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[ Abstract] Objective To investigate the predictive value of the enhancement features of middle cerebral artery
(MCA) atherosclerotic plaque on high resolution (HR) —magnetic resonance imaging (MRI) enhanced scan for the frequency
of anterior circulation transient ischemic attacks (TIA) . Methods A total of 118 patients with anterior circulation TIA who
were admitted to the Department of Neurology, Nanyang Central Hospital from December 2019 to March 2021 were selected as
subjects. The baseline data of patients were collected and patients were divided into frequent group ( = 2 times, 56 cases) and
non—frequent group ( < 2 times, 62 cases) based on the frequency of TIA within 24 h. The location of plaque, degree of vascular
stenosis and plaque enhancement features (including enhancement grade and enhancement mode) were recorded. Multivariate

Logistic regression analysis was used to investigate the influencing factors of the frequency of anterior circulation TIA, and a
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model was established to predict the frequency of anterior circulation TIA by the of plaque enhancement features. ROC curve
was used to evaluate the value of plaque enhancement features in predicting the frequency of anterior circulation TIA. Results

The incidence of hypertension and diabetes in the frequent group was higher than that in the non—frequent group, and the
degree of vascular stenosis was heavier than that in the non—frequent group (P < 0.05) . Multivariate Logistic regression analysis
results showed that enhancement grade [OR=3.607, 95%CI (1.226, 10.612) ] and enhancement mode [OR=0.251, 95%CI
(0.065, 0.969) | were the influencing factors for the frequency of anterior circulation TIA (P < 0.05) . According to the results
of multivariate Logistic regression analysis, a model was established to predict the frequency risk of anterior circulation TIA by
plaque enhancement features, which was Y=—1.697+1.283X1-1.382X2, where Y was the frequency risk of anterior circulation
TIA, X1 was the enhancement grade, and X2 was the enhancement mode. ROC curve analysis results showed that the AUC of the
model in predicting the frequency of anterior circulation TIA was 0.761 [95%CI (0.649, 0.852) |, the best cut—off value was 0.44,
the sensitivity was 79.55%, and the specificity was 64.52%. Conclusion The enhancement features (enhancement grade and

enhancement mode) of MCA atherosclerotic plaque on HR—-MRI enhanced scan were the influencing factors for the frequency of

.95.

anterior circulation TIA, and they have certain predictive value for the frequency of anterior circulation TIA.
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Table 1 Comparison of baseline data, plaque location and degree of vascular stenosis between frequent group and non—frequent group
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Table 2 Comparison of plaque enhancement characteristics between

frequent group and non—frequent group
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Figure 1 ROC curve of the characteristics of plaque enhancement in

predicting the frequent anterior circulation TTA
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