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[ Abstract] Objective To investigate the predictive value of normalized wall index (NWT) for cerebral infarction
in patients with symptomatic middle cerebral artery stenosis. Methods A total of 48 patients with symptomatic middle
cerebral artery stenosis (stenosis degree > 50% confirmed by MRA) admitted to the 910th Hospital from January 2020 to
April 2021 were selected. The patients with positive DWI examination were included in the infarction group, and those with
negative DWI examination were included in the teansient ischemic attack (TTA) group. All patients underwent HR-MRI
examination on the 1st, 30th, 90th, and 180th days after hospitalization, respectively. NWI at different time was compared
between the two groups. The predictive value of NWI for cerebral infarction in patients with symptomatic middle cerebral
artery stenosis was analyzed by ROC curve. Results A total of 8 patients withdrew from the study, including 3 patients in
the infarction group and 5 patients in the TIA group. In order to make the number of patients in the two groups consistent, 5
patients in the TIA group were excluded according to the principle of randomization, and a total of 40 patients were finally

included, with 20 patients in the infarction group and 20 patients in the TIA group. There was no interaction between group
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and time on NWI (P > 0.05) ; the main effects of group and time on NWI were significant (P < 0.05) . The NWI at 180th

days after hospitalization in the two groups was lower than that at 1st day after hospitalization respectively, and the NWI

at 1st, 30th, 90th, and 180th days after hospitalization in the infarction group was greater than that in the TIA group (P <
0.05) . ROC curve analysis showed that, the AUC of NWI on the 1st, 30th, 90th, and 180th days after hospitalization for
predicting cerebral infarction in patients with symptomatic middle cerebral artery stenosis was 0.916 [95%CI (0.831, 1.000) |,
0.885 [95%CT (0.782,0.988) ], 0.826 [95%CI (0.690, 0.962) ], 0.955 [95%CI (0.732,0.978) ], the best cutoff values were 0.765,
0.705, 0.600, and 0.610, the sensitivity was 85%, 85%, 85%, and 85%, and the specificity was 90%, 85%, 75%, and 85%,

respectively. Conclusion

NWT has good predictive value for cerebral infarction in patients with symptomatic middle cerebral

artery stenosis. When the NWI of the plaque—bearing artery in patients with symptomatic middle cerebral artery stenosis is greater

than 0.765, it is necessary to be alert to the occurrence of cerebral infarction.
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infarction in patients with symptomatic middle artery stenosis
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