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Study on the Application Value of High Resolution Nuclear
Magnetic Resonance in the Evaluation of Intracranial Artery
Stenosis in Patients with Acute Cerebral Infarction

GUO Xue-li", WANG Xiong-xin, ZHANG Xin-ying.
MRI Room, Dengzhou People's Hospital, Dengzhou 474150, Henan Province, China

Abstract: Objective To analyze the application value of high resolution nuclear magnetic resonance imaging in the evaluation of intracranial artery stenosis
in patients with acute cerebral infarction. Methods The clinical data of 100 patients with acute cerebral infarction admitted to our hospital from
June 2021 to October 2023 were collected. In addition, according to the results of DSA examination, 42 cases were divided into mild stenosis
group and 58 cases were moderate and severe stenosis group. The diagnostic results of high resolution NMR were observed. General data and
high resolution NMR related indexes were compared between the two groups. Diagnostic efficacy of high resolution NMR in intracranial artery
stenosis in patients with acute cerebral infarction. Results In 100 patients, 875 blood vessels were detected by gold standard, of which 702 were
normal and 173 were accompanied by stenosis or occlusion. There was no significant difference in general data between the two groups (P>0.05).
The vascular Rl in mild group was higher than that in control group, and the total plaque thickness, plaque load and plague enhancement rate
were lower than those in control group, the differences were significant (P<0.05). The stenosis rate of moderate to severe group was higher
than that of control group (P<0.05).There was a negative correlation between vascular Rl and stenosis rate (P<0.05).High resolution NMR related
indexes have good diagnostic efficacy in patients with acute cerebral infarction with moderate and severe intracranial artery stenosis. The AUC is
0.932, and the sensitivity and specificity are good, respectively, 0.925 and 0.918. The diagnostic thresholds of vascular Rl, total plaque thickness,
plague load and plague enhancement rate were 0.960, 2.795mm, 0.745 and 0.235, respectively. Conclusion High resolution NMR has good
application value in the evaluation of intracranial artery stenosis in patients with acute cerebral infarction.
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