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The Correlation Between Composition and
Load of Carotid Atherosclerotic Plaque
Evaluated By MRI and Ischemic Signs in

Patients with Ischemic Stroke*
DAI Zhi—cheng, SU Yan, ZHANG Jing, et al., Department of Neurosurgery, First
People's Hospital of Baiyin City, Baiyin 730900, Gansu Province, China

[Abstract] Objective To investigate the correlation between composition and load of
carotid atherosclerotic plaque evaluated by MRI and ischemic signs in patients with
ischemic stroke. Methods 67 patients with ischemic stroke admitted to our hospital
from January 2016 to December 2017 were selected. The imaging data of patients were
collected and the stroke side and non—stroke side were differentiated according to whether
there were ischemic sign. The occurrence of plaque components, volume and index levels
of plaque load in different carotid side were compared. Results 126 carotid artery images
were obtained, with 79 on the stroke side and 47 on the non—stroke side. The incidence
of lipid rich necrotic core and intraplaque hemorrhage in non—stroke side was significantly
lower than that in stroke side (P<<0.05). The volume of intraplaque hemorrhage and lipid
rich necrotic core in stroke side was significantly larger than that in non—stroke side (P
<<0.05). There was no significant difference in total area of blood vessels, lumen area and
minimum lumen area between different sides (P>0.05). The wall area, wall thickness,
standardization index of wall, maximum wall area, maximum wall thickness and maximum
wall standardization index of stroke side were significantly higher than those of non—stroke
side (P<<0.05). Conclusion MRI sequence scanning can effectively assess the composition
and load of carotid atherosclerotic plaques in patients with ischemic stroke. The more
complex or higher the load components are, the higher the incidence of ischemic signs is.
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