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[ Abstract]  Objective To investigate the carotid artery stenosis and hemodynamic changes in patients
with ischemic stroke and the changes of serum low-density lipoprotein-cholesterin ( LDL-C) levels. Methods
Sixty patients with ischemic stroke were assigned into the observation group and sixty healthy individuals receiv-
ing physical examination were allocated into the control group. Ultrasonography of the carotid arteries and the
detection of LDL-C levels were performed and statistically compared between two groups. Results The severity
of carotid artery stenosis in the observation group was significantly higher compared with that in the control
group (P <0.01). In the observation group, the common carotid artery intima-media thickness, common ca-
rotid artery bifurcation intima-media thickness, vascular resistance index, and vascular pulsatility index were
markedly higher than those in the control group (all P <0.05). Doppler findings demonstrated that the peak
systolic velocity and the end diastolic velocity of the carotid arteries in the observation group were significantly
lower compared with those in the control group (both P <0.01). Compare with the control group, the LDL-C
level in patients with ischemic stroke was significantly higher (P <0.01). Conclusions In patients with is-
chemic stroke, the severity of carotid artery atherosclerosis and the serum LDL-C level significantly differ from
those in the healthy individuals, prompting that they can be utilized as routine examination parameters and con-
tribute to individualized therapy and secondary prevention for patients with ischemic stroke.
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