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Application value of carotid artery ultrasound in early screening of community population with
high risk of stroke
Xiaoyong Guo
Xuelang Street Community Health Service Center

[Abstract] Objective To analyze the application value of carotid artery ultrasound in the early screening of
community population with high risk of stroke.Methods From January 2023 to May 2024, a community
hospital in Wuxi City conducted health check—ups among permanent residents aged 40 or above. Through
stroke risk factor assessment, high—risk individuals were identified and all underwent carotid artery ultrasound
examinations. The application value of carotid artery ultrasound in early screening of high—risk stroke
populations was analyzed.Results Among 610 participants, carotid ultrasound screening identified 297 arterial
plaques (48.7%) and 34 carotid stenosis cases (5.6%). The incidence of plaques and stenosis showed significant
age—related differences, with a marked increase in detection rates for participants over 60 years old (P<0.05).
Participants with at least two comorbidities (hypertension, hyperlipidemia, diabetes, or atrial fibrillation)
exhibited significantly higher rates of both carotid plaques and stenosis (P<0.05).Conclusion Carotid artery
ultrasound examination and qualitative analysis of plaque in community high—risk stroke patients can help to
evaluate the stability and risk of plaque early, which is of great significance for effective prevention and control
of the development of stroke.
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