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Tab.1 Scanning parameters of different sequences
AX-2D- AX-3D- FSE- DIR-

Sequences TOF TOF T2WI Tiwi  DWI
TR (ms) 6.4 25 2000 800 2000
TE (ms) 2.4 3.9 89 15.3 15.8

FOV(cm)  21x5.6 14x14 14x14 14x14  14x14

Slice
thickness 3.6 2.0 4.0 4.0 40
(mm)

Scan matrix 256 x 160 320 x 256 320x256 288 x192 320x256
NEX 1 1 6 2 6
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Tab.2 MRI signal of different plaque composions

Plaque components 3D-TOF TIWI

T2WI PDWI

Lipid component Iso-intensity

Lipid rich necrotic core Iso-intensity

Slightly hyper to

Fibrous component hyper-intensity

Iso to hypo-intensity

Fresh hemorrhage Hyper-intensity

Chronic hemorrhage Hypo-intensity Hypo-intensity

Thrombus Hypo-intensity Hypo-intensity

Calcification Hypo-intensity Hypo-intensity

Integrated fibrous cap Hypo-intensity

Iso to hyper-intensity

Slightly hyper-intensity

Iso to hyper-intensity

Iso to hyper-intensity

Iso to hyper-intensity Iso to hypo-intensity

Slightly hyper-intensity Slightly hyper-intensity

Slightly hyper to

hyper-intensity Iso to hyper-intensity

Hyper-intensity Hyper-intensity

Hypo-intensity Hypo-intensity
Hypo-intensity Hypo-intensity
Hypo-intensity Hypo-intensity

Iso to hyper-intensity Iso to hyper-intensity
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Tab.3 Plaque type distribution at three different locations of
carotid artery

Locations ?/—p[? Type 1l Type Type VI Type VII Total

V-V
CCA 6 10 3 5 2 26
CA bifurcation 0 2 3 2 2 9
ICA 2 5 6 13 2 28
Total 8 17 12 20 6 63
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Tab.4 Comparison of plaque compositions between stable
plaque group and unstable plaque group

Plaque compositions

Group Lipid rich Ruptured
necrotic Hemorrhag Thrombosis Calcification fibrous
core cap

Stable

plaque 5 4 0 7 2

group

Unstable

plaque 26 11 8 3 12

group

P 0.000 0.043 0.003 0.138 0.003
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Fig. 5 ROC curve analysis diagram of intraplaque hemorrhage percent
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