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[Abstract] Objective: To evaluate the diagnostic value of ultrasound shear wave elastography in
carotid artery plaque vulnerability.Methods:76 patients with 94 carotid plaques were included. Routine
ultrasound, contrast-enhanced ultrasound (CEUS) and shear-wave elastography examination were per-
formed respectively. The ultrasound examination results and the contrast-enhanced ultrasound grade
was recorded. Young's modulus was calculated by the software of the instrument,evaluate the risk of
plaque based on two-dimensional ultrasound and CEUS.Results:In 76 patients,94 carotid plaques were
detected by conventional ultrasound,including 43 soft plaques,35 mixed plaques and 16 hard plaques.
With the increase of plaque hardness, the Young's modulus of plaque increased. The difference of
Young's modulus of soft plaque, mixed plaque and hard plaque among the three groups was statistical-
ly significant (F =296.28,259.09 and 252.81;all P<(0.05).The results of contrast-enhanced ultra-
sound showed 13 plaques of grade [ ,18 plaques of grade Il ,21 plaques of grade [l ,and 42 plaques of
grade IV.As the contrast-enhanced ultrasound grade increases,the Young's modulus of the plaques de-
creases. The difference of Young's modulus of plaques with different intensities was statistically signi-
ficant (F=158.74,143.76 and 155.00;all P<C0.05).There were 30 low-risk plaques and 64 high-risk
plaques. The difference of Youngs modulus values between the two groups was statistically significant
(¢=13.86,11.93 and 13.31;all P<C0.05),the Young's modulus values of low-risk plaques were higher
than those of high-risk plaques.Conclusion: The application of shear wave elastography can accurately
evaluate the degree of stiffness of carotid plaque, reflect the number of new vessels in the plaque to
some extent and evaluate the risk level of plaque, which is conducive to a more comprehensive evalua-
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tion of the nature of carotid plaque.

[Key words] Carotid artery; Atherosclerotic; Plaque; Shear wave elastography; Contrast-en-
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