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Evaluation of MR3D-ASL combined with IVIM and high-resolution MRA for
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[ Abstract] Objective To explore the role of MR3D-ASL combined with IVIM and high resolution
MRA (HRMRA) in the assessment of the volume of large-area ischemic cerebral infarction (LAICI).
Methods A total of 50 LAICI patients diagnosed in the First People's Hospital of Zhangzhou city from Janu-
ary 2015 to July 2017 were selected. The changes of cerebrovascular perfusion parameters were analyzed by
MR3D-ASL combined with IVIM and HRMRA to evaluate its application value. Results The diagnostic sen-
sitivity and specificity of MR3D-ASL 4+ IVIM 4+ HRMRI were 100. 00% (25/25) and 100. 00% (25/25), re-
spectively, which were higher than MR3D-ASL [88. 00% (22/25),84. 00% (21/25)] and IVIM [72. 00%
(18/25),64.00% (16/25) ,the difference was statistically significant (P<C0. 05) ; MR3D-ASL in the infarct ar-
ea showed a decrease in cerebrovascular perfusion, CBF decreased, CBF in the infarct area was significantly
lower than that in the contralateral side,and the difference was statistically significant (P<0. 05). The IVIM
parameters decreased in different degrees,and the ADC,D,D % and { values in the infarct area decreased;ex-
cept for D % ,the parameters above in the infarct area were statistically significant when compared with contra-
lateral side (P<C0.05). Except for rD % ,the correlation between rADC,rD,rf and »CBF was statistically sig-
nificant (P<C0. 05). Conclusion MR3D-ASL combined with IVIM and HRMRA has a high sensitivity and
specificity in the diagnosis of large area ischemic cerebral infarction. It can accurately determine the low perfu-
sion area of brain tissue.
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