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ABSTRACT

Objective To explore the value of magnetic resonance three-dimensional arterial spin labeling
(MR 3D-ASL) combined with magnetic resonance angiography (MRA) in the diagnosis of transient
ischemic attack (TIA). Methods The clinical data of 72 patients with TIA diagnosed in our hospital
from June 2015 to June 2018 were retrospectively analyzed. All patients were given MRA and MR
3D-ASL examination. The vascular morphology in MRA images and perfusion abnormalities in MR
3D-ASL images were observed. The relative cerebral blood flow (rCBF) values was detected in the
abnormal area and the contralateral mirror area. The accuracy of combined examination and a single
examination for TIA was compared. Resufts There was no significant difference in the accuracy rate
of MIA and 3D-ASL in the diagnosis of TIA ( X 2=0.120, P>0.05), and the accuracy rate of combined
examination was significantly higher than that of single MRA or 3D-ASL ( x 2=5.763, 4.255, P<0.05).
3D-ASL quantitative analysis showed that the rCBF of ROl in the perfusion abnormal area was
(26.41%8.06) mL/(100g * min), which was significantly lower than that in the contralateral mirror area
with (37.59+10.25) mL/(100g * min) (t=7.275, P<0.05). Conclusion MR 3D-ASL and MRA can show
perfusion abnormalities and vascular abnormalities, respectively, and they have spectific diagnostic
value for TIA. MR3D-ASL can quantitatively analyze the blood perfusion of brain tissues in TIA patients,
and the combination of the two can significantly improve the diagnostic accuracy rate for TIA.
Keywords: Magnetic Resonance Three-Dimensional Arterial Spin Labeling; Magnetic Resonance
Angiography; Transient Ischemic Attack
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