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HRMRI plaque characteristics of symptomatic intracranial atherosclerosis patients with different mechanisms
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Yixing Jiangsu 214200
[Abstract] Objective To analyze the plaque characteristics of high resolution magnetic resonance ima-
ging (HRMRID) in patients with symptomatic intracranial atherosclerosis of different mechanisms. Methods Sixty
patients with cerebral infarction from January 2019 to December 2019 in the Department of Neurology, Yixing
Hospital Affiliated to Jiangsu University were collected. According to the classification criteria of ischemic
stroke subtype (CISS) in China and the manifestations of cerebral DWI, symptomatic atherosclerotic intracra-
nial arterial stenosis (SICAS) patients were divided into arteries-arteries embolization group (group A) (n =
20), hypoperfusion or mixed cerebral infarction group (group B) (n = 20) and perforator artery involvement
group (group C) (7=20). In addition, 20 asymptomatic ICAS patients were selected as asymptomatic ICAS
group (group D) (2=20). All patients underwent HR MRI scan to evaluate plaque characteristics. Results There
were no significant differences in the shape, distribution, enhancement, signal within the plaque, stenosis de-
gree of the responsible artery and the percentage of lesion wall volume among the four groups (P>>0. 05).
There were significant differences in the location of intracranial atherosclerotic plaque and the characteristics of
local vascular remodeling parameter of lesions among four groups (P<C0. 05). There was no significant differ-
ence in the location of intracranial atherosclerotic plaques and the characteristics of vascular remodeling param-
eter among group A, group B and group C (P>>(0. 05). Conclusion HRMRI could be used to analyze plaque
characteristics in patients with symptomatic intracranial atherosclerosis, but there was no significant difference
in plaque characteristics of different mechanisms.
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