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Comparison of the carotid ultrasound indexes between advanced age

and middle-and-low age patients with acute cerebral infarction

ZHOU Wei,ZHANG Wei-fen, LIU Bo-yuan
( Department of Medical Ultrasound ,The Lu'an Affiliated Hospital of Anhui Medical University ,Lu'an Anhui 237000, China)
[ Abstract] Objective: To investigate the differences of carotid ultrasound indexes between advanced age and middle-and-low age
patients with acute cerebral infarction. Methods; A total of 134 patients with acute cerebral infarction ( =65 years old) were divided
into the advanced age group ( =80 years old) and middle-and-low age group (65 —79 years old). The differences of the ultrasound
indexes | including intima-media thickening( IMT) ,number of plaques,plaque position, plaque property and degree of vascular stenosis ]
were compared between two groups. Results : The differences of the number of plaques and IMT between two groups were not statistically
significant( P >0. 05) , the detection rate of plaques at the bifurcation of right carotid artery in advanced age group was significantly
higher than that in middle-and-low age group( P <0.05) ,and the differences of the plaque property and degree of vascular stenosis
between two groups were statistically significant( P <0.05). Conclusions ; Among the elderly patients with acute cerebral infarction , the
plaque at right carotid artery bifurcation is more common, the unstable plaque is less common, and the degree of vascular stenosis is
relatively mild.

[ Key words | cerebral infarction ;carotid artery ; ultrasound ; elderly
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Analysis of the CTA effectiveness in the assessment of the rupture risk

of intracranial aneurysm,and its morphological characteristics
WU Lei' ,SHEN Long-shan' ,ZHU Jing-jie’, WANG Da-wei’
(1. Department of Imaging ;2. Department of Endocrinology ;3. Department of Neurosurgery,
The Second Affiliated Hospital of Bengbu Medical College , Bengbu Anhui 233040, China)

[ Abstract] Objective:To explore the effectiveness of CT angiography (CTA) in the risk assessment of intracranial aneurysm(IA) ,and
systematically analyze its morphological features. Methods ; The clinical data of 103 patients with IA from January 2017 to may 2019
were retrospectively analyzed. The CTA image morphology between ruptured and unruptured patients was compared, and its correlation
with tumor rupture was analyzed. Results; Among 103 patients, 78 cases (84 tumors) ruptured, and 25 cases (28 tumors) did not
rupture. The rupture of traffic artery was mainly after 1A, followed by anterior communicating artery, middle cerebral artery, anterior
cerebral artery and posterior circulation, and the difference between the anterior and posterior cerebral arteries was statistically

significant( P <0.05). The differences of the tumor size , tumor location , tumor height, tumor neck width ratio( AR) , tumor depth to

tumor carrier artery diameter ratio (SR ) , area ratio ( ratio of
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aneurysm area to tumor neck carrier artery area ratio) and

[YE 2] SRR B — R BEBE 1. HURRE 2. N 4r R, 3. i number of sac between the ruptured group and non ruptured
ZEAMRE LB R 233040 group were statistically significant (P <0.05 to P <01). The
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results of logistic regression analysis showed that the tumor

size, AR,SR and area ratio were the independent risk factors
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