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Feasibility study of intracranial artery calcification evaluation method in assessing the risk of cerebral
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[Abstract] Objective: To explore the feasibility of intracranial arterial calcification evaluation
method (IAC) in evaluating the risk of cerebral small vessel disease (CSVD). Methods: The clinical
and imaging data of 303 patients hospitalized in Guangxi International Zhuang Medical Hospital from
December 2018 to July 2020 were analyzed retrospectively. Four groups (1~4 points) were divided ac-
cording to the overall burden score of CSVD,and control group (0 points) was enrolled. All of them
performed head CT and MRI. IAC was evaluated on CT,and lacuna, white matter hyperintensity, cere-
bral microbleeds,and perivascular space were evaluated on MRI. The overall burden score of CSVD
was calculated. One-way ANOVA test or chi-square test was used to compare the clinical data among
five groups,and correlation between IAC and CSVD was analyzed by multiple ordered Logistic regres-
sion analysis. Results: Among the five groups,the CSVD4 group has the oldest age [68. 50 (62. 25,
74.75)years old] and the highest incidence of hypertension (88. 5% ),while the CSVD3 group has the
highest incidence of diabetes (41.6%),and the differences are statistically significant. After adjusting
for age,diabetes and hypertension,the severity of CSVD was independently related to IAC 3~4 (OR
=4.697,95%CI:1.349~16. 346; P=0.015). Conclusion: IAC is independently related to the severity
of CSVD. The quantitative evaluation of IAC is helpful to assess the risk of CSVD by CT screening.
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