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Study of doppler ultrasounic scanning on carotid artery in patients with ischemic cere-

brovascular diseases
ZHANG Yirqi, ZHOU Huadong CHEN Mamre, SHUN Jian (Department of Cerebrovascular Diseases, Section I, Daping Hospitab Third Military Medical
Universitys Chongging 400042 China)

Abstract; Objective To study the relationship betveen atherwscleratic plaques in cawtid artery and ischemic cerebrovascular diseases. Meth-
0ds The extracranial cawtid atteries (ECA) and middle cerebral artery (MCA) of 54 patients with transent ischemic attack (TIA) or cerebral in-
farction (CI) were examined with doppler ultrasound. The distribution of athewsclewtic plaque, degree of stenosis and ultrasounic dassification of
ECA and the mean velocity of blood flow in MCA were examined. Results (D Stenosis over middle-grade on asymptomatic side in extracranial inter-
nal carotid artery (EICA) in group of patients with TIA was significantly higher than symptomatic sde( P<<0.01). Stenosis over high-grade on
asymptomatic side in ELCA in group of patients with CI was significantly higher than symptomatic side ( < 0.01). @Flat and ft plaque are most
common in goup of patients with TIA or CI, then are hard and ulcerative plaques. Incidence of soft plaques on asymptomatic side in group of patients
with TIA or CI are significantly higher than symptomatic side (P<0.01); @Among the goup of patients with CI, mean velocity of MCA decreased
on asymptomatic side in 31 cases (68.9% ), and significantly higher than symptomatic side ( P 0.01). Conclusion Atheroclerotic plaques in
catid artery and intracranial hemodynamic charactenstics are the important nisk factors for ischemic cerebrovascular diseases. These findings have
impontant values in predicting subsequent TIA or CI in asymptomatic subjects.
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Tab 1 Distriloution of atherosclerotic plaques in extracranial carotid artery in patients with TIA and CI
n No plaque in both side( %) With plaques in both sides( %) Symptamatic side( %) Asymplomatic side( %) P
TIA 54 20(37.0) 17(31.5) 19(35.2) 32(59.3) < 0. 025
CI 45 17(37.8) 16(35.6) 16(35.6) 28(62.2) <<0.025
Total 9 37(37.4) 33(33.3) 35(35.4) 60(60. 6) < 0. 005
2.2 TIA BREHRE & EICA 495 % & EICACIL 1%0), (P<0.0D).
TIA FICA EICA (17. 8%),
TIA FICA (37.0%) EICA(2.2%), (P<0.05),
1 EICA , 2,
2 TIA EICA
Tab 2 Stenosis rate of EICA in patients with TIA and CI
Sid Nomnal Stenos®s rate( % )
! e ome =30 30~ 60 70~ %9 Occhision
TIA 54 Symptanatic side 35(64. 8 13(24. D 6(11. 1) 0 0
Asynpiomdic side 22(40. D 12(22. 2 17(31.5) 3(5.0 0
CI 45 Symptanatic side 29(64. 4 8(17. & 7(15.6) 1(2.2) 0
Asynpomaic side 17(37. &) 7(15. 6) 13(28.9) 7(15. 6 1(2.2
2.3 TIA 5 fAe & B H R F) R AR AR ALBE Bt AR B (27. 8%, (5.650),
N (P<0.0D; (37.1%),
TIA (6.7%). (P<<0. 0D,
. . TIA 3.
3 TIA
Tab 3 Ultrasonic classification of atherosclerotic plaques in patients with TIA and CI
Sid Ultrasonic classification of plaques(%5)
" e No phlque Fla plaque Soft plaque Hard plaqie Ulcerative plaque
TIA 54 Symplomatic side 35 15(27.8) 3(5.6) 11.9 0
Asymptomatic side 2 9(16.7) 15(27.8) 6(11. D 2(3.7)
CI 45 Sympbomatic side 29 11(24.4) 3(6.7) 2(4.49 0
Asymptomatic side 17 6(13.3) 17(37.8) 3(6.7) 2(4.4)
2.4 TIA BRHRE £ MCA fikit BT 1t 13410, 2 @.2%). 4
54 TIA MCA (46.3%) MCA (75.67)
0
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Tab4 Changes of blood flow velocity in MCA
in patients with TIA and CI

Blood flow Blood flow No change o
n side velocity velocity blood flow
inaeased (%) decresed( %)) velocity( %)
TIA 54  Symptanatic side 7(13.0) 3(5.0 4@ 5
Asympiomatic side 13(24. 1) 12(22.2 29(53. 7D
CI 45  Symptamatic side 5(11. 1) 3(6.D 37(82.2)
Asymplomatic side 2(4.4) 31(68. 9 11(24. 4
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