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Correlation study of NIHSS score and intraplaque neovascularization within
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Abstract  Objective; To investigate the correlation between national institutes of health stroke scale
(NIHSS) score and intraplaque neovascularization ( [PN) within carotid in patients with acute ischemic
stroke ( AIS). Methods: Seventy-three AIS patients admitted from June 2019 to October 2021 were
included, NIHSS score was used to assess the degree of neurological deficit and carotid IPN was evaluated
by using contrast-enhanced ultrasound. The NIHSS score, carotid IPN grade, and the correlation between
NIHSS score and IPN grade were analyzed in AIS patients. Results: The proportion of carotid IPN grade
II+IV in moderate and severe neurological deficit group was 80. 8% higher than 54.7% in mild
neurological deficit group, and the difference was statistically significant ( P<0.05). Carotid IPN grade was
positively associated with the NTHSS score in AIS patients, r=0.267 (P<0.05). Conclusion; Carotid IPN
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grade was associated with the neurological deficit NIHSS score in AIS patients, and the higher the carotid

IPN grade is, the more serious the neurological deficit is.
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intraplaque neovascularization
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