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ABSTRACT

Objective To investigate the application of three dimensioned arterial spin labeling (3D-ASL) in transient
ischemic attack. Methods Twenty-five patients who underwent neurology in our hospital from June
2017 to December 2018 were selected as observation group. 25 healthy volunteers were selected as
the control group. MRA and 3D-ASL were performed to compare the status of each examination in
the diagnosis and evaluation of transient ischemic attacks. Results All the 50 patients were negative
by DWI. The differences were not statistically significant (P>0.05). The positive rate of TIA in the
observation group was 52%, and the positive rate of TIA in the 3D-ASL group was 80%, which was
statistically significant (P<0.05). There was no significant difference in the control group (P>0.05).
Compared with MRA, 3D-ASL technical examination showed statistically significant differences in
accuracy, sensitivity, specificity, positive predictive value and negative predictive value (both P<0.05).
Conclusion The application of 3D-ASL technology in transient ischemic attack is superior to MRA
routine examination method in sensitivity and specificity, and has good performance in diagnosis and
evaluation. It is worthy of promotion in the clinical scope.
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