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ABSTRACT Objective To investigate the diagnostic value of superb microvascular imaging (SMI) in carotid plaque
neovascularization, and to analyze the related factors of neovascularization.Methods A total of 85 patients with carotid plaque
in our hospital were selected for SMI and laboratory examination.Pathological results after carotid endarterectomy were used as
the gold standard to analyze the consistency between SMI examination of carotid plaque neovascularization and pathological
results. According to the pathological results, the patients were further divided into 71 cases with neovasculum (positive group)
and 14 cases without neovasculum (negative group) , and the differences of ultrasonic manifestations , hypersensitive C-reactive
protein (hs—CRP) , plasma lipoprotein—associated phospholipase A2 (Lp—PLA2) and neutrophil to lymphocyte ratio (NLR)
between the two groups were compared. The related factors of neovascularization was analyzed. Receiver operating characteristic
(ROC) curve was drawn to analyze the efficacy of SMI in diagnosing carotid plaque neovascularization. Results ~Among the 85
patients, 71 were found neovascularization by pathological examination and 61 were found neovascularization by SMI
examination, with a good consistency ( Kappa=0.875, P<0.001). The plaque thickness, plaque length, plaque number,
neovascularization score , hs—CRP, Lp—PLA2 and NLR in positive group were higher than those in negative group, with statistical
significance (all P<0.05).Correlation analysis showed that neovascularization score, hs—CRP, Lp—PLA2, NLR were positively
correlated with carotid plaque neovascularization (r=0.748,0.507,0.360, 0.345, all P<0.001).ROC curve analysis showed that

the area under the curve of SMI in the diagnosis of carotid plaque neovascularization was 0.787, with sensitivity 85.91%,

PR AL 321000 WiV ATl b I e 7 R
TWINEH 5K =18, Email : 289593885@qq.com



If R AR S P 423 2023 4F 3 A 5525 %55 3] J Clin Ultrasound in Med, March 2023, Vol.25,No.3 < 205 -

specificity 71.43% and accuracy 85.92%. Conclusion

SMI has a certain clinical value in the diagnosis of carotid plaque

neovascularization, and neovascularization is related to neovascularization score ,hs—CRP, Lp—PLA2 and NLR.
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