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Preliminary study on the diagnosis of carotid atherosclerosis

by duplex ultrasonography
ZHOU Ji-ying, et al
Department of Neurology, College of Clinical Medicine
Abstract Objective : To assess the value of Duplex ulrasonography (DUS) in the diagnosis of carotid
atherosclerosis. Methods: Detect the carotid arteries atherosclerosis patients with DUS and compare the data to
those of normal people. Results: The detectable rate of carotid stenosis and plaques is higher in stroke patients
than in non-stroke patients. The data of non-stroke patients in DUS mainly display increased intima-med:a

thickness {IMT). Conclusion: The clinical diagnosis of carotid atherosclerosis could be made by DUS.
Key Words Duplex ultrasonography; Carotid arteries; Atherosclerosis
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