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[ Abstract] Objective: To analyze the correlation between carotid plaque characteristics and DWI-
ASPECTS score in patients with ipsilateral acute cerebral infarction.Methods: The clinical and imaging
data of 85 patients with carotid plaque in our hospital were retrospectively analyzed. All patients under-
went carotid high resolution MRI and conventional brain MR plain scan within 2 weeks after the onset
of cerebrovascular symptoms.Patients were divided into DWI-ASPECTS<{7 and DWI-ASPECTS>7
groups. The clinical, laboratory, and the quantitative and qualitative parameters of the carotid plaque
were compared between groups.The predictors of DWI-ASPECTS score were screened by Logistic re-
gression.Results: Of the 85 patients,25 (29.4%) was DWI-ASPECTS<(7 and 60 (70.6% ) was DWI-
ASPECTS>> 7. Compared with DWI-ASPECTS > 7 group, incidence of TRFC (80% vs 35%, P <<
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0.001),IPH (72% vs 21.7%,P<0.001) ,CA (76 % vs 45% ,P =0.009) and LRNC (72% vs 45% ,P =
0.023) were significantly increased in DWI-FASPECTS<7 group.In addition, DWI-ASPECTS<I7 group
showed higher plaque burden than that of DWI-ASPECTS>7 group [maxWT (4.38+1.68)mm vs
(3.4741.78) mm,P =0.033) ,meanLA (15.334+11.57)mm?* vs (22.884+13.95)mm?’,P =0.019), min-
LA (11.52£11.23) mm? vs (18.98 £13.52) mm?*, P =0.017), meanWA (62.81 £14.32) mm? vs
(55.66+14.93)mm?*, P =0.045) ,maxWA (66.70+14.57) mm?” vs (59.564+15.19) mm?*, P =0.049),
mean NWI (81+)14% vs (71£16) % ,P=0.011) ,max NWI (86+14) % vs (76+16) % ,P=0.012)]
and higher NIHSS (48% vs 23.3%,P =0.025),while HDL was higher in DWIFASPECTS>7 group
[(1.24+0.28) mmol/L vs (1.10 =4 0.28) mmol/L, P = 0.043]. Binary Logistic regression analysis
showed that TRFC (OR=4.133,95% CI:1.151~14.836,P =0.030) and IPH (OR=6.409,95% CI
1.737~23.646, P = 0.005) were risk predictors of DWI-ASPECTS<C7. Conclusion: TRFC and IPH
presented in carotid plaque were significantly associated with lower DWI-ASPECTS scores, which help
to assess the severity of the ACI patients.

[Key words] Carotid plaque; Magnetic resolution imaging; DWI-ASPECTS score; Acute cere-

bral infarction
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