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Predictive value of high-resolution magnetic resonance vessel wall
imaging for the prognosis of patients with large artery
atherosclerotic stroke*

Hao Xian-hua, Liu Yong-hua, Huang Wei-peng, Li Wei
(Department of Diagnostic Radiology, Baoji High-tech Hospital, Baoji, Shaanxi 721000, China)

Abstract: Objective To investigate the prognostic value of high-resolution magnetic resonance vessel wall
imaging (HRMR-VWI) in patients with cerebral infarction caused by large artery atherosclerosis (LAA). Methods
A total of 115 patients with cerebral infarction caused by LAA at the Baoji High-tech Hospital from January 2022 to
October 2024 were retrospectively selected. All patients were examined by HRMR-VWI. They were followed up for
3 months and divided into the good prognosis group (74 cases) and the poor prognosis group (41 cases) based on

their modified Rankin Scale (mRS) scores at 3 months. The clinical characteristics of the two groups were compared,
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and the factors independently affecting the prognosis were determined by the multivariable stepwise Logistic
regression analysis. The predictive value of HRMR-VWI for the prognosis was analyzed by the receiver operating
characteristic (ROC) curve. Results The poor prognosis group had significantly higher age, National Institutes of
Health Stroke Scale (NIHSS) scores, homocysteine (Hcy) levels, low-density lipoprotein (LDL) levels, plaque
volume, plaque burden, stenosis rate, vascular remodeling index, as well as a higher incidence of intraplaque
hemorrhage and lipid-rich necrotic core, compared with the good prognosis group (P < 0.05). In contrast, the fibrous
cap thickness in the poor prognosis group was lower than that in the good prognosis group (P <0.05). The
multivariable Logistic regression analysis revealed that high NIHSS scores [OAR=4.252 (95% CI: 1.999, 9.042)], high
Hcy levels [OAR=1.105 (95% CI: 1.021, 1.196)], large plaque volume [O/i{=2.528 (95% CI: 1.522, 4.198)], high plaque
burden [OAR:2.913 (95% CI: 1.493, 5.683)], high stenosis rate [OAR:5.220 (95% CI: 1.922, 14.172)], high vascular
remodeling index [OAR=1 .884 (95% CI: 1.307, 2.714)] and intraplaque hemorrhage [OAR=3.168 (95% CI: 1.393,7.201)]
were all risk factors for poor prognosis in patients with cerebral infarction caused by LAA (P < 0.05). The ROC curve
analysis exhibited that the sensitivities of HRMR-VWI parameters, including plaque volume, plaque burden, stenosis
rate, vascular remodeling index, intraplaque hemorrhage, and their combination, in predicting patient prognosis were
70.7%, 65.9%, 75.6%, 73.2%, 61.0%, and 90.2%, with the specificities being 74.3%, 70.3%, 73.0%, 68.9%, 75.7%,
and 86.5%, and the areas under the curves being 0.792, 0.770, 0.809, 0.790, 0.683, and 0.952, respectively (P <
0.05). Conclusion HRMR-VWI parameters, including plaque volume, plaque burden, stenosis rate, and vascular
remodeling index, are independent predictors of prognosis in patients with cerebral infarction caused by LAA.
Clinical assessment using HRMR-VWI demonstrates a certain predictive value for outcomes in these patients.
Keywords: acute cerebral infarction; large artery atherosclerosis; high-resolution magnetic resonance vessel

wall imaging; prognosis; predictive value

i AR A R — b A L A, sk 1 FRIS A&

PEA v, S A i IR B3R B0 i A B 2E S 1 A I
(AR S B AN N A o 2
i, MESSEEEEIL T SEA P Orgl
10172 36 J7 i 5 (irial of Org 10172 in acute stroke
treatment, TOAST) J& H i % F B 1f 4 25 b 43 7 7
[ES P NI=J I I T 2 S 7 U S | artery
atherosclerosis, LAA) J& TOAST & WP Al 2z —, 3
JE M Bl DK 3= B RS S Bk ok e AL, S BB
R L, SR i A B AR T i, SR
RBAEZES 5 H AN AR e, LAA BAA WG &R
MGH S AR B R, R I PR AR 42 ) fE w4
REAR O PP, FET AR =, PR R AT S04
BEPE RO ECEE,

