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The Correlation Study of Cerebral
Arteriosclerosis and the Grading of White
Matter of Hypertension

CHEN Xin—jian, XU Kai—xi, FENG Guang—kui, et al., Nanjing University of
Traditional Chinese Medicine Lianyungang Affiliated Hospital, Lianyungang 222004,

Jiangsu Province, China

[Abstract] Objective To explore clinical application value of 3.0t high resolution magnetic
resonance angiography (MRA) on the correlation between hypertension cerebral leukosis
(LA) grading and cerebral arteriosclerosis (AS). Methods 81 patients with hypertension
were examined by routine skull MRI, MRA. The correlation between LA grade and
AS grade was analyzed by spearman. Results Among the 81 patients with high blood
pressure, the patients with the 0—3 levels of LA were 19, 23, 19 and 20, respectively.
The MRA showed that 81 cases of 162 cerebral vessels, AS manifested as normal, mild,
moderate, and severe were 33.3% (54/162), 25.9% (42/162), 21.0% (34/162) and 19.8%
(32/162), respectively. The distribution of AS in LA grading was examined by Spearman
correlation coefficient, and the two were positively correlated, and the correlation
was statistically significant(r=0.551, P<<0.001). Conclusion MRI can clearly show the
range of hypertensive LA lesion. MRA can assess the extent of the AS, understand
the cerebrovascular damage. The higher the degree of AS, the higher the level of the
hypertension LA.
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