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ABSTRACT

Objective To evaluate the value of magnetic resonance imaging in assessing the enhancement and
vulnerability of intracranial atherosclerotic plaque. Methods From March 2017 to June 2018, 78
patients with suspected atherosclerosis by the brain-and-neck magnetic resonance angiography in
the neurology department were enrolled as the research subjects. The 3D-T1-SPACE sequence scan
was performed before and after the contrast agent was injected. In 78 patients, there were 37 cases
of acute cerebral infarction, 14 cases of transient ischemic attack, and 27 cases without obvious
symptoms. According to the image, the plaques were divided into responsible and non-responsible
plaques, and the enhancement and the vulnerability of the two plaque walls were observed. Resufts
DSA was used as the gold standard to obtain 84.6% sensitivity and 91.7% specificity for mild stenosis;
73.3sensitivity and 76.7% specificity for moderate stenosis; 100.0% sensitivity and 77.8% specificity for
severe stenosis; 100.0% sensitivity and 100.0% specificity for occlusion diagnosis. A total of 83 plaques
were found in 78 patients, which were eccentric plaques, including 37 responsible plaques and 46
non-responsible plaques. plaque burden and intensity of responsible plaques were significantly higher
than those of non-responsible plaques (P<0.05). Conclusions The plague enhancement can be used as
an imaging marker for the vulnerability of intracranial atherosclerotic plaque.
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