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ABSTRACT

Objective To compare the clinical value of 64-row MSCT and high-field intensity MRI angiography
in patients with acute aortic syndrome. Method The clinical data of 90 patients with acute aortic
syndrome admitted to our hospital from March 2017 to July 2019 were retrospectively analyzed. The
diagnosis results of MRl and MSCT were observed and analyzed. The diagnositic accuracy, sensitivity
and specificity of MRI and MSCT for acute aortic syndrome and the related indicators were compared.
Results The sensitivity, specificity and accuracy of MRI in the diagnosis of acute aortic syndrome
were 92.22%, 81.11%, and 97.78%, respectively. The sensitivity, specificity and accuracy of MSCT
examination for acute aortic syndrome were 88.87. %, 76.67%, 95.56%, the sensitivity, specificity
and accuracy of MRI examination for acute aortic syndrome were higher than those of MSCT, but the
difference was not statistically significant (P>0.05). The image quality score of MRI angiography was
higher than that of MSCT angiography, and the signal-to-noise ratio was lower than that of MSCT
angiography. The difference was statistically significant (P<0.05). Conclusion MSCT and high field
intensity MRI angiography can effectively display the imaging features of acute aortic syndrome, and
can be used as an effective means to assist in diagnosing acute aortic syndrome. In clinic, it can be
selected in combination with the patient's own situation.
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