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Value of conventional ultrasound, contrast—enhanced ultrasound and ultrasound
elastography in the diagnosis of carotid atherosclerotic plaque in patients with
hypertension complicated with hyperhomocysteinemia

CAO Wen,REN Cuilong,SUN Yanxia
Department of Ultrasound , Shenzhen Longhua District People’s Hospital , Shenzhen 518109, China

ABSTRACT Objective To investigate the clinical value of conventional ultrasound, contrast—enhanced ultrasound
(CEUS) and ultrasound elastography (UE) in the diagnosis of unstable carotid atherosclerotic plaque in patients with
hypertension complicated with hyperhomocysteinemia. Methods A total of 120 patients with hypertension complicated with
hyperhomocysteinemia who underwent carotid endarterectomy in our hospital were selected. All patients underwent conventional
ultrasound , CEUS and UE examinations before surgery. All patients were divided into unstable plaque group (n=64) and stable
plaque group (n=56) according to the pathological results.The differences of ultrasonographic features between two groups were
compared. Receiver operating characteristic curve was drawn to analyze and compare the efficacy of conventional ultrasound,
CEUS, and UE alone or in combination in the diagnosis of unstable plaques. Results In the unstable plaque group, the
proportion of severe stenosis and complete occlusion, irregular surface, calcified nodules, hypoechoic areas, the angiographic
grading(Ill , IV) and plaque thickness were higher than those in the stable plaque group, the elastic score was lower than that in
the stable plaque group, and the differences were statistically significant (all P<0.05).The area under the curve of conventional

ultrasound, CEUS and UE in the diagnosis of carotid atherosclerotic unstable plaque in patients with hypertension complicated
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with hyperhomocysteinemia were 0.706,0.792 and 0.784, the accuracy were 70.0%,78.3%,78.3%, the sensitivity were 64.1%,
76.6% and 78.1%, and the specificity were 76.8%, 80.4% and 78.6%, respectively.The area under the curve (0.943) , accuracy

(95.0%) , sensitivity (96.9% ) , and specificity(92.9%) of the combined diagnosis were higher than those of the single application,

and the differences were statistically significant (all P<0.05).Conclusion Conventional ultrasound , CEUS, and UE have certain

value in the differential diagnosis of carotid atherosclerotic unstable plaque in patients with hypertension complicated with

hyperhomocysteinemia.
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