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ABSTRACT

Objective To analyze the diagnostic value of MRI multi-delay three-dimensional arterial spin labeling (3D-ASL)
and one-stop CT angiography (CTA)-CT perfusion (CTP) in patients with acute ischemic cerebrovascular
disease (AICVD). Methods A total of 128 patients with suspected AICVD treated in the hospital were
enrolled between June 2020 and June 2021. All underwent multi-delay 3D-ASL and one-stop CTA-CTP.
Taking digital subtraction angiography (DSA) as the golden standard, kappa consistency of diagnostic results
between multi-delay 3D-ASL, one-stop CTA-CTP and the golden standard, and diagnostic value of the two
methods were compared. Results It was confirmed by DSA that there were 114 cases with AICVD, including
29 cases with transient ischemic attack (TIA), 45 cases with small-area cerebral ischemic stroke (CIS) and 40
cases with large-area CIS. It was confirmed by multi-delay 3D-ASL that there were 112 cases with AICVD,
including 30 cases with TIA, 39 cases with small-area CIS and 43 cases with large-area CIS. The kappa
values between multi-delay 3D-ASL and the golden standard was 0.848. It was confirmed by one-stop CTA-
CTP that there were 111 cases with AICVD, including 30 cases with TIA, 39 cases with small-area CIS and 42
cases with large-area CIS. The kappa values between one-stop CTA-CTP and the golden standard was 0.676.
The sensitivity, accuracy, positive predictive value and Kappa value of multi-delay 3D-ASL in the diagnosis
of different types of AICVD were higher than those of one-stop CTA-CTP (P<0.05). Conclusion Both 3D-ASL
and one-stop CTA-CTP are of certain diagnostic value for AICVD. However, the diagnostic consistency
between 3D-ASL and the golden standard DSA is relatively high.

Keywords: MRI Multi-delay Three-dimensional Arterial Spin Labeling; One-stop CT perfusion-CT
angiography; Acute Ischemic Cerebrovascular Disease
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