T o3 B AR S R A RE B AR (high—resolution
magnelic resonance vessel wall imaging, HRMR-VWI)
SRR IR B R, X I RE AT 5 2 R A
&, REW M s LA BE RO 2 L 4l R R s
HRMR-VWI £ A AE 5 N 3l bk 585 B8 10 05 vh A7 45
YR, A TG BEBRRRAE | 3 Kok AR R AL A
BRAFTY, BT, AT LAA IRAEAE &4 T L
HRMR-VWIAG 2, J3Hr HOGF £ 3 T 9 B 4
DA hy 38 LAA A0 A6 2 T 4R 146 2 25 M dl

(large

1.1 —HR&ER

[ B 1 4 BT 2022 4F- 1 H —2024 4 10 H 39 5
B BE I 1Y 115 51 LAA Jii 15 96 28 35 B9 I IR 0 8k o
H, Byk6s i, rEs50f; Fiks2~83%, F
1 (66.42+6.04) % . ABF5E LB B R AR P2 5
ZeittiE (No: 2025-009)
1.2 WANSHERTRAE
121 wandrfE OFF A 0B EH C 2 Y
(QLAA 53 BUFF 4 TOAST AH AR HE"Y s B E A 5
@717 HRMR-VWI ki ¢ ; O XHRIE % © KK
BfE]<24 h; OBRFLHZEMERE. ABS5.
122 HereAr OMANHIL; QHAbM S RS
7% 5 I A ik S0 00 52 5 @) Pk iR 0 s O
B OiRe SR ©H AR fKAESE
1.3 HRMR-VWI 2

ERHE ARG 24 h N, RAEE GE AR 3.0T
SIGNA ARCHITECT 96CH MR 4% 3 47 i ] K 2R 72 #
H R 145 5% (time—of—flight MR angiography, TOF—
MRA) . T1 fill A A% 1% (T1-weighted imaging, TIWI) |
T2WT . #K 8 H A B 1% (diffusion weighted imaging,
DWI) . CUBE T1WI J# %) #1 TIWI 34 58 F 5 4 & . S



FpIE AR ek

4135 %

Bk ol D3D TOF-MRA : [8] 3% i 8] (time of echo,
TE)3.43 ms, 5 & 5} [d] (time of repetition, TR)21 ms,
FiFE 331 x 384, J2%0144, WEF 182 mm x 20 mm, 2
JE 0.7 mm, 44 min 58 s; @TIWI: TE 17 ms,
TR 800 ms, % [4 416 x 268, L B 256 mm x 160 mm ,
A2 0.5 mmx 0.5 mmx 0.5 mm, [AIJ4EKE60, 2
#0240, 446 min 45 s; SRJ5 VL 2 ml/s I B K U
41 0.2 mmol/kg £LME R HI e, FTHImEAH; BT2WI:
TE 150 ms, TR 1500 ms, [#] % 5% ¥ B 100, 94 6 min
27 s, H 4 JA TIWI; @DWI: TE 743 ms, TR
5300 ms, HiFF 320 x 256, i EF 240 mm x 240 mm,
JZE: 1.5 mm, Z#050, AE: 1.5 mmx 1.5 mmx
1.5 mm, F#iEE] 5 min 17 s; GCUBE T1: TR
740 ms, TE 25s, JZJE 0.8 mm, JZ2# 0.5 mm, Jil
NEWEIHI A, 457 ~ 8 min.

