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Relationship between carotid atherosclerotic plaques neovascularization and high homocysteine in patients

with coronary artery disease analyzed by time-intensity curve of contrast-enhanced ultrasound”

PENG Hongyan',LI Xiaojing'.JIA Haizhen* ,YU Songyuan' ,LI Lei'® ,ZHANG Ling"'

(1. Department of Ultrasonic Medicine ;2. Department of Cardiovascular, Tianyou Hospital

Af filiated to Wuhan University of Science and Technology ,Wuhan , Hubei 430064 ,China)

[Abstract] Objective To explore the correlation between plaque stability and high homocysteine (Hey)
in patients with coronary artery disease (CAD), with quantitative analysis of carotid atherosclerotic plaques
neovascularization by time-intensity curve of contrast-enhanced ultrasound. Methods 87 patients with CAD in
our hospital were divided into two groups:the CAD combined with Hcy group (45 patients), and the CAD
group (42 patients). All patients were observed by carotid ultrasound. Among them, 75 patients with carotid
atherosclerosis were observed through real-time contrast-enhanced ultrasound. Time to peak (TTP),the ratio
of maximum intensity (IMAX%) and area under the curve (AUC) of carotid plaques were calculated with
SonoLiver analysis software. The relationship between plaque stability and Hcy in patients with CAD was ana-
lyzed accordingly. Results The plaque incidence and the number of soft plaque in the CAD combined with Hcy
group were higher than that in the CAD group (P<C0. 05). TTP, the ratio of IMAX,and AUC were compared
respectively and showed statistical differences (P<C0.05). Conclusion Time-intensity curve of contrast-en-
hanced ultrasound can be used to quantitate the carotid atherosclerosis plaque neovascularization and evaluate
the plaque stability. The high incidence and instability of plaque in CAD combined with Hcy patients were
higher than CAD patients, which sufficiently demonstrates instability of plaque and Hcy as the risk factors in
CAD occurrence and development.
[Key words] ultrasonography,doppler, color;angiography; time-intensity curve;carotid artery diseases;

coronary disease;cysteine
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