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Comparison of the value of magnetic resonance artery and digital subtraction angiography in carotid artery-ex-
tracranial segment stenosis of acute cerebral infarction. CHEN Yuan , ZHONG Wei-zhang , MA Long-bai , et
al. Department of Neurology, the People’ s Hospital of Guangzi Zhuang Autonomous Region , Nanning 530021,
China

[Abstract] Objective To evaluate the value of magnetic resonance angiography in carotid artery-extracra-
nial segment stenosis of acute cerebral infarction. Methods Magnetic resonance angiography(MRA) and digital
subtraction angiography(DSA) were performed in 32 patients with clinical suspected carotid stencsis in acute cere-
bral infarction patients. Stenosis measurement according to NASCET criteria for DSA was used, and stenosis mea-
surement for MRA according to NASCET and cross section criteria was used. Results The stenosis measurement
acoording to NASCET criteria for DSA was used, of the 128 carotid arteries assessed on MRA in 32 patients, the
sensitivity, specificity, veracity of MRA according to NASCET was 63% , 100%, 78.1% , respectively, Kappa
=0.593. The sensitivity, specificity, veracity of MRA according to cross section criteria was 63% , 100%, 79.
7% , respectively, Kappa=0.622. Conclusion Sensitivity, specificity and veracity of MRA are higher to esti-
mate carotid artery-extracranial segment stenosis, and could be used as a screening test for the diagnosis and fol-
low-up examination of the carotid artery stenosis. For mostly patients with carotid stenosis, which don’t need to
DSA checking. But in some patients DSA should be performed.
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1.1 BFEXS  #%H 2004 —08~2008-01 A AH
R R AIERERH TN RLRETR R
827 00,4 5 B, 4l 40~76 %,40~49 % 4
#),50~59 % 6 #,60~69 % 12 4,70~ 76 ¥ 10
Bl 2WAEBEBHE 1995 FREEESE 4
iR B 0 R R AU B B AT HE LY, 3K R CT
HERR I 1M , 37423k A MRT TESE . HERR RIS MO B
ROEEE OBRA SRR EERESR, PR
O JE P IhRETEIR RS AE AR o

1.2 BRhE MERABGEIRKEAELE
A R R (MRI+ MRA) , Fi3h 5k DSA B2,
A B Sk R B A 3Bk

1.2.1 MRA ¥ 24 GE SignaBH-5T B 3Lk
{¢,3D-TOF MOTSA MRA &% TR 0. 04 ~
0.06 s, Bk #5316 ms, REA30° ~40°, ¥ 1 K,
BH4 BEEZKR 15, BHS9 E,BE ] mm, R
£ 2 K, 3HEF 22. 48 cm, HEFF 128 X 256, AT 8
54-1057RARKESBREZRR(MIP)EER
&R, R A NASCET R EFENE,

1.2.2 . DSABEMAEE GE WK C BBFRY
BL, Rk B9 seldinger AR FRIBBI K, #47 £ 3
REEERBEEE 2NN EEE, TN,
SER DU BFZER R AR, i LPHE BT I
BANEM,

1.3 FMiRdE  RAEERH UMEL (the european co-
operative study group, ECSG)#n4E i % I & B A= 2
WitRrELY, AP AE L BiAR R0 R ER ;1 &: <
SO%ERBHIBRA;2 G:50% ~90% HEM ;3
% :91% ~99% HARKRAE ;4 %:100% HEHAE
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32 #i 128 %& M5 T3 Bk MRA £ B, MRA
NASCET %42 5 DSA £ Wi AF 1 i 8 4 100
% PHRFAET8.1%, HPEFME 74(74%)
%, BEBRAE 9(9%) &R, PERE 11(11%) K, EE
WA 2(2%) 4%, FZE 4(3.9%) (F+ 1), HEUR#E 4
e RN HERNERBETRBE (R 2),
MRA B E LR E 5 DSA £ BH 4 59 L& A
1024, LHHESET. 7%, EPEHMLE 74
(74%) &, BEIRAE 10(9% ) &, FEERA 12(11%)
S WA 2(2%) %, % 4(4%) (& 3) , H %
M Kk R | R TR A R PR FME (R 4)

%1 MRAEZ#%5 DA 128 T KM BH LR
DSA 2

MRALK o R wascR EIWR ME AT

F % 74 16 4 0 0 94

BE%E 0 9 2 0 0 11

R ERAE 0 4 1 1 0 16

HRERE 0 0 0 2 0 2

il S 0 0 0 1 4 5
4 4

| it 74 29 17 128

Kappa=0.593, P =0.000
EENOR);BERE(R) FEREQA);BERE(
&) MEMGR)

