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ABSTRACT

Objective To explore value of 3.0T high-resolution magnetic resonance imaging (HRMRI) in evaluating
cerebral atherosclerotic stenosis and plaques in patients with acute cerebral infarction (ACI).
Methods A retrospective analysis was performed on the clinical data of 120 patients with ischemic
cerebrovascular disease who were treated in the hospital from November 2020 to November 2021,
including 47 cases with ACI (ACI group) and 73 cases without ACI (non-ACl group). Taking DSA results
as the golden standard, diagnostic efficiency of HRMRI for cerebral artery stenosis was analyzed. The
signal and enhancement degree of middle cerebral artery (MCA) plaques were between ACI patients
and non-ACl patients. Results The consistency between HRMRI and DSA was good in the diagnosis
of different degree of cerebral artery stenosis (Kappa value=0.958). The sensitivity, specificity, and
accuracy of HRMRI in the diagnosis of cerebral atherosclerotic stenosis were 98.48%, 99.55% and
99.39%, respectively. ACI group and non-ACl group were mainly on high signal or equal signal on
T1W1, which had no significant difference (P>0.05). The non-ACl group was mainly on low signal on
T2WI, with significant differences compared with that in ACI group (P<0.05). The number of plaques
with significant enhancement in ACI group was significantly more than that in non-ACl group (P<0.05).
Conclusion As a convenient and non-invasive examination method, 3.0T HRMRA can not only assess
the stability of intracranial artery plaques, but also is of high consistency with DSA for evaluating
intracranial atherosclerotic stenosis.

Keywords: Acute Cerebral Infarction; High-Resolution Magnetic Resonance Imaging; Digital Subtraction
Angiography; Middle Cerebral Artery
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