EBEXREBRZFZER(EFER)

- 458 - Journal of Shanghai Jiaotong University( Medical Science) Vol. 31 No. 4 Apr. 2011

A £
BEHGESNENRESTNESBRESITMILE
MBNBk AN RIEEERILLERFAR

& B, KIF, HRE, XX, # &
(bzdky E¥ERBHEER L@ PL, 2. RERT L, £E 200092)

[XEHS] 1674-8115(2011)04-0458-04

[BE] i@ KRR/ HEEFABFHEFSMEANPRES T (QIMT) ERRMEILEFT S KN PEEE (IMT) B £4#.
Fik AEEFHEMSFINAREERFUESRM QIMT H AW E 32 £ JLEMN WM T IMT, # & QIMT HAR Mk
ERFUELWEFT K MT # ¥ (MD) , EREE B L, Z 0N -0.00 # -0.09 mm, HF M4 -0.01 F1 -0. 11 mm;#H
WHRXRRE(ICC) ZERZEH B Hik, 2315 2 M 0.808 71 0.335,;4 ) 0.875 1 0.415, Bland-Aliman 4§ 875, QIMT £ R &
BN RTREERFHNEE., &4 EAENUELESFT QMTHEANRBEERAFRTN 3 H, TERUE
Fish bk IMT,

[XgR] FaihkNPERE B HHRGES ME NP EMT  ER ;32  H N M3% R ;Bland-Altman B

[DOI] 10.3969/j. issn. 1674-8115.2011.04. 017 [RES%XS] R445.1 [XHEiFESm] A

Comparison of quality intima-media thickness and high-resolution ultrasound
in evaluation of carotid intima-media thickness in children
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[ Abstract] Objective
in evaluation of carotid intima-media thickness ( IMT) in children.

To compare the reliability of high-resolution ultrasound and quality intima-media thickness ( QIMT)
Methods Bilateral carotid IMT measurements were
conducted in 32 children by two doctors of Department of Medical Ultrasound with QIMT and high-resolution ultrasound.
Results The mean differences of carotid IMT of QIMT were —0.00 mm for the left and —0.01 mm for the right, and those
of high-resolution ultrasound were -0.09 mm for the left and —0.11 mm for the right. The intra-class coefficients of high-
resolution ulirasound were 0. 335 for the left and 0. 415 for the right, and those of QIMT were 0. 808 for the left and 0. 875
for the right. Bland-Aliman analysis indicated better interobserver reproducibility for QIMT. Under

standardized measurement conditions, QIMT may yield favourable interobserver reproducibility, and can measure carotid

Conclusion

IMT accurately.
[ Key words] carotid intima-media thickness; quality intima-media thickness; reproducibility; mean difference; intra-class
coefficient; Bland-Altman plot
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Tab 2 Results of Bland-Altman analysis between two methods ( mm)
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Fig 2 Results of Bland-Altman plots between two methods
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