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Value of three—dimensional ultrasound plaque quantitative parameters in evaluating the stroke risk in patients
with carotid plaque ZHOU Jinhong, LIU Dan, WANG Jiaqi, et al.Department of Ultrasound, Quzhou People’s Hospital ,
Quzhou 324000, China.

[Abstract] Objective To investigate the value of three—dimensional ultrasound plaque quantitative parameters in eval-
uating stroke risk in patients with carotid plaques. Methods A total of 134 patients with carotid plaqueswere were se-
lected. All patients underwent three—dimensional ultrasonography, and plaque quantitative parameters were obtained. Ac-
cording to the diagnostic criteria of ischemic stroke, 63 patients with ischemic stroke were classified as the stroke group,
and 71 patients without stroke were classified as the control group.The clinical data and three—dimensional ultrasound
plaque quantitative parameters were compared between the two groups,and the risk factors of ischemic stroke in patients
with carotid plaques and the value of quantitative three-dimensional ultrasound plaque parameters for assessing stroke
risk were analyzed. Results The plaque volume and plaque thickness in the stroke group were significantly higher than
those in the control group (1=3.02,2.83,P<0.05),and the GSM value in the stroke group was significantly lower than
those in the control group (1=—9.23, P<<0.05).Age, smoking history, vulnerable plaque, LDL-C, plaque volume, plaque
thickness and GSM value were influencing factors for ischemic stroke in patients with carotid plaques (OR=1.08, 1.05,
1.21,1.26,2.92,1.27,0.98, P<0.05).The AUC of plaque volume, plaque thickness and GSM value to predict the stroke
risk of patients with carotid plaque were 0.64,0.67,and 0.80, respectively, so thus the dignostic value of GSM was great-
est. Conclusion The GSM value is associated with the occurrence of ischemic stroke in patients with carotid plaque,
and has a certain value in assessing the risk of ischemic stroke.
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