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ABSTRACT

Objective To explore the value of magnetic resonance angiography and multi-spiral CT in the diagnosis
of ischemic stroke. Methods 190 patients with ischemic stroke in our hospital from May 2019 to May
2021 were selected and received magnetic resonance angiography (MRA) and multi-spiral CT. Digital
subtraction angiography was used to compare the accurate diagnosis of the two methods. Rate
and specificity. Results Compared with the diagnosis results of DSA, the diagnostic accuracy of MRA
occlusion was 66.7%, the diagnostic accuracy of mild stenosis was 96.2%, the diagnostic accuracy of
moderate stenosis was 94.6%, and the diagnostic accuracy of severe stenosis was 89.7%. Compared
with the diagnosis result of DSA, the diagnostic accuracy of MRA occlusion was 33.3%, the diagnostic
accuracy of mild stenosis was 76.9%, the diagnostic accuracy of moderate stenosis was 89.2%, and the
diagnostic accuracy of severe stenosis was 79.3%. The diagnostic accuracy, specificity, and sensitivity
of MRA were higher than that of multi-spiral CT, and the missed diagnosis rate was lower than that
of multi-spiral CT (P<0.05). Conclusion Compared with multi-spiral CT in the diagnosis of ischemic
stroke patients, MRA has higher application value. Its diagnostic accuracy, specificity, and sensitivity
are higher than that of multi-spiral CT, and its missed diagnosis rate is low, which can provide clinical
diagnosis and treatment in accordance with.
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