- 58 - LI RBEZ 43 Journal of Clinical Medicine in Practice 2024, 28(13): 58 -62.

2 F ok 10 1 B 25 FR 2B S B0 B BE SR 4 AE
FMEREFERFIEREEEENXR

ZEA, K, 2 o8, & R, ATy
(FAEA IR G BEBE, 1. CT/MRLS, 2. B4R —FF, Wb R, 056008)

W OE: B WA Ei G A b R S h ISR B MR AR SR I R E RS R . Ak EE
240 il AR B MR A b (B WSS, $ep 43 8L [ SE R RTIGPREAE ( TACT) (843 BIARFRSIFE (PACT) |Ji5 16 #1485 (POCT) |
W BRAEAEZE (LACT) ] A5 M B R (R P FE 8 ) WP WS A A8 8 iR AT R a4 D3 R R 60 (5] 4 41 {gkt B A 5 Ay Xof JR
2H o I 21X 2Bl K SRS RRAIE [ 2500 Jik P R v 2 TR B (IMIT) BB it B R I AR B I ] I VR L 28 2% [ 21 4 B it
K (ESR) LA LLAS (HCT) (IR EF 4R 5 (Fib) (R 4 026 BE 1 Ra A , 38 290 3 Jok Bt HR e AiE B il v e 28 2 5 95
WP ERE MR, R WA IMT BEHECRE B KK (ESR HCT  Fib | ifin 5 Z6 B | 42 i 55 2 /K7 & F % R
M, 2Z2F A5 (P <0.05) ; LACI 40 IMT SEdegint  BEduR KK AR KT TACI PACI POCI 41, £2 7 AU Bif e bb 32 U B v,
EFAGIFE L (P <0.05) ; LACI 41 ESR \HCT . Fib | Il 3% & . 4= 1M 6 & /K (% F TACI . PACI POCI 322 F A i t24 5 X
(P<0.05); % IMT SESECE  BES e KR AR T i B 4 A 8 4], foe B BE B Le 30 8 P S R S A, A 1)
IMT  BESACE: S KRR T AR, 22 R IR ST # L (P <0.05) 5 322 ESR (HCT [Eib | il 3% 26 B2 | 42 1l B2 /K7
LT EAMEREM, PEH L RREAMUTEEH, ZREGITFE L (P <0.05), i B4 HUm M ik A o s kB
HURFAE B L3000 A8 2 5 P 0 B P FE AR A O, TACT PACT, POCT R 45 ffe iy 44 g 2= vt 25 (149500 8 Jok B R 25 0 i 308 37 A8
2SR BURL LACT AU 3 0 2,

KBRS SIEhIKBEE ;. BEHCME T MR AR s B AL 5 el A R

FESHES: R743; R592; R331.3 CHiFRER: A XZEHS: 1672-2353(2024)13-058-05  DOI; 10.7619/ jemp. 20240835

Relationships of carotid plaque characteristics and
hemorheology with diseasé-classification and
severity in elderly patients with ischemic stroke

WU Guohua' , ZHANG Xiaofei', WANG,Qi', LI Chao', YAN Xuefang’

(1. CT/MRI Room, 2. the First Department of Geriatrics, Handan Central Hospital
in Hebei Province, Handan, Hebei, 056008 )

Abstract; Objective To analyze“the“telationships of carotid plaque characteristics and hemo-
rheology with disease classification and severity in elderly patients with ischemic stroke. Methods A
total of 240 elderly patients with“iséhemic stroke were selected as observation group, and were further
divided into different groups based on disease classification [ complete anterior circulation infarction
(TACI), partial anterior circulation infarction (PACI) , posterior circulation infarction (POCI) , la-
cunar infarction (LACI) ] and severity of the disease (mild, moderate, and severe) ; another 60 eld-
erly healthy individuals with physical examinations were selected as control group. The characteristics
of carotid artery plaguies, [ carotid intima-media thickness (IMT), number of plaques, maximum
length of plaques, andwnature of plaques ]as well as hemorheology indexes| erythrocyte sedimentation
rate (ESR), hematoetit (HCT) , plasma fibrinogen (Fib), plasma viscosity, and whole blood vis-
cosity ] were medsured in all the cases, and the relationships of carotid plaque characteristics and he-
morheology (with_disease classification and severity were analyzed. Results The IMT, the number of
plaques, maximum diameter of plaques, ESR, HCT, Fib, plasma viscosity, and whole blood viscosi-

ty in the observation group were significantly higher than those in the control group (P <0.05) ; the
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IMT, the number of plaques, and maximum diameter of plaques in the LACI group were significantly
lower than those in the TACI, PACI, and POCI groups, while the ratios of stable plaques were sig-
nificantly higher (P <0.05) ; the ESR, HCT, Fib, plasma viscosity, and whole blood viscosity in
the LACI group were significantly lower than those in the TACI, PACI, and POCI groups (P <
0.05) ; the IMT, the number of plaques, and maximum diameter of plaques in the mild group were
significantly lower than those in the moderate and severe groups, the ratio of stable plaques was sig-
nificantly higher than that in the moderate and severe groups, the IMT, the number of plaques, and
maximum diameter of plaques in the moderate group were significantly lower than those in the severe
group (P <0.05); the ESR, HCT, Fib, plasma viscosity, and whole blood viscosity in the mild
group were significantly lower than those in the moderate and severe groups, and the above indica-
tors in the moderate group were significantly lower than those in the severe group (P <0.05).
Conclusion The characteristics of carotid artery plaques and hemorheology in elderly patients with
ischemic stroke are related to the classification and severity of the disease, andsthe status of carotid
artery plaques and hemorheological abnormalities in elderly patients with TACI;WPACI, and POCI
types of ischemic stroke are more severe than those of patients with LACI type.
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