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[ Abstract )
contrast—enhanced (DCE) —MRI can assess the integrity of the blood—brain barrier. Objective To analyze the application value

Objective High-resolution (HR) —MRI can clearly image the lumen wall of blood vessels. Dynamic

of HR-MRI and DCE-MRI in the diagnosis and prognostic evaluation of central nervous system (CNS) vasculitis. Methods

Thirty—six patients with suspected CNS vasculitis and unilateral middle cerebral artery M1 stenosis diagnosed by 3D-TOF MRA
who admitted to the Department of Radiology of Guangan People’s Hospital from July 2019 to September 2020 were selected.
All patients were examined by HR-MRI and DCE-MRI, the detection rate of CNS vasculitis and its general data, the extent and
scope of lumen stenosis, and the permeability of blood—brain—barrier were recorded. Results  Among the 36 patients, 23 patients
(63.9%) were diagnosed with CNS vasculitis, including 10 cases in acute—subacute phase of cerebral infarction, 3 cases in chronic
phase of cerebral infarction and 10 cases without cerebral infarction. There was no significant difference in the degree and scope
of lumen stenosis among patients without cerebral infarction, chronic stage and acute—subacute stage of cerebral infarction (P >
0.05) . The volume transfer constant (K"™") of ischemic infarct area in patients with acute—subacute phase of cerebral infarction
was higher than that in patients without cerebral infarction (P < 0.05) . In patients with chronic stage of cerebral infarction, K"™" of
ischemic infarct area was higher than that in ischemic contralateral mirror area (P < 0.01) ; only 2 patients were reexamined after 6
months of treatment, and the K"" of ischemic infarct area was lower than that before treatment (P < 0.05) . K"™" of ischemic infarct
area was higher than that in contralateral mirror area in patients with acute—subacute phase of cerebral infarction (P < 0.05) ; after
6 months of treatment, K" of ischemic infarct area was lower than that before treatment (P < 0.05) . Conclusion HR-MRI
can evaluate the degree and extent of lumen stenosis, and has certain diagnostic value for CNS vasculitis with unilateral middle

cerebral artery M1 stenosis; DCE-MRI can quantitatively detect the permeability of blood—brain—barrier in patients with CNS

+123-

vasculitis, and then evaluate the prognosis of patients.
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Figure 1 Results of the DCE-MRI examination in patients with central

nervous system vasculitis and unilateral middle cerebral artery M1 stenosis
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Table 1 Comparison of the extent and scope of lumen stenosis in patients without cerebral infarction, chronic stage and acute—subacute stage of cerebral infarction
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