£2 MRAEBRNFRAKELREDFHETFNER(%)

KEEE BN SR Rt MEBNE HEENE
E ¥ 100 63.0 84.4 78.7 100
BERAE 31.0 98.0 82.8 81.8 83.0
o BERAR 64.7 95.5 91.4 68.8 94.6
HERA 50 100 98.4 100 98.4
ZIE: 100 99.2 98.4 80.0 100

£3 MRARER S DSAX 128 4T RN BHER
DSA 87

MRABH & grgn wuwsE BENE AE AT
E % 74 16 4 (] 0 94
BEKE 0 10 1 0 0 11
FERE 0 3 12 1 0 16
BEFEEE 0 0 0 2 0 2
A # 0 0 0 1 4 5
4 it 74 29 17 4 4 128

Kappa=0.622, P =0.000

HESLH, HERRKME a=0.05 K EAHF MRA %4 MRAREH N FIRERE 040 4SUFH R (%)

RELRNIRYE, SHABES SPSSIL. 0 &t 4
MR R T, & R O BB S L BF R A R
J57 ) Kappa 4E 35 , Kappa< 0. 40, "R P& — B i
#%% ; Kappa U F 0.40~0. 75 [6], i HF— B T ;
Kappa>0.75, & — BT

RERE B SR ARt BHEENE PR
E % 100 63.0 84.4  78.7 100
Bk 34.5 9.0 84.4  90.9 83.8
R 70.6 9.4 93.0 75.0 95.5
HEERA 50 100 98.4 100 98.4
ZE: 3 100 99.2 99.2 80.0 100
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3.1 ZER,—H DSA MK Sz ok AR &
Fa¥E, {2 DSA B —E 8tk , B 5 ILBER R 9% . I
BRPEHFRIE, HER, LA mERGEARE
PEAY SRk TR B O T R T RS R, LRIt
BRI RIFHI A R0 P2 L85 R T S
FERE RAEER AASBHRRSRE, B
WG BRI BT B sh bk 2 i BB A= B 12 0 55 DA
3.2 A4EBER,MRA #5I2) NASCET :fI#
EFRS R B 5, MR 5 DSA BIFH—
(Kappa {43514 0.593 #10.622), BF X IE
BHAEND TSRS R ERESRE, 5
Korogi FFF 4 RAE—3S), MR E FEMEE
TS B SRR R PRk TR (L S 1K, RN B L o
BEWAE , HBUR M9 R 31%M 50% , 55 Heiser-
man 287V ZE XF 29 B 219 K L # 4T MRA #
DSA X+ BRBFITE RARAY. SHEBEE o B R E e A
AR F PR M T A 8, FT BB 5 MRA 2
o 18 2 A R 2 B B Eh Bk 4y AR B REE, B
ERIBORAERE , BEE REREMN BEK, IR
AT 052 3l DA B 9 DL 6 B 38 o DA T 2 e B
U %t 3R 3h Bk e B R B M A B A X, T MRA
NASCET 3 5RBHHEM WA I EH I, R
BERAEN MRA BEHELEESBRYE RRER
F7EMER Y BE 4 TR 1 R B v T E O T R T
NASCET #; 7B B 645 A 20 B b I B 5 R
L, #BR MRA BEFEEL KR ERERE
i, LA B RO, R I PR 19 5 e AN B D e T
RHTFE, EFE, EBAMKME LG ARERR
i 3L & TR , D’ Onofrio %18 ABFFTH, A Xt
HI#5E MRA(CE-MRA) B B Z EHIBFEARS
DSA. Fi5h Bk P BRI AR 45258 Lo #% , TR B3l Bk ok
EHRREERER=FMEHBEROERE—K
2k 89% . EHEZEORIE 48 IR G RIERIFER
PR BN kRS B A B2 T CEMRA Al DSA B &,
PARE AR J I H & 0T, 75 B FE 3 Bk MRA
BB B 100%, RN 97. 5%, EHE RN

97.9% s SRR @ 70% HIFH AR, MRA
BURE AP ERE RN 100% . A EFFERR
CE-MRA TEBURHE A6 5 B R eSS T EI R T

-# MRA,CE-MRA & A R AR B ASHEY

#,BUT BB EE AR,

3.3 PEBIESREH, MRA 2K MER
S B BB B A AR A , B e BB (R
AR, B 0% P 5% A Br S ko AR 5,
HERRE, HABIBERTEZDSARE,H
MRA # A RERE DSA,
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