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ABSTRACT Objective: To investigate the values of high-resolution magnetic resonance imaging (MRI) in the diagnosis of
intracranial atherosclerotic plaque. Methods: 134 cases of patients with ischemic stroke were selected from January 2016 to June 2018 in
our hospital as subjects. All patients were given digital subtraction angiography(DSA) and high-resolution MRI examination, recorded the
characteristics and classification of intracranial atherosclerotic plaque. The diagnostic value of MRI (positive predictive value, specificity,
sensitivity, negative predictive value) was determined by taking DSA diagnosis as the gold standard. Results: In the 134 patients,
high-resolution MRI showed there were no plaque in 62 cases, type I in 5 cases, type Il in 26 cases, type III in 26 cases, and type IV in 15
cases, which were consistent with DSA diagnosis results in 124 cases that the rates were 92.5%, The Kappa value of high-resolution MRI
and DSA in the diagnosis of intracranial atherosclerotic plaque were 0.89. The positive predictive value, Specificity, sensitivity and
negative predictive value of MRI for each type were: I Type 87.0%, 99.2%, 95.8% and 99.2%, II type 81.0%, 98.5%, 83.4% and 98.5%,
I type 82.7%, 82.7%, 84.0% and 95.7%, IV type 100.0%, 100.0%, 100.0% and 100.0%. Conclusion: The value of high-resolution MRI
in the diagnosis of intracranial atherosclerotic plaque is consistent with that of DSA, which can reflect the classification of atherosclerotic
plaque.
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Table 1 High-resolution MRI and DSA detection of intracranial atherosclerotic plaques (n)

DSA
MRI I I I v Total
No plaques

No plaques 62 0 0 0 0 62

I 0 4 1 0 0 5

I 0 0 22 4 0 26

I 0 1 4 21 0 26

v 0 0 0 0 15 15
Total 62 5 27 25 15 134
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Table 2 Consistency analysis of High-resolution MRI and DSA in the diagnosis of intracranial atherosclerotic plaque (n)

MRI

DSA Increase Decrease Total
Meet
No plaques 62 0 0 62
I 4 1 0 5
Il 22 4 1 27
it 21 0 4 25
v 15 0 0 15
Total 124 5 5 134
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Table 3 The sensitivity, specificity, positive predictive value, and negative predictive value of high-resolution MRI in the diagnosis of intracranial

atherosclerotic plaque (n)

Diagnosis effect I Il 11 v
Sensitivity 95.8% 834 84.0% 100.0%
Specificity 99.2% 98.5% 98.2% 100.0%

Positive predictive value 87.0% 81.0% 82.7% 100.0%
Negative predictive value 99.2% 98.5% 95.7% 100.0%
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