracranial carotid stenosis on the plaque stability,
and analyze the relationship of cerebral infarction classification, criminal artery stenosis degree and plaque stability to offer evidence for evalu-
ating nosogenesis, clinical diagnosis,treatment and prevention of cerebral infarction. Methods CDFI, CTA were performed in 168 patients
with acute cerebral infarction,some moderate and severe and occlusive carotid artery which were demonstrated by CTA and CDFI were further
checked by DSA during convalescence. Totally 168 acute cerebral infarction patients were divided into 5 groups based on the criminal artery
stenosis degree. To evaluate the plaque stability and flow field changes with CDFI and CTA,OCSP clinical classification and brain image clas-
sification were finished according to CTA. Patients were classified into 4 subtypes,namely cortical infarction,basal ganglion infarction, corona
radiata infarction and posterior infarction,according to the lesion distributions. Observe the changes of flow field and stability of plaque,and
compare the relationship between different degree of stenosis and the classification of lesion of infarction. Results Among the 168 criminal
arteries , there was 17.9% of normal ,22. 6% of mild stenosis,30.9% of moderate stenosis,14.8% of severe stenosis,and 14.3% of occlu-
sion,and the moderate stenosis proportion was the highest. When the stenosis degree was over 50% , it may lead to the changes of flow field,
speeding up of blood flow,forming of turbulent flow,and increasing of plaque instability in which lipid plaque and admixture plaque was the
highest. PACI is the commonest in all moderate groups. Admixture plaque is usually seen in severe stenosis and occlusion, while fibrous
plaque is usually seen in mild stenosis. Conclusion Moderate carotid stenosis may lead to the increase of plaque instability as a result of the
changes of flow field,and it may prone to artery-artery embolization.

Keywords : carotid arteries stenosis; flow field changes; plaque stability; cerebral infarction classification
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