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Correlation between contrast-enhanced ultrasound grading of carotid atherosclerotic plaque and
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[Abstract ] Objective Exploring whether neovascularisation within carotid atherosclerotic plaques detected by ultrasound angi-
ography (CEUS) correlates with microvessels detected by plaque pathology. Methods For the enrolled patients undergoing CEA sur-
gery, all patients underwent CEUS examination before surgery, and were classified into 0-3 grades according to the detected intraplaque
enhancement. After surgery, routine HE staining was performed on the plaque samples of patients, and CD31 markers were used to show
intraplaque microvessels, and MVD was calculated. The correlation between CEUS grade and MVD was established by correlation analy-
sis.  Results We enrolled 20 patients with an average age of (64.9+7.1) years, including 13 patients (85%) with hypertension, 5
patients (25%) with diabetes, 8 patients (40% ) with cerebral infarction, 3 patients (15%) with coronary heart disease, 8 patients
(40% ) with peripheral vascular disease, 5 patients (25%) with smoking, and 2 patients (10% ) with long-term drinking history. CEUS
imaging detected 20 target plaques on a scale of 0-3, including 2 in grade 1 (10%), 7 in grade 2 (35%), and 11 in grade 3 (55%).
The MVD value of CD31 immunohistochemical staining was (9. 37+3.56) /mm’ at 200 times high magnification. Spearman correlation a-
nalysis showed that CEUS neovascularization grade was positively correlated with MVD (r=0.662, P=0.001). Conclusion CEUS

) enhancement grade is closely related to intraplaque microvessel density.
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