34 F11H H o EEbEE R Vol.34 No. 11
2017 11 H Journal of Xinxiang Medical University Nov. 2017 - 1033 -

. ARSI F Ak, TR, B, S5 BB UM A AR B AR FE VT 250 20 Ik o8 A 88 1 35 B 26 1l A8 5 1 RS AR E R iy
. B[] 37 & BEERiedf 2017 ,34(11) :1033-1036. DOI; 10. 7683 /xxyxyxb. 2017. 11. 020.

B E B G E ARFE N S kB RFT A B 5 h R
ER KX & I A

e M, R R, H K, A ®, & &, Tk, F ¥
( Bz X o et A 48, Ll 201800)

[l REFR ]

ecO®COG00S

WE: B& HTE B0 R (SMD) SORTE O 200530 BRI R BE (0BT e P A= 1045175 B0 -5 FL il PRAER5C &
MM E. Frik  LEHE 2015 47 3 J1 2 2017 4R 2 ] b i i IX oo R B 2 77 G i B 3l fk ok A S8 A B B AR i
(14 58 146 (], A8 S 75 HH DU I A 20520 A i RAE DR 2 96 1 R JC I PRAEARZH SO ] 7T SMI HoAR Kl i 7
(CEUS) HAR M BEH A A7 JCHT A A I BEAT 70, 3l e B DR 28 20 TR R 20 M i JXEBRe PR A I A7 P 45 T PR AR )
KA AL — TR SMIERRN GEUS $REAT LR, I 04T 2 PO A M BUSIEMFr k. SR Alh AR
TG ARAE PR ZEL K387 114 250 0 K G A B AL BRE B 249 SR8 2 5310 4 (3..09 £0.79) ((2.89 £0.49) mm, 2 A AR 22 5 oGt it
RSP >0.05) ;A7 i RATARZL v, S0080 KBS 4B AR 1A T2 L 80 191 (83. 33% ) s Jollf RAEAR 2L v , 518 Bk Ikt
P A U T8 1 20 151 (40. 00% ) 5 A5 I AR PR 2H A6 5 S50 8l K BRE B A I A 1L 1808 L0 81 4 25 8 T JC i DR R 21
(Z=-6.488,P <0.05) . Al RAERLLFITC I ALK ZEL A8 5 9 29020 ok BB Y 2B M4 SMIT 732 55 CEUS 7 394
BAFm—EE (P <0.05) o SMIKGALR P, S BKBEI N A IR A5 =& 100 41, e Ay i RAT AR 2H 80 3], JGlfi ARAE
AR 20 i) 5 TN Ik BER A TE ML 5 46 451, Py s RO IR 2L 16 451, T RAEAR 2 30 5. GEUS A& v, 35
S BKBELR AT MLALE #0109 4, oA i ARAEARZH 81 5], TGl ARAE IR ZH 28 ] 5 351 8l K B Bk A JE ML 17 2 37 491,
Fer A i RAEAR 2L 15 91, TCIR RAE AR 2 22 49 SMI FEA B % A= e AR AR 1) S0RR A Sy 83. 3% , 5 1k 40. 0%
GEUS Tl & A= i PRAEAR A BEURAE Dy 84. 4% [ F5 5770 56. 0% o S5 SMI HAR A fa] i 5) 47 Ml A6 ) 25 50 fo ok A s Ak
BEHR A AT A LA T, 7 A LA 0 R B 5 PR AR ) A LA — 2 AR AR S, SMIL B2 AR X 3417 350 5l K B8 e A 7 A=
LAE R B RAT T

KA BRI RS B A L 5 STl R A A A SRR

FESZES: R445.1 XEIFES: A XEHS: 1004-7239(2017)11-1033-04

Evaluation of the correlation between neovascularization and clinical symptoms in carotid atheroscle-
rotic plaque by superb micro-vascular imaging technique

JIN Lin,XU Rong,FENG Lan,ZHOU Jie ,MENG Ying, WANG Ying-chun, LI Ping

( Department of Ultrasound Imaging ,the Central Hospital of Jiading District of Shanghai ,Shanghai 201800, China )

Abstract: Objective To investigate the value of superb micro-vascular imaging (SMI) in evaluating the relationship
between neovascularization in carotid atherosclerotic plaque and clinical symptoms. Methods A total of 146 patients with ca-
rotid atherosclerotic plaque which were found by ultrasonography were selected from March 2015 to February 2017 in the Cen-
tral Hospital of Jiading District of Shanghai. The patients were divided into clinical symptom group(n =96) and symptomless
group (n =50) according to cerebrovascular events. The neovessels of carotid atherosclerotic plaque was observed and classi-
fied by SMI and contrast-enhanced ultrasound ( CEUS). The relationship between the degree of neovascularization and clinical
symptoms was analyzed by univariate analysis and multivariate analysis. SMI and GEUS were compared by consistency analy-
sis,and the sensitivity and specificity of the two methods were analyzed. Results The average thickness of carotid atheroscle-
rotic plaques in clinical symptoms group and symptomless group was (3.09 £0.79) and (2.89 +0.49) mm respectively, there
was no significant difference between the two groups (P >0.05). There were 80 (83.33% ) patients with neovascularization in
carotid atherosclerotic plaque in the clinical symptoms group,and there were 20 (40.00% ) patients with neovascularization in
carotid atherosclerotic plaque in the symptomless group ,the proportion of patients with neovascularization in carotid atherosclerot-

ic plaque in the clinical symptoms group was significantly higher than that in the symptomless group (Z = -6.488,P <0.05).
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The SMI classification was in good agreement with the CEUS classification in the two groups (P <0.05). SMI showed the

blood flow signal within carotid plaque in 100 cases, including 80 cases in the clinical symptoms group and 20 cases in the

symptomless group. SMI showed no blood flow signal within the carotid plaques in 46 cases,including 16 cases in the clinical

symptoms group and 30 cases in the symptomless group. GEUS showed the blood flow signal within carotid plaque in 109 ca-

ses,including 81 cases in the clinical symptoms group and 28 cases in the symptomless group. GEUS showed no blood flow sig-

nal within the carotid plaques in 37 cases,including 15 cases in the clinical symptoms group and 22 cases in the symptomless

group. The sensitivity and specificity of SMI predicting the occurrence of clinical symptoms was 83.3% and 40.00% respec-

tively. The sensitivity and specificity of GEUS predicting the occurrence of clinical symptoms was 84.4% and 56.00% respec-

tively. Conclusions SMI can easily detect neovessels in carotid atherosclerotic plaques,and the degree of neovascularization

is related to the occurrence of clinical symptoms. SMI technique plays an important role in evaluating the neovascularization in

carotid plaques.
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