Fr A G 3 R 2 47 10 4 DL B R 28 56 7 IR U
PEATI2 W, VAN & 3D HRMRI-VWI &% & & FF
fiE, ALARBEHARR | G [1- T AT SRS b 8 i 1 AR
A8 ST AR x 100%)] . ARG fER (B otk . 1
TR A BE A5 o B AR Ak /s R AL (55
JE AR R 275 18 BE < PR < AR ;. TooR Ak
5 R BB < S A RE W] RS R TR Ak
EERSRAL) . B R (1-SEBEHAL A i T
U %2 mEEmE ) x100%)] . L5 54 18 4L
P 7= b 1t 487 10 AR/ 2 7% J2 A BT AR © BESk 9
M. BERTRZ L . LFAEMR IR . SRR S5 kAl
HEXT N 08 T AT I A8 DA P — R B A I o e A Ak 1Y
BEYe; S 00 0 AR A VO o 1E R A 2
T X [ 57 B Ak 1 LA -

1.4 ImRFRULE

HR A 28 6 D WS B AE DG TR, Rk . Mk
AL AERS . AIFRE (R R . BRSO ) |
[F] A2 Bt R (Homocysteine, Hey ) . 3% [E E 57 T4
WF 5% be 2 b it % (National Institute of Health stroke
scale, NIHSS) " 9F 43 . il = Wi (Triglycerides,
TG). MALFEEE (total cholesterol, TC) . iK% g &
= (lowdensity lipoprotein cholesterol, LDL-C) . Ifil. fJL
JiF o R GORFIAE ABE 24 h WIS .

1.5 Fi/aith

X AT 3 H BT, ARSI R Rankin &

2% (modified Rankin scale, mRS) "3 A% ¥ Ji5 1 0,

mRS B30~ 67, o0, WURMZE, mRSIF
<20 NEUS R, > 200 AU AR . K 74 41
mRSIFIr< 250 B PATG RUFH , HA 41 42
AFEARH .
1.6 FITEHE

B 53 R JH SPSS 24.0 Ge it R4 3B R
L R (% ) o , OB X2 R0 5 T BERL LA
PR« bRl (x 2 5) 2o, LW ¢ K36 5 5 0w (K 25 1Y
I3HT R 22 N R 1% 4 Logistic [0 AR 5 2 il 5238 %
T AE $:1E (receiver operating characteristic, ROC) it
%o P <0.05 N2 A Gt L

2 H#R

21 MAlRKERILE

G AN RS WE R4 AFER . NIHSS P74 .
Hey, LDL-C. BEHARL | BEHe Gy . BRAER | L
BEAAER . BN . R L 4EIE )R
L, furis, 2RMAasitEE L (P<
0.05); TilJ5 A R ZHAY4FE I . NIHSS ¥ 43 . Hey 7K
V. LDL-CIK . BEHUARTR BEHR Gy . A4S A
M55 A FEE . BEHe N ol . g A% O 2 T
Jo BRI, YRR THE RIF4 . Bl
RS WS RAr gt Ae i . s PR . i
JELC s REORE R L WO s L RIS L TG TCL I
B FBE R R IR, xR, Z5R7
BIRGITFEL (P>0.05). W1,
2.2 LAAREXEBEMEMSEEZS

PIBREBURTEO (W5 R4=0, Bl RE=1)
Jp AR, DAV (SCPRME) . NIHSS #F4r (S2FR
). Hey /K¥ (S2BpE) . LDL-C K (SZBRiE) .
BEHLRFL (SCBRfE) . BEH M ff (SEPR{A) . %
RO(BRA) . MmAE EAAEE (FBR{E) . BEHR A
W (£=0, &=1). JREEL (H=0, Z=1).
FYEMEIEE (=0, &=1) FHLE, [TZHNEK
% Logistic B H 08T (499 AJKHE: 0.05, HEBRK
W 0.10) o L5 R . NIHSS 4> 5[0 R=4.252
(95% CI: 1.999, 9.042)]. Hey 7K F % [ O R=1.105
(95% CI: 1.021, 1.196 )] . BF He f& B K[OR=2.528
(95% CI: 1.522, 4.198)]. BE Bt £ #f K [ O R=2.913
(95% CI:1.493,5.683)]. 3% %15 [ OR=5.220(95% I
1.922,14.172)] 1L % T AG4EELES [OR=1.884(95% CI:



