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Value of contrast—enhanced ultrasound combined with serum markers in the
diagnosis of unstable plaque

WANG Hui,ZHANG Qiang,SHEN Xianghui, YIN Sufang, HOU Xiaoying
Department of Ultrasound Medicine , Handan Central Hospital of Hebei Province , Hebei 056000, China

ABSTRACT Objective To explore the value of contrast—enhanced ultrasound (CEUS) combined with serum markers
in the diagnosis of unstable plaques.Methods A total of 190 patients with carotid atherosclerotic plaques (totally 190 plaques)
found by routine ultrasonography in our hospital were selected. Preoperative CEUS examination was performed, and serum
lipoprotein associated phospholipase—A2 (Lp—PLA2) and high sensitivity C—reactive protein (hs—CRP) were detected. Taking
pathological results as the golden standard, the plaques were divided into unstable plaque group (138 cases) and stable plaque
eroup (52 cases) according to plaque stability, and the differences in CEUS condition, serum Lp—PLA2 and hs—CRP levels
between the two groups were compared. The efficacy of CEUS and serum markers application alone and in combination in
diagnosing unstable plaques was analyzed.Results ~ CEUS diagnosed 135 unstable plaques and 55 stable plaques, CEUS
enhanced grading in unstable plaque group were 7 plaques of grade I ,38 plaques of grade II ,93 plaques of grade Il , while 20
plaques of grade 1,28 plaques of grade II ,4 plaques of grade Il in stable plaque group.Serum hs—CRP [ (23.17+0.53) mg/L. ]
and Lp—PLA2[ (257.32+84.62) mg/L ] in unstable plaque group were significantly higher than those in stable plaque group
[( 16.32i0.56)mg/L] and [ ( 185.65161.42)mg/L] ,the differences were statistically significant(z=0.347, 37.258, both P=0.000).
Compared with CEUS, serum hs—CRP and Lp-PLA2 levels application alone and in combination of two, the sensitivity,
specificity and accuracy of the three combined in the diagnosis of unstable plaque were the highest (88.50%,94.20%,92.63%) ,
and the differences were statistically significant (all P<0.05).Conclusion CEUS combined with serum hs—CRP and Lp-PLA2
levels is helpful to early diagnosis of unstable plaque, and has good application clinical value.

KEY WORDS Ultrasonography; Contrast agent; Unstable plaque; High sensitivity C-reactive protein;Lipoprotein associated
phospholipase-A2
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