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Evaluation of arterial pulse wave velocity in patients with
coronary slow flow using ultrafast imaging
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[ Abstract] Objective To access the carotid arterial pulse wave velocity (PWV) in patient with coronary slow flow (CSF)
with ultrafast imaging (UF). Methods Thirty-four patients with CSF (CSF group) and forty healthy people (control
group) were recruited. Routine carotid ultrasonography was performed to measure carotid artery inner diameter (D), inti-
ma-media thickness (IMT) and peak systolic velocity (PSV), and carotid arterial PWVs were measured by UF, including
the beginning of systolic (BS) value and end of systolic (ES) value. Results The BS and ES in CSF group were significant-
ly higher than those in control group (both P<C0. 05), while there were no significant statistical differences of D, IMT and
PSV between the two groups (all P>>0.05). Conclusion BS and ES increases in CSF patients, suggesting that CSF may

be an early sign of atherosclerosis. And UF technology can be served as an accurate and sensitive diagnostic imaging modal-

ity in detection of early atherosclerosis.
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