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Analysis on the feasibility of evaluating carotid artery stiffness in acute
ischemic stroke patients by shear wave elastography

WU Meng,ZHOU Ruhai,ZHOU Weixia, SONG Yuan, LI Liangda
Department of Ultrasonic Medicine, Yinzhou People’s Hospital , Zhejiang 315040, China

ABSTRACT Objective To analyze the feasibility of evaluating carotid artery stiffness in patients with acute ischemic
stroke by shear wave elastography(SWV ).Methods One hundred and fifty—three patients with acute ischemic stroke (observation
group) and 150 healthy volunteers ( control group ) were enrolled.Carotid vascular stiffness (B value ), carotid artery medial
thickness (CIMT) , vascular elasticity coefficient(Ep ), vascular compliance (AC) and pulse wave velocity (PWV) were measured
by ultrasound.The average values of longitudinal average elastic modulus (MEmean ) , the maximum elastic modulus ( MEmax )
and minimum elastic modulus (MEmin ) were calculated by SWE for bilateral carotid arteries.The related indexes of the two
groups were analyzed.The correlation between (3 value,PWV and MEmean were analyzed.ROC curve was used to evaluate the
prognostic value of PWV and MEmean in patients with acute ischemic stroke.Results Compared with the control group, CIMT,
Ep,B value,PWV,MEmean and MEmax value of observation group were significantly increased,while AC was significantly
decreased(all P<0.05). B value and PWV were positively correlated with MEmean value(r=0.651,0.723,both P<0.05).The area
under ROC curve of PWV and MEmean predict of acute ischemic stroke were 0.846 and 0.805.Conclusion  In a certain extent,
SWE is helpful to evaluate carotid artery stiffness in patients with acute ischemic stroke, and it is valuable to predict acute ischemic
stroke.

KEY WORDS Shear wave elastography ; Cerebral infarction, ischemic , acute ; Pulse wave velocity ; Carotid arterial stiffness
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