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[Abstract] Objective: To investigate the value of MSDCT in diagnosis of intracranial arterial stenosis in patients with
hypertension. Methods: 198 patients with hypertension were recruited. Intracranial arterial stenosis was evaluated independ-
ently by two radiologists.using MSCT A, according to the WASID (Warfarin-Aspirin Symptomatic Intracranial Disease) cri-
teria. Results; The prevalence rate of patients with intracranial arterial stenosis was 36/198 (18.11%). Among 1782 checked
arteries,50 stenosed arteries were detected (2. 82%). The stenosis in internal carotid arterial system was more common
than in vertebrobasilar arterial system. The most common site of stenosis in these two systems were middle cerebral artery
(MCA) and posterior cerebral artery (PCA) respectively. No statistic correlation was found between hypertension duration
and age to the prevalence of stenosed artery. Conclusion: MSCT angiography with multiple plannar reconstruction is proved

to be an effective screening method for detection of intracranial arterial stenosis in patients with hypertension and evaluation

of the degree of arterial stenosis.
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