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ABSTRACT Objective: To study the correlation between cerebral artery plaques evaluated by contrast-enhanced high-resolution
magnetic resonance image (MRI) and the levels of inflammatory factors in cerebrospinal fluid. Methods: 70 patients with cerebral infarc-
tion who were treated in our hospital from January 2017 to June 2021 were selected and divided into acute cerebral infarction group
(ACI) (n=30) and non-acute cerebral infarction group (No-ACI) according to their condition (N=40), all patients underwent cranial mag-
netic resonance detection, and compared the two groups of patients with T1 weighted image (T1 Weighted image, T1WI), T2 weighted
image (T2 Weighted image, T2WI) and T1 weighted image enhancement (T1 Weighted image) enhanced, T1 WI+E) plaque signal and
degree of enhancement, and compare the levels of TNF-« and IL-6 in the cerebrospinal fluid of the two groups of patients or patients with
different MRI findings. Results: There was no difference in the proportions of low signal, iso-signal and high signal on TIWI and T2WI
in patients with cerebral infarction in the ACI group and No-ACI group (P>0.05); while in the ACI group, there was no enhancement and
mild cerebral artery plaque on T2WI+E. The proportion of patients with high degree of enhancement was lower than that of patients in
the No-ACI group (P<0.05), and the proportion of patients with enhancement was higher than that of patients in the No-ACI group(P<0.05).
The levels of TNF-a and IL-6 in the cerebrospinal fluid of the ACI group were higher than those of the No-ACI group. On T2WI+E, the
levels of TNF-« and IL-6 in patients with mildly enhanced cerebral infarction were higher than those in patients with non-enhanced cere-
bral infarction (P<0.05), and lower than those in patients with enhanced cerebral infarction (P<0.05). Conclusion: Contrast-enhanced
high-resolution MRI can effectively assess the characteristics of cerebral artery plaque, and the degree of cerebral artery plaque enhance-
ment is closely related to the level of inflammatory factors in cerebral effusion.
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Table 1 Comparison of plaque signal between two groups of T1-weighted imaging[n(%)]

TIWI
Groups n
Low signal Equal signal High signal
ACI group 30 0(0.00) 15 (50.00) 15 (50.00)
No-ACI group 40 1(2.50) 23 (57.50) 16 (40.00)
2 WA T2 AR BERIE S 3T LE [n(%)]
Table 2 Comparison of plaque signal between two groups of T2-weighted imaging[n(%)]
T2WI
Groups n
Low signal Equal signal High signal
ACI group 30 11(30.00) 6(20.00) 13(50.00)
No-ACI group 40 23(62.50) 7(17.50) 10(20.00)
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Table 3 Comparison of plaque enhancement degree between two groups of enhanced T1-weighted image[n(%)]

T2WI+E
Groups n
No reinforcement Mild reinforcement High reinforcement
ACI group 30 5(16.67)* 3(10.00)* 22(73.33)*
No-ACI group 40 25(72.5) 12(20.00) 3(7.50)

Note: Compared with the No-ACI group, *P<0.05.
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Table 4 Comparison of the levels of TNF-a and IL-6 in cerebrospinal fluid between the two groups (pg/mL, x+ s)

Groups n TNF-a IL-6
ACI group 30 898.65+ 102.35 653.28% 95.67
No-ACI group 40 237.12+ 39.67* 159.65+ 26.38%*

Note: Compared with the No-ACI group, *P<0.05.
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Table 5 Comparison of TNF-o and IL-6 levels in cerebrospinal fluid of patients with different T1WI-enhanced MRI plaque enhancement (pg/mL, x* s)

Groups n TNF-a IL-6
No reinforcement 30 203.35+ 65.82 162.32+ 49.65
Mild reinforcement 15 350.36+ 123.39* 239.12+ 61.28*
High reinforcement 25 1056.21+ 252.32* 693.26+ 101.38%*

Note: Compared with No reinforcement group, *P<0.05; Compared with Mild reinforcement group, *P<0.05.
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