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Intracranial hypenintense vessel sign is associated with cerebral ischemic events in patients with severe in-
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[Abstract] Objective: To explore the relationship between intracranial hypenintense vessel sign
(HVS) and symptomatic cerebral ischemic events in patients with severe internal carotid or middle
cerebral artery lesions and its risk factors.Methods: 96 patients with severe internal carotid or middle
cerebral artery lesions Collection, The HVS on fluid attenuated inversion recovery (FLAIR) sequence
magnetic resonance images was evaluated according to the modified Alberta Stroke Program Early
Computerized Tomgraphy Score (mASPECTS), the HVS-mASPECTS were recorded. According to
whether acute cerebral ischemia occurred at admission, All patients divided with two groups,68 cases
of symptomatic lesions and 15 cases of non-symptomatic lesions.To compare the risk factors and dis-
tribution of intracranial HVS between two groups, Then to analyze the independent risk factors for se-

vere stenosis of symptomatic internal carotid or middle cerebral artery by logistic regression analysis.
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The receiver operating characteristic (ROC) curve was used to evaluate the diagnostic value of HV'S
for cerebral ischemic events in patients with severe intracarotid or middle cerebral artery lesions. To
compare risk factors between positive-HVS group (n=43) and negative-HVS group (n=53) and to
analyze independent risk factors of HVS.Finally, the relationship between HVS with different infarc-
tion sites and transient ischemic attack (TIA) was analyzed. Results: The gender, percentage of the
HVS,and HVS-mASPECTS was statistically different between the symptomatic and non-symptoma-
tic lesions (X*=5.066 and 8.725,P =0.02 and 0.003, respectively;z = —4.764, P <C0.001) ; The binary
logistic regression analysis showed that The gender and HVS-mASPECTS were independent risk fac-
tors of acute ischemic events in severe internal carotid artery or middle cerebral artery lesions (OR=
0.292 and 0.475 ,respectively; P =0.022 and 0.001,respectively) ,ROC curve analysis displayed that the
area under the curve (AUC) for HVS-mASPECTS in predicting ischemic events was 0.714 (95%CI:
0.611~0.817, P =0.001).The correlation analysis between HVS with location of cerebral infarction
and TTIA showed that HVS was associated with watershed infarction (X* =15.916, P <(0.001). The
HVS-mASPECTS of watershed infarction significantly lower than non-watershed infarct and TIA
groups (F=09.169,P<C0.001).There was statistically significant difference in ratio of hypertension be-
tween positive-HVS group (n=43) and negative-HVS group (X*=6.279,P =0.011).Binary logistic
regression analysis showed that hypertension was an independent risk factor for HVS (OR=4.748,
P =0.013).Conclusion: The intracranial HVS is associated with symptomatic acute cerebral ischemic e-
vents in patients with severe internal carotid or middle cerebral artery lesions, which has a certain pre-

dictive effect on cerebral ischemic events and is prone to watershed infarction;hypertension is an inde-
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pendent risk factor for HVS.
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