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Application of Vessel Wall Imaging in the
Progression of Acute Cerebral Infarction

FAN Li-sha, ZHANG Jian".
Hegang People's Hospital, Hegang 154100, Heilongjiang Province, China

ABSTRACT

Objective To study the application value of vessel wall imaging technology in the progression of acute
cerebral infarction. Methods A total of 97 patients with acute cerebral infarction treated in the hospital
were enrolled between May 2019 and May 2021. All underwent diffusion-weighted imaging (DWI)
and high-resolution magnetic resonance vessel wall imaging (HRMR-VWI) examinations. Taking the
results of digital subtraction angiography (DSA) as golden standard, accuracy of DWI and HRMR-VWI in
the diagnosis of acute cerebral infarction was compared. The correlation between plaque load index,
lumen remodeling index and intracranial vessel wall stenosis, clinical staging, changes of infarction types
was analyzed. Resufts DSA results showed that in the 97 patients, there were 84 cases confirmed with
vascular stenosis or occlusion. The accuracy of HRMR-VWI in the diagnosis of acute cerebral infarction
was higher than that of DWI (P<0.05). The plaque load index and lumen remodeling index in patients
with occlusion and severe vascular stenosis were higher than those with moderate and mild stenosis
(P<0.05). which were higher in patients during subacute stage than acute and ultra-early stages (P<0.05).
The plaque load index and lumen remodeling index in patients with massive cerebral infarction were
higher than those with small-area cerebral infarction and lacunar infarction (P<0.05). Conclusion The
vessel wall imaging technique is of high diagnostic efficiency for acute cerebral infarction. It can reflect
vascular lumen remodeling and plague enhancement in focal area, which is related to the severity of
intracranial vessel wall stenosis, progression of clinical staging and changes of infarction types.
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