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Advance in imaging diagnosis of vulnerable atherosclerotic plaque of carotid artery LI Lan-qing , ZHONG Wei-
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[ Abstract] Cerebral ischemic stroke has high incidence rate, morbidity, mortality, and high recurrence rate.
The vulnerable atherosclerotic plaque of carotid artery is the main factor that influence ischemic stroke. So it is great
significant to early identifying carotid vulnerable plaque for acute siroke prevention. This article reviews the progress

in the diagnosis of vulnerable plaque from the aspects of ultrasound, CT angiography, MRI, digital substraction angi-

ography and molecular imaging.
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