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MR TRERRERE A, ZRBILETEE L (P>0.05) ; MRA X358 3h Pk 2 i R E N
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Clinical Significance of DSA and MRA Detection in Carotid
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[Abstract] Objective To explore the clinical significance of DSA and MRA detection in carotid artery
disease of patients with diabetes mellitus. Methods 142 cases with diabetic patients were selected in the study.
Their carotid artery disease was detected by digital subtraction angiography ( DSA) and magnetic resonance
angiography (MRA) . Results There was no significant difference between the DSA and MRA in detecting
carotid artery stenosis of patients with diabetes mellitus (P> 0.05) . There was no significant difference between
the DSA and MRA in detecting internal carotid of patients with diabetes mellitus (P> 0.05) . The sensitivity and
specificity of MRA in detecting the carotid artery stenosis was 97.3% and 92.6%, respectively. The sensitivity and
specificity of MRA in detecting the internal carotid artery stenosis was 96.9% and 91%, respectively. Conclusion
The MRA and DSA can be applied in diagnosis of carotid artery disease of patients with diabetes mellitus. The
noninvasive advantages of MRA is worth to be concerned by clinician.
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1.1 IEERER
BEEE 2010 4F 1 H F 2013 45 1 HAEPT 235k
FHR S —ERE 28T B 2 BUBEHRGERE. A

HArE: (1) 24 WHO 2 FUBE PRI 12 iR e,
SRFEME T 5 a;  (2) A B3N K A8 RE AR AL

(3) BEHIERE. HEBRbRAE: (D 1 BRI ;
(2) fifssM;  (3) Bk S OAE;  (4)
JE. A 142 B, Hrh B 81 fi, ik 61 i,
EIY 40~ 68 %, P (598 +16.7) . KA
FEEMA 79 4], Hg i B RRE 41 61, FBowh
2 Y ReREREAEIR 69 i, 5% EAAKIAZ SRR 53 1.
KA R ZE A 63 .

1.2 DSA #1 MRA #&& /%

FI A ALH B #3447 DSA F MRA #6548, DSA %
FHRF-Hr 45 75 52 0L, MRA SR B ] 6BR vk i
PRI L (TOF MRA) . DSA R &Mk %
A, X RN . 8k S 35 mL,
Highk 6 ~ 8 mL; #4528 15 mL/s Fl 5 mLs.
MRA Z%%: TE 3.7 ~4.4 ms, 3D & 82 ms; TR 17
19 ms, 3D 50 ms; 45 0 7% ff1 £ GRE ~F 11 A
60° , —4k20° ; FEFEFIHZE 256 x 160, —4EH
512%256; JZHEREN 2 mm. PEML GRS K |
NSk, FEhPKT. B e RGBS
Bh LSRR SN G A 3L
1.3 BBk BBk R M AR
wiizst = ERMTALE=FAMBEELE 1009,

DHRARUERN: TEH 0% ~9% . B 10% ~
29% . HJE 30% ~69% . HJE T0% ~99% . 4%
100%.

1.4 Fit=zFaeE

K SPSS B4 b Bk 4, LA DSA AbriE,
TOF MRA & BUAH N 09 I 58 0080, THEE H bk
PR 2 a0 ok A8 i R AR k. SRA x 2 KR
HATHECR R L. P<0.05 WESAE G2
X.
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2.1 MRA 5 DSA ¥l ¥E R % 8 E& T2 sh kIR E
2E
DSA K 45 5% i 7 2008 ) Bk OE #4136
Bl (47.9%) , PAEME 148 (52.1%) , MRA Kir

SR EORIEH MR 131 (46.1%) , A MAT 153
(53.9%) , 2 fke & ik EZRTITGIIHE L (P>
0.05) ; 3L B Pk 78 TR E 43 4 4, DSA
MRA #2257 git2 2L (P>0.05), WLE& 1.

F1 MRA fi DSA #ilF A SR EBAL R 2 B b4
Tab. 1 The diseased region and degree of carotid
artery detected by MRA and DSA

I E| n A% (%)
DSA 245 3
1E# 136 479
=35 s 74 26.1
rh g 51 18.0
HE 13 4.6
P4 %€ 10 35
MRA ZWizh R
EH 131 46.1
B 76 26.8
g 53 18.7
Gl 3 12 42
(4] %€ 10 35

2.2 MRA 5 DSA # il #EPK % 2.5 3N sh Ak Bk =

2E

DSA F £ 45 3 W 7 350 P4 3l Bk 1E H LA R 89
(31.3%) , PEZEIMAT 195 (68.7%) , MRA drsh
WRIEH M N 85 (29.9%) , P78 L% 191
(70.1%) , 2 MREIIEER LG ¥E XL (P>
0.05) ; F& FN Bl Bk 4= B 43 A 8, DSA Fi
MRA #2225 G222 (P>0.05), W& 2.

% 2 MRA 70 DSA & MI¥ER T BE A B BKIE R

Tab. 2 The detection result of carotid artery of
patients with diabetes mellitus by MRA and
DSA
DSA 2IKi4h n AnE (%)
IEH 89 31.3
L5 92 32.4
g 63 22.2
HE 36 12.7
L3 4 1.4
MRA 2 Wiz R
IEH 85 29.9
L5 91 32.0
g 61 21.5
HE 35 12.3
L3 4 1.4
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2.3 MRA F1 DSA # il #% bR % 351 3h ik 3% 7 12 B 1T
fir
DSA A6 I B PR o5 2905 3l ok pke 28 Oy 4 b 1

&3 MRA F DSA U #EFR R 305 B AKIRE IS BT I

MRA X 208 ke 78 09 RS N 97.3%, &
A 92.6% ; MRA X 251 PN 2l ik Bk 78 19 R 0%
96.9%, HFSEEEH 91.0%, W33, & 1.

(% (%)]

Tab. 3 The diagnostic evaluation of carotid artery stenosis of patients with diabetes mellitus detected by MRA

and DSA [ (%) ]

.~ DSA MRA
s Teaker HE GREE) R CRes )

BNk 148 136 144(97.3) 126(92.6)

N Bk 195 89 189(96.9) 81(91.0)

E 1 MRI#1 DSA #& MHEFRm B E MBPIRERER
Fig. 1 The detection result of carotid artery stenosis of patients with diabetes mellitus by MRA and DSA
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