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[ Abstract] Objective  To explore the clinical significance of DSA and MRA detection in cerebrovascular
desease of patients with diabetes mellitus. Methods 142 diabetic patients were selected in the study. The vascular
structure was detected by digital subtraction angiography (DSA) and magnetic resonance angiography (MRA)
Results There was 1123 (56.5%) branches of artery atherosclerotic stenosis in a total of 1988 detecting artery and
there was no significant difference between the DSA and MRA (x?=0.36, 0.47. 0.53, P> 0.05) . The results
showed that the DSA and MRA methods had no significant difference on display average count in detecting bilateral
ACA, MCA, PCA 284 vessels (t=0.27. 0.56. 0.89, P>0.05) . There were 656 arteries stenosis in checking
the Willis ring vascular by DSA evaluation of the Willis ring and the sensitivity and specificity by MRA were more
than 90%. Conclusion MRA and DSA can be applied in diagnosis of in cerebrovascular disease of patients with

diabetes mellitus. The noninvasive advantages of MRA are worth to be concerned by clinician.
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FAT A4 4T DSA F1 MRA KA. DSA %
FHRE M AT 1 0L, MRA SR JH ] CER pemg 3t
PRIMA W% (TOF MRA) . DSA %4 sl ik %
A, TR S SHAE B0 Ik S S 25T A B0 ik i 5
T A U 35T B bk S A 2l ik A 2 R 8
mL, & F135°85300 psi, i #5351 A4 mL/s .3 mL/s, X
FHERAEIR N 0.6 s. 3D-DSA Bl 18 mL, KN
300 psi, i 3 ~4 mL/is. MRA Z%(: TE Vi K
4.4 ms, 3D 2 8.2 ms; TR ¥ 19 ms, 3D 50 ms;
AT FH B GRE FTH R 60° , —4E20° 5 HiFE
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LRI Bk M4 1988 ¥, Hoh sk keagfk
PERRAE 1123 % (56.5%) , Wil ZEL PR %S 867 2
(79.4%) , AEMINFEZELAI Bz 256 32 (29.0%) .
BEReAE 458 %, RS 368 57, EJE A 297
X R Sl ki e A 5 498 (44.3%) W%,
HARAETROL A, 2 PR ik 25 8 ih2¢
B (x?=036, 047, 053, P>0.05), W&l
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XA ACA. MCA. PCA 284 37 Ifil 4 AT #
W, G55 2 B 7 v R 9S24 380
BFENESR (:=027. 056, 089, P>0.05), W
% 2.
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Tab. 1 The location and extent of the involved cerebrovascules by MRA and DS

PR IS Kt =k B O Cifis
KINHTER MRA 157 138 87
DSA 156 145 81
K2k MRA 196 154 148
DSA 199 150 149
PNILEEEELD MRA 105 76 62
DSA 101 77 65
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Tab. 2 The results of MRA and DST in detection of cerebrovascular desease in patients with diabetes mellitus

(X+s)
T I Tty Jr =X BHE ) BN (0330 BR Ur) FHEIE (G0
ACA MRA 284 3 6 4.01 £1.18
DSA 284 3 6 4.32 +1.31
MCA MRA 284 4 8 6.21 £ 1.06
DSA 284 3 8 6.37 £1.13
PCA MRA 284 2 4 3.11 £0.86
DSA 284 3 5 3.27+0.79
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Tab. 3 The results of MRA and DST in detection of Willis arteriostenosis in patients with diabetes mellitus

n (%)]

. DSA MRA
PR M = = -
A (2 TopkezE (50 HHEE REUE) HHM R

ACoA 67 75 65(97.0) 68(90.7)
PCoA 158 126 147(93.0) 124(98.4)
Al Bt 114 170 109(95.6) 164(96.5)
M1 Bt 139 145 126(90.6) 141(97.3)
P1 Bt 178 106 171(96.1) 103(97.2)
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Fig. 1 The results of MRA and DST in detection of cerebrovascular arteriostenosis in patients with diabetes
mellitus

A:MRA 25 NSk A7 ; B:DSA SR shlkMIf7 3 C:MRA K31 N Sk iE A7 ; D:DSA #5155 P 3 ik iF .



