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ABSTRACT

Objective To explore the diagnostic value of high-resolution magnetic resonance (HR-MRI) on
intracranial artery stenosis in patients with acute cerebral infarction (ACl). Methods 103 patients with
ACI diagnosed and treated in the hospital between July 2020 and October 2021 were selected. The
diagnosis result of digital subtraction angiography (DSA) was used as the "gold standard", and the
patients were classified into mild stenosis group (n=34) and moderate-to-severe stenosis group (n=69).
To analyze the detection and diagnostic value of HR-MRI in intracranial artery stenosis in patients
with acute cerebral infarction. Results The Kappa value of HR-MRI in diagnosing intracranial artery
stenosis in patients with ACI was 72.13%, which had good consistency with the diagnosis result of DSA.
Compared with mild stenosis group, the vascular Rl was lower, and the total plaque thickness, plaque
load and plaque enhancement rate were thicker or higher in moderate-to-severe stenosis group
(P<0.05). HR-MRI local signal was positively correlated with the degree of vascular stenosis (r=0.479,
P<0.05). The areas under the curves (AUC) of vascular RI, total plaque thickness, plaque load and
plague enhancement rate were 0.764, 0.869, 0.791 and 0.776 in diagnosing intracranial artery stenosis
in patients with ACI, and the above imaging results have high diagnostic value (P<0.05). Conclusion
HR-MRI can effectively detect intracranial artery stenosis in patients with ACI, and help determine
the location of the diseased blood vessels so as to provide a reliable basis for the early diagnosis and
evaluation of ACI.
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