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Cervical vascular ultrasound in judging the degree of vascular stenosis in patients with cerebral

infarction and its correlation with cerebral infarctionresearch value

Xiaodong Chen, Libo Jia, Bing Zhang, Cuijun Xiao®
Hengshui City People's Hospital Hengshui, Hebei

[ Abstract] Objective To study the application of cervical vascular ultrasound in judging the degree of
stenosis in patients with cerebral infarction and its correlation with the occurrence of cerebral infarction. Methods
A total of 50 patients with cerebral infarction who underwent cervical vascular ultrasound examination in our
hospital from February 2019 to December 2019 were selected as the observation group of this study, and 50
patients who underwent cervical vascular ultrasound examination in our hospital during the same period were
selected. as the control group for this study. The differences in carotid artery morphology were compared between
the two groups, and the degree of carotid artery stenosis was evaluated. Results There were 46 arteriosclerotic
plaques detected in the observation group and 8 arteriosclerotic plaques in the control group, accounting for 16.9%
and 92.5%, respectively. The incidence of carotid atherosclerotic plaques in patients with cerebral infarction was
significantly higher than that in the control group. Significant (P<0.01). There were significant differences in the
incidence of carotid artery no stenosis, moderate stenosis and severe stenosis, and carotid atherosclerotic plaque
changes between the two groups (P<0.05). However, there was no statistical significance in the incidence of mild
arterial stenosis between the observation group and the control group (P>0.05). Conclusion Carotid artery stenosis
is positively correlated with the incidence of cerebral infarction. Early detection and diagnosis of carotid artery

stenosis by cervical vascular ultrasound has important clinical significance for preventing the occurrence of
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cerebral infarction.
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