%5 14 1) AL, S - o BRI IR I BE WSO IS R A A I R BT A8 2 T A T 4 L

F1 FARKFERLLER

TR A RYL 41 68.55 +6.23 20/21 17(41.46) 25(60.98) 9(21.95) 15(36.59) 21(51.22)
Tl RAF4H 74 65.24 +5.93 4529 23(31.08) 34(45.95) 11(14.86) 26(35.14) 31(41.89)
X/t 2.816 1.554 1.254 2.385 0.922 0.024 0.927
P{H 0.006 0.213 0.263 0.122 0.337 0.876 0.336

TEARYL 12.58 +3.15 17.63 + 4.41 1.52 £0.30 4.75+1.36 3.24 +0.81 321.65 = 80.41 47.21£9.44
TG R4 7.26 £2.42 13.51 +3.38 143029  443+1.28 2.86+0.72 311.28 +77.82 34.95+7.19
X /A 10.117 5.603 1.575 1.256 2.592 0.676 7.814
P 0.000 0.000 0.118 0.212 0.011 0.500 0.000

R A R4L 69.77 +7.75 19.32+4.83 1.05+0.15 57.42 +16.41 25(60.98) 27(65.85) 0.72 + 0.24
5 RAT41 60.58 + 6.73 13.87 £2.31 0.86 £0.12 54.02 = 10.80 18(24.32) 28(37.84) 0.94 +0.32
X/ A 6.641 8.182 7.427 1.337 15.139 8.299 3.841
P1E 0.000 0.000 0.000 0.184 0.000 0.004 0.000

1.307,2.714)] BEHL A tHJﬂ1[0h=3.168(95% CI:1.393, (P<0.05) L5 2
7.201) 13 A LAA Jiii # 5E 28 3 W5 A KA 1E 6 I &

F2 LAARIBEBETEHN S EEZRS Logistic BlA53 TS

NIHSS#T43 1.447 0.385 14.133 0.000 4.252 1.999 9.042
Hey /K 0.100 0.040 6.144 0.013 1.105 1.021 1.196
BEYUARE 0.927 0.259 12.844 0.000 2.528 1.522 4.198
BEHR 7 77 1.069 0.341 9.831 0.002 2913 1.493 5.683
SR 1.652 0.510 10.514 0.001 5.220 1.922 14.172
JliNERERAEE 0.633 0.186 11.543 0.001 1.884 1.307 2.714
BEH P 1 1L 1.153 0.419 7.574 0.006 3.168 1.393 7.201
2.3 HRMR-VWI S # %} LAA 48 3L £ & g 1Y 10
THHE osl

ROC {26 25 1 7R, HRMR-VWI 2 %5 He 14
U fsT . RZEAR . A EA SRR BEPLN R I & 067 S
B s TR £ F00 A8 U B9 U 525 N 70.7% = 04 Bl
65.9% . 75.6%. 73.2%. 61.0% . 90.2%, %55 14> — A

0.2 H — BEHS Pl

AR 743%. 703%. 73.0%. 689%. 75.7%. :zfézi
86.5%, MZ FIH I (area under the curve, AUC) 43 0-%.0 012 014 016 018 o
5k 0792, 0770, 0.809. 0.790. 0.683. 0.952. e
DL AR 3, El1 HRMR-VWIS# i £&FEH ROC MLk



