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[ Abstract] Objective To investigate the effect of B-ultrasound in the diagnosis of carotid atherosclerotic plaque in
hypertensive patients. Methods A total of 106 patients with essential hypertension who were treated in our hospital from
January 2019 to January 2022 were collected as the research objects, and were examined by color Doppler ultrasound.
The incidence rate, the proportion of normal carotid artery wall in different ages or different medical history, the
proportion of carotid artery intimal thickening, and the proportion of carotid artery wall plaque formation. Results After
B-ultrasound examination in 106 patients, a total of 37 atherosclerotic plaques were detected, and the detection rate was
34.91% (37/106). Among them, 18 were flat plaques, accounting for 48.65%, and 48.65% were soft plaques. There were
9 cases, accounting for 24.32%, 7 cases of hard plaque, accounting for 18.92%, and 3 cases of ulcerative plaque,
accounting for 8.11%. Groups under 60 years old and groups over 60 years old, including 60 cases under 60 years old
group and 46 cases over 60 years old group. The proportion of normal carotid artery wall in the group under 60 years old
was 51.67%, which was significantly higher than that in the group over 60 years old. 0.001; y*=7.583, P=0.006), the
proportion of plaque formation in the carotid artery wall between the two groups was compared, P>0.05. There were 65
cases in the 3-15 year group and 41 cases in the 16-25 year group. The proportion of normal carotid wall in the 3-15 year
group was 47.69%, which was significantly higher than that in the 16-25 year group (x’=14.125, P<0.001). Compared
with the proportion of formation, P>0.05. Conclusion Carotid atherosclerotic plaque is one of the signs of target organ

damage in hypertension, and hypertension is one of the key factors of carotid artery structural and functional
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abnormalities. Using B-ultrasound to detect carotid atherosclerotic plaque is beneficial to Timely diagnosis of the

patient's condition has certain diagnostic value.
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