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Objective To explore the application value of portable ultrasound in screening for carotid intimal media thick—
ness, stenosis, and plaque in communities, and to understand the carotid artery lesion conditions among res—
idents aged 35 and above with hypertension, diabetes, or comorbidities in Tongguan District, Tongling City.
Methods A total of 9,699 residents aged 35 and above with hypertension, diabetes, or comorbidities were
selected from Tongguan District of Tongling City’ s basic public health service platform for investigation.
Portable carotid ultrasound screening was conducted from July to October 2023, comparing the detection
rates of carotid artery lesions among different genders, ages, and prevalence of hypertension and diabetes,
and analyzing the examination results. Results Among the detected cases, 2,861 had carotid intimal me—
dia thickening (29.50%), 3,204 had carotid stenosis <50% (33.03%), 161 had stenosis rates between 50%
and 69% (1.66%), and 27 had stenosis rates between 70% and 99% (0.28%). The number of plaques was
as follows: solitary plaques were 2,149 (22.16%), and multiple plaques were 1,243 (12.81%). The detec—
tion rates of carotid intimal media thickening ( x >=63.600, P<0.05), stenosis rate ( x >=321.304, P<0.05), and
plaque number ( x >=347.667, P<0.05) were higher in males than in females, with statistically significant differ—
ences. There were statistically significant differences in the detection rates of carotid intimal media thickening
(x2=189.203, P<0.05), stenosis rate ( x >=1220.283, P<0.05), and plaque number ( x >=893.958, P<0.05)
among residents of different age groups. There were statistically significant differences in the detection rates
of carotid stenosis ( x >=97.571, P<0.05) and plaque number ( x >=95.657, P<0.05) among residents with hy—
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pertension and diabetes. Conclusion The detection rates of carotid artery lesions among residents aged 35
and above with hypertension and diabetes in Tongguan District are relatively high. Further utilization of porta—
ble ultrasound for screening carotid artery ultrasound in communities with hypertension and diabetes aged 35
and above is significant for preventing and controlling the occurrence and progression of cardiovascular and
cerebrovascular diseases.
Keywords : carotid artery ultrasound; portable examination; hypertension; diabetes; basic public
health services
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