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Relationship between carotid atherosclerotic plaque distribution and ipsilateral cerebral infarction”

JIANG Fan ,LU Liuxi , JIANG Zhongbi , TIAN Mengjie,JIN Ge,LI Xinggui ,ZHAN Qunling*
(Department o f Neurology sChongqing Municipal Fifth People's Hospital ,Chongging 400062 ,China)
Abstract ; Objective To investigate the relationship between the carotid atherosclerotic distribution and

ipsilateral cerebral infarction onset. Methods The number, size, location and character in the left and right
plaques in the patients with cerebral infarction caused by carotid arterial disease were detected by adopting the
color Doppler ultrasound. Moreover the plaque detection rates and occurrence rates of ipsilateral hemicerebral
infarction caused by bilateral carotid plaque were compared. Results The left carotid arterial plaque detection
rate was significantly higher than the right carotid arterial plaque detection rate, the difference was statistically
significant(55. 97 % wvs. 40.30% ,P=0.048) ;the left carotid arterial plaque was significantly bigger than the
right carotid arterial plaque(t=2.267,P =0. 025); the left carotid arterial plaques were more than the right
carotid arterial plaques, the difference was statistically significant(35/84 ws. 18/69, P=0. 032). The occur-
rence rate of ipsilateral hemicerebral infarction caused by left carotid arterial plaque was higher than that
caused by right carotid arterial plaque, the difference was statistically significant(61. 11% wvs. 48.15%,P=
0.016). Conclusion The carotid arterial plaque easily occurs in the left side,moreover the left carotid arterial
plaque easily causes ipasilateral cerebral infarction.
cerebral infarction
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