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Association of carotid vulnerable atherosclerotic plaque features by MR with acute ischemic stroke
L1 Xiao, ZHAO Huilin ,SUN Beibei ,GE Xiaogian ,SUN Yi,SUO Shiteng ,XU Jianrong ,L.1U Xiaosheng
(Department of Radiology, Renji Hospital ,Shanghai Jiaotong University School of Medicine
200127 ,China)

To determine the association of symptomatic side carotid atherosclerotic plaque characteristics with the
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Abstract: Objective
presence and severity of acute cerebral infarct (ACI) lesions which analyzed by diffusion weighted imaging (DWI).Methods
tients suffered from unilateral limb symptoms (internal carotid artery territorial) with acute ischemic stroke were enrolled in our
study. Each patient received carotid magnetic resonance black blood imaging( MR-BBI) and brain MRI within 1 week after onset of
the symptoms. The carotid atherosclerotic lesion variables (luminal stenosis, plaque burden and components) and corresponding ACI
lesion size were analyzed to evaluate the correlation between carotid plaque characteristics and ACI presence and size.Results  Our research
found that percent wall volume(PWV) and the lipid rich necrotic core( LRNC) size were significantly associated with ipsilateral ACI
presence and size before and after adjustment for stenosis or clinical factors in patients with carotid plaque (P <C0.05).Conclusion
Carotid plaque vulnerable characteristics (large plaque burden and large LRNC) are associated with the incidence and size of ACI.
Our findings indicated that characterizing atherosclerotic plaque with MR-BBI might be useful for stratification of plaque risk and pre-
diction of ACI severity.
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