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Evaluation of the correlation between carotid atherosclerotic plaque and
acute coronary syndrome by contrast—enhanced ultrasound
combined with shear wave elastography

ZHONG Shigen,ZHANG Cuncheng, LI Xuelin
Department of Ultrasound, Chongqing General Hospital , University of Chinese Acaclemy of Sciences, Chongging 400014, China

ABSTRACT Objective To evaluate carotid plaques by shear wave elastography(SWE) combined with contrast—
enhanced ultrasound (CEUS) , and to analyze the correlation between carotid atherosclerotic plaque and acute coronary syndrome
(ACS).Methods A total of 88 patients with atherosclerotic heart disease (CHD) were enrolled.Patients were divided into un—
ST-elevation acute coronary syndrome group (ACS group,n=45) and stable CHD(SCHD group,n=43).Carotid artery ultrasound,
SWE and CEUS were performed to assess the elasticity and contrast intensity of carotid plaques. The differences of above
parameters between the two groups were compared. Logistic regression analysis was used to analyze the independent risk factors
of occurrence of ACS. Results  Conventional ultrasound showed that the detection ratio of hypoechoic plaque and
mixed echogenic plaque in ACS group were higher than those in SCHD group, and the differences were statistically significant
(both P<0.05).CEUS showed that the maximum plaque enhancement intersity and maximum density in ACS group were higher
than those in SCHD group, time to peak of ACS group was shorter than that in SCHD group, the differences were statistically
significant (all P<0.05).SWE showed that the mean E-modulus of ACS group was significantly lower than that of the SCHD
group, and the difference was statistically significant (P<0.05). Logistic regression analysis showed that the maximum

enhancement density of carotid atherosclerotic plaque was an independent risk factor for ACS (OR=2.853,95%CI 0.161~7.091,
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P=0.027). Conclusion

Accessing the stability and vulnerability by quantitative analysis of carotid artery plaques by SWE

combined with CEUS are helpful to predict the severity of coronary artery lesions.
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