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TheValue of carotid ultrasound plaque characteristics in the evaluation of coronary atherosclerotic disease

Xin Bao, Zhengyi Zhang*
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[ Abstract] The incidence and mortality of coronary atherosclerotic disease (CAD) is increasing year by
year worldwide. Early detection and prevention of CAD, especially in atypical patients, is essential to reduce
cardiovascular-related death. Carotid ultrasound is a noninvasive and sensitive screening method for detecting
subclinical atherosclerosis and identifying CAD. Commonly used evaluation indicators include carotid
intima-media thickness, plaque thickness, plaque score, plaque length and plaque area have been shown to be
associated with CAD, but there is no consensus on which carotid ultrasound parameter is the best evaluation
indicator of CAD. This article will review the research progress on the value of carotid plaque characteristics in
the evaluation of CAD.
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