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The value of applying color doppier flow imaging to checking carotid artery
function changes in hypertensive patients

CHEN Jing

(Department of Ultrasound ,the Fourth Affiliated Hospital of Guangxi Medical University )
[ Abstract JObjective: To investigate the diagnosis value of Color Doppier Flow Imaging in the clinical application. Methods: Applying
color doppier flow imaging was applied to 68 cases of hypertension.The carotid intima-media thickness,the intima—media thickness
(IMT),R1, etc. were measured.The results wese compared with the figures healthy people of the same age. Results:The figures showed
great difference , the blood vessel diameter and IMT of the patients aere obviously thicker than those of the healthy group(P<0.05).
Conclusion: Color Doppler ultrasound has a great value of evaluating carotid artery function Changes in hypertensive poctients and
diagnosing the early atherosclerosis as wed as treating and preventing the diseases of heant and brain.
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