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Evaluation value of acoustic radiation force impulse imaging

on vulnerable plaque in acute ischemic stroke
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Abstract: Objective To investigate the application and value of acoustic radiation force impulse ( ARFI) imaging on
vulnerable plaque (VP) in acute ischemic stroke. Methods A total of 95 VP patients who were treated from November
2016 to June 2017 were selected and divided into symptomatic group (n = 53, with acute ischemic stroke) and
asymptomatic group (n =42, without cardio cerebrovascular disease) according to MRI or CT. The length, thickness and
shear wave velocity (SWV) of VP were measured and analyzed by conventional ultrasound and ARFI. Results The SWV
in symptomatic group was lower than that in asymptomatic group [ (1.92 £0.57)m/s vs (2.40 £0.59) m/s,t =4.017,
P <0.01],but there were no significant difference between two groups in the length and thickness of VP (all P >0.05).
The analysis of SWV’s differential receiver operating characteristic (ROC) curve showed that the area under the curve was
0. 688 ,and 95% CI:0. 575 - 0. 801, P =0.002. When the cut-off value of SWV was 2. 190 m/s, the sensitivity of acute
ischemic stroke prediction sensitivity was 66. 04% ,and specificity was 76. 19% ,the positive and negative predictive value
were 77.78% and 64. 00% . Conclusions ARFI could quantify the texture of VP by measuring the SWV of VP. The softer
the VP and the lower the SWV ,the greater the risk of acute ischemic stroke. Thus, ARFI could provide some objective basis
for predicting the incidence of acute ischemic stroke.
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Application of low-dose scanning with iterative reconstruction

technique in 256-slice iCT angiography for cervical arteries
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Abstract: Objective To explore the clinical value of low dose scanning in 256-slice iCT iterative reconstruction
(iDOSE) in cervical computed tomography angiography ( CTA). Methods From June 2016 to April 2017 ,64 patients
receiving CTA examination were randomly divided into group A and group B(n =32, each). In group A,iDOSE iterative
reconstruction technique and tube current of 100 mAs was used, and filtered back projection reconstruction method and tube
current of 250 mAs was used in group B. The other parameters remained unchanged in two groups. By independent T test,
enhanced CT value of arteries, effective radiation dose and subjective image quality score were compared at different
anatomical positions between two groups. Results  CT values of the aortic arch,the origin of common carotid artery and the

origin of internal carotid artery were (364. 61 +57.65)HU, (400. 09 +65. 83 ) HU, (337. 35 +54.29) HU respectively in
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