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Diagnostic value of magnetic resonance 3D-ASL technique in patients with transient ischemic attack
XIE Luling‘i , SHI Gang, WANG Rungiang, GAO Jinghai, XIE Chun.( The 5" People’ s Hospital
of Qinghai, Xining 810007, China)

Abstract  Objective: To investigate the clinical value of 3D arterial spin labeling ( 3D-ASL) in the
diagnosis of patients with transient ischemic attack (TIA). Methods: A total of 98 patients with TIA were
selected as the study subjects. All patients with TIA were examined by 3D-ASL and magnetic resonance
angiography (MRA ). MRA was examined by 3D time of flight (3D-TOF), and the diagnostic results of
digital subtraction angiography( DSA ) were used as the gold standard to analyze the diagnostic sensitivity,
specificity and accuracy of 3D-TOF MRA and 3D-ASL, and the consistency with DSA diagnosis as well.
Results: The consistency of diagnostic results of TIA by 3D-TOF MAR and DSA was satisfactory ( Kappa=
0.458, P<0.05) ; the consistency of diagnostic results of TIA by 3D-ASL and DSA was satisfactory ( Kappa=
0.692, P<0.05) ; the diagnostic sensitivity and accuracy of TIA by 3D-ASL was higher than by 3D-TOF
MAR(P<0.05). Conclusion; MR 3D-ASL has high sensitivity and accuracy in the diagnosis of patients
with TIA, which is conducive to early detection of TIA patients and timely diagnosis and treatment, so as

to improve the prognosis of patients.
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