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Abstract: Objective To investigate the risk of recurrent ischemic stroke predicted by high-resolution magnetic resonance imaging (HR-MRI) combined with
computed tomography (CT) angiography collateral circulation score. Methods 106 patients with ischemic stroke admitted to the First People's Hospital of
Zhumadian from March 2021 to May 2024 were selected as the study subjects. All patients underwent HR-MRI examination. According to the 1-year follow-
up results, they were divided into non-recurrence group (n=79) and recurrence group (n=27). The general data, plaque characteristics and Tan score of the
two groups were compared. Multivariate analysis was used to analyze the independent risk factors of recurrence in patients with ischemic stroke. ROC
curve was used to evaluate the predictive value of HR-MRI combined with Tan score for recurrence. Results Multivariate analysis showed that hypertension
history, plaque hemorrhage, high enhancement degree, lumen stenosis rate and plaque load were independent risk factors for recurrence of ischemic stroke,
while Tan score was an independent protective factor (P<0.05). The ROC curve showed that the value of combined detection of lumen stenosis rate, plaque
load and Tan score in predicting recurrence of ischemic stroke patients was better than that of single index detection (AUC=0.884, P<0.05). Conclusion The
combined detection of lumen stenosis rate, plague load and Tan score can improve the predictive value of recurrence in patients with ischemic stroke.
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