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ABSTRACT

Objective To analyze the value of vessel wall-magnetic resonance imaging (VW-MRI) combined
withthree-dimensional time of flight magnetic resonance angiography (3D-TOF-MRA) in identifying
latent atherosclerotic plaques in intracranial artery segments. Methods A total of 72 patients
with stroke in the hospital were enrolled between January 2019 and June 2023, and their clinical
manifestations and imaging characteristics were analyzed. Results In the 72 patients, DSA showed
that there were 461 intracranial artery segments with atherosclerotic lesions, including 343 positive
segments and 118 negative segments. The detection rates of grade 0 and grade 1 lesions by 3D-TOF-
MRA were higher than those by VW-MRI and combined detection, while detection rates and total
detection rate of grade 2-4 lesions were lower than those by VW-MRI and combined detection (P<0.05).
There was no significant difference in detection rates of lesions with different grades between VW-
MRI and combined detection (P>0.05). 3D-TOF-MRA results showed that there were 318 positive
segments and 143 negative segments, its sensitivity, specificity and accuracy were 88.33% (303/343),
87.29% (103/118) and 88.07% (406/461), respectively. VW-MRI results showed that there were 326
positive segments and 135 negative segments, its sensitivity, specificity, accuracy and kappa value
were 91.84% (315/343), 90.68% (107/118), 91.54% (422/461) and 0.788, respectively. The results of
combined detection showed that there were 348 positive segments and 113 negative segments, its
sensitivity, specificity, accuracy and kappa value were 95.63% (328/343), 83.05% (98/118), 92.41%
(426/461) and 0.798, respectively. Conclusion Both 3D-TOF-MRA and VW-MRI have certain value in
identifying atherosclerotic plaques in intracranial artery segments, and the combined detection has
higher diagnostic sensitivity and lower specificity.
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