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Clinical significance of ultrasound of carotid atherosclerosis in patients with sleep deprivation Cheng
Fenghua. Department of Ultrasound, the Fifth Affiliated Hospital of Zunyi Medical College ( Zhuhai) , Zhuhai
519100, China

[ Abstract]  Objective To explore the clinical significance of ultrasound of carotid atherosclerosis in
patients with sleep deprivation. Methods A total of 60 subjects receiving ultrasound of common carotid artery
were recruited in this study. Based on the sleep quality, they were divided into the observation group ( daily
sleep time <7 h) and control group (daily sleep time=7 h). The ultrasound of the common carotid artery was
performed by Doppler ultrasonic detector. The carotid artery wall intima-media thickness, hemodynamic param-
eters [ peak systolic velocity (PSV), end diastolic velocity (EDV) and resistance index ( RI) ] and arterial
elastic function indexes [ wall motion ( AD), wall stiffness (B) and distensibility coefficient (Dc) ]. Results
In the observation group, the carotid artery wall intima-media thickness was significantly larger (¢ =2.835, P
=0.006) and the RI was considerably higher (¢ =5.537, P <0.001) compared with those in the control
group. In the observation group, PSV (1=8.935, P <0.001) and EDV (z=4.528, P <0.001) were sig-
nificantly slower, whereas Ds (¢ =2.215, P<0.05), Dd (¢=2.165, P<0.05) and B (¢=2.052, P<
0.05) were significantly larger than those in the control group. In the observation group, AD (t=2.487, P
<0.05) and Dc (£=5.318, P <0.001) were dramatically lower than those in the control group. Conclu-
sions The ultrasound indexes of carotid atherosclerosis differ between patients with and without sleep depriva-
tion. Patients with sleep deprivation have a higher risk of carotid atherosclerosis compared with their counter-
parts with sufficient sleep.
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