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Analysis on colore doppler supersonic diagnosis and etiology and pathology of carotid atherosclerosis in 70 pa-
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[Abstract] Objective To analyse the colore doppler supersonic diagnosis of seventy patients with carotid
atherosclerosis disease and to explore the pathological changes regularity. Methods The patients were divided in-
to diabetes mellitus group ( » =11), hypertension group( n =24), cerebral infarction group ( n =6), cervical
vertigo or vertebrobasilar insufficiency group(VBI)( n =18), coronary heart disease group ( n =5), other group
( n =6). The lessions were lipid storage, the soft ,hard and compound plaques. Results There are 32 case of
patients with lesions of carotid atherosclerosis plaque and lipid deposition , 20 case of male(62.5% ), 12case of fe-
male(37.5% ). The average age of diabetes mellitus group was 67.7years. The average ageof hypertension group
was 64.25years. The average age of cerebral infarction group was 68.2years. The average age of cervical vertigo
or VBI group was 62.3years. The average age of coronary heart disease group was 68.2years. The prevalence of
carotid artery plaque in hypertension and cerebral infarction group were 37.5% and 66.6% respectively . The
prevalence of carotid artery plaque in cervical vertigo or VBI and coronary heart disease group were 22.2% and
80% respectively. There was no significant difference between the different age groups. Conclusion The diaberic
patients with carotid atherosclerosis have the highest rates, followed by coronary heart disease, cerebral infarction,
hypertension and vertebrobasilar insufficiency. Low-flow shear stress and high tretch stress is of atherosclerosis
major risk. Vascular endothelial dysfunction is also an important factor.
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