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[Abstract] Objiective: To evaluate the application of MRI and MRA on diagnosis of subcortical arteriosclerotic en-
cephalopathy (SAE). Methods:50 cases of clinically proved SAE were observed by MRI and MRA. Results: MRI presented
there were varied degree necrosis demyelinate change in white matter of brain,in long T, and long T, signal. High siginal in
FLAIR and accompanyed with lacunar infarction, brain atrophy and other manifestations. MRA showed typical varied degree
cerebral arteriosclerosis. Conclusion: MRI and MRA clearly display the size and degree of arteriosclerosis at early,and give
SAE an early diagnosis.
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