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[ Abstract ]| Objective

contrast-enhanced ultrasound. Methods

To estimate the stability of regenerated plaques after carotid stent implantation by
Forty patients with regenerated plaques after carotid stent implantation in

our hospital from January 2016 to August 2019 were selected as the research subjects. 65 regenerative plaques were
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detected by two-dimensional ultrasonography, and they were divided into soft plaque group(n =29), hard plaque

group(n =21) and mixed plaque group(n =15) according to the two-dimensional ultrasound features of carotid ather-

osclerotic plaques. The development of plaques( contrast-enhanced ultrasound) was observed and the resulis were an-

alyzed quantitatively. Results The classification of neovascularization in the soft plaque group was significantly high-

er than that in the hard plaque group and the mixed plaque group( P <0.05). There was no significant difference in

the classification of neovascularization between the hard plaque group and the mixed plaque group (P >0.05). The

enhancement rate in the soft plaque group was significantly higher than that in the hard plaque group and the mixed

plaque group, and the enhancement rate of the mixed plaque group was significantly higher than that of the hard plaque

group(P <0.05). The peak strength, the peak time and the average transit time in the soft plaque group were signifi-

cantly lower than those in the hard plaque group and the mixed plaque group (P <0.05). There were no significant

differences in the peak strength, the peak time and the average transit time between the hard plaque group and the

mixed plaque group( P >0.05). Conclusion Contrast-enhanced ultrasound can show the neovascularization of carot-

id plaques, and evaluate the stability of regenerated plaques after carotid stent implantation, which is of great signifi-

cance and practical value to prevent cerebral thrombosis.
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