REICTRIMRIZRE 20244108 5224 $ 1087 S 5518048

S

3.0TE DR G
TE SRR I 14 X 2E
BEFRERIR A

RIS Fieh
AL 7 FBeb R E—E PR =
(AL 3RO 075000)

(HE] BN RIH3.0TE 2 PR & (HR-MRI)
S IS EIF R M M AN 2 o B E DRIV ER. A&
EIEE AL S F bR S —E 2021454
EF2023F48 AR FTEIF R MR B E IR
HHE, FrEEREYHT3.0T HRMRIKE, RIEEE
EENERIFERMMERZPIEE D A ERIFER LS
i Z8 M (n=43) A 3EM 22 4H (n=40), BiTMRIME
&, BOWBTIIIARREG(TIWI)EMEZFNE /KA
BEBIRME B R URBEIR D B RAFFE,
ST RA R TR KR AERE .. MRS EER. B
. BRES. BHRES. BREMK. BRE
ERBIRERER N SR WP ASEF K
RN EEMEFALBRERYTRITZEEN
(P>0.05), mhBKZEIZE ST IEMmMZEH4E(P<0.05),
2R AR . PIREEMBIRERATIE
X 25 sR4H (P<0.05), BHRERUWLLAIFMBIRAEES
Lb 5= FIEmZE H4H (P<0.05), BIRFZSSIEmMZE
RALLRERYELRITFEENX(P>0.05), MiZEAR
APRRE ST E/AMELFISFIEMZE A
(x2=5.846, P<0.05), BHRRE S FHEMIBE,
HMEELLA SR ZPALL R ERTELRITEENX
(P>0.05), 43 MBI GRM M ANZEh B E ThPKIL A
EEEEE, chBRERAIRAE. BRELH
RN ESHESEN, 3.0T HR-MRIBFFiFE
[ ETFER I 14 i 27 Fh 28 2 BERAFAE

[X5iA] sRiDEmZER; ETEIF; BEEIRAE;
B, Bk
[FE92£S] R445.2; R743.3
[ERARIRES] A
[(E£ME] 2023F Bt A EZRIFHMR
B H(20231422)
DOI:10.3969/j.issn.1672-5131.2024.10.004

Application of 3.0T High-resolution
Magnetic Resonance Imaging in Plaque
Assessment in Patients with Post-
circulation Ischemic Stroke*

ZHAO Ya-zhen, LI Yan-Peng.
Nuclear Magnetic Chamber, The First Affiliated Hospital of Hebei North University, Zhangjiakou
075000, Hebei Province, China

ABSTRACT

Objective To investigate the effect of 3.0T high resolution magnetic resonance imaging (HR-MRI) on
plaque evaluation in patients with posterior circulation ischemic stroke. Methods Clinical data of
83 patients with post-circulation ischemia admitted to the First Affiliated Hospital of Hebei North
University from May 2021 to April 2023 were retrospectively analyzed. All patients underwent 3.0T
HR-MRI examination. According to whether the patients had post-circulation ischemic stroke, they
were divided into post-circulation ischemic stroke group (n=43) and non-stroke group (n=40). MRI
angiography and high-resolution T;-weighted imaging (T;WI) were used to observe and measure
the plaque vascular stenosis, plaque distribution and characteristics of the two groups. The degree
of arterial stenosis, plaque distribution, plaque load, plaque signal, plaque morphology, plaque
enhancement, plaque thickness and plaque volume were compared between the two groups.
Resufts There was no significant difference in the distribution of posterior arterial plaque between
the stroke group and the non-stroke group (P>0.05), and the degree of arterial stenosis was higher
than that of the non-stroke group (P<0.05). The plaque load, plaque thickness and plaque volume in
the stroke group were higher than those in the non-stroke group (P<0.05), the proportion of plaque
enhancement and the proportion of high signal in the plague were higher than those in the non-
stroke group (P<0.05), and there was no statistical significance in plaque morphology between the two
groups (P>0.05). The ratio of the thickest point of plaque on the left and right lateral wall in the stroke
group was higher than that in the non-stroke group ( x =5.846, P<0.05), and the ratio of the thickest
point of plague on the venstral wall and the dorsal wall had no statistical significance between the
two groups (P>0.05). Conclusion The degree of arterial stenosis is more significant in patients with post-
circulation ischemic stroke, and atherosclerotic plaque load, plaque enhancement and intracavicular
high signal are relatively common. 3.0T HR-MRI is beneficial for evaluating plaque characteristics in
patients with post-circulation ischemic stroke.
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