AR 2 A 35 %
%3 HRMR-VWI Sl LAA fXi8 5t 2 E T IS B RBE S 47
5 95% CI 95% CI 95% CI
Ei=tan HBHE AUG U/ % FESME%
TR R TR R TR R
BEHLARR 39.26 mm’ 0.792 0.706 0.877 70.7 0.415 0.854 743 0.378 0.838
BEHL 67 faf 63.94% 0.770 0.681 0.859 65.9 0.488 0.805 70.3 0.473 0.824
g % 14.87% 0.809 0.719 0.900 75.6 0.537 0.829 73.0 0.486 0.811
AT HIFEEL 0.94 0.790 0.693 0.866 73.2 0.512 0.780 68.9 0.527 0.770
BEH A H 1 0.683 0.579 0.788 61.0 0.445 0.753 75.7 0.640 0.845
BA 0.952 0.918 0.987 90.2 0.707 0.951 86.5 0.838 0.959
3 it I E R K W5 O R B Y], i o] BB AR

B bk o3 A A R T BRI 1 A b A
J P . HRMR-VWI & ME — n] 47 /i N 2l ok il 48 R
BUR T T SAR 2R, BRI M7 Sl I 487 BE G O
53 BT B9 Ik ok 58 Ak BRE R B A A S L, = IR
WAL BEH Y R Z )2 —, 0l B R 4 RE R
BEYCR A, A B TG R i A8 RE K BE B 4 BT .
BRODERICK 2" i , HRMR-VWI 2 5Bk 4 6
XoF i A v S M fe N HEAS R B —
T s 1 BRI SE SR, HRMR-VWI 2
BRI A G 0 T 0 A G Bl ok HE 4 B 5K A AR G AR
SR A R T H R — RO . AR AR BN,
EBEPLRBL . B BRI
g 2R T BEH P a2 TAA Jisi B 48 5 35 U 6 i S
SO R 2R o A3 LD DR Ol BE SRR R, o A0 i
DY 23 (B b 22, S S0 4 BH 2E 7™ 5 BE B £ ff
LR R WLEE AR I A5 RE b 04 40 AV R, e
Mo, SEWEmE, RREREEE, %K
AR R R, IS IO A A, DT ] A G A 2 A
M ™AL, FECER B, I AR, SR
BN E UG A KX . BEAEAF 9T s, BEHfA
R AR far e BE B P S I 2 & 40 50 B ) 2 37 5 g PR
2, DB i AE 8 A A R R M S N R
SEIEAROCY A AL S A E 45 Rl 2 R A
T RAEMGEWFIEAZN, BARE - EBRE L]
DLHEHRE LA B I /N, E Sl il 45 BE AR . M 559,
) 1PN o A VS o o o) ol 1 s A | K= £
HB 2 % IR I RE A0 E F A5 R RN T RE o I A RE Y
FROEM TR, BEAEMF S, M5 S e 5ol s
SR A AL, e T, TS
2N GRS ARGE , B PN Y i R A At AR

e, B RATERR, B8 FH R R UK
G200 ARHIFSE R ROC IR 45 9 B 7%, HRMR-VWI
SRR YRR . BEHR A AT L AR I E A 4
. BN i F 5 TR A B A TS ) AUC 43
51K 0.792,0.809 . 0.790 . 0.683 , 0.952, 4 )k HRMR-
VWIS EBE AR . i . BeZg 8 L I A E A 4
B BB PN H It 5 A A I X AR S ) T AL RE
o OB — T AR . A UL I R 0T 3 HRMR-
VWI K A X LAA 45 58 £8 15 oE A7 i, 3
PR S fE WG AN R, DA S R B i
i, T BEH A F>39.26 mm® . i >63.94% . Bk
EHS14.87% . L EAHEEL>0.94 . BEHR P HI IR
B, IR T LA B O, R R H O HiT
GHIBIT S, BT B, DISGERUS .

WFFE 0 W, 5 NIHSS PE43 . 5 Hey 7K F 2 i
FHUG ML R, SR ER . KRR R
TR Es R —2 /T LR Sl NIHSS 31532 il 4 58
FEE P 2R B R R Y AR e A, A
JTE B 2, WA B E, BE UG,
NIHSS V- 43 J2: Ilff PR 52 Wil fii 451 B S8 35 i 1) 2 ST 1 o
R, Hey & —Fh S Bz 5l , EH 1500 T vl iE
i T A RS G AL i AR AR, AEREHLR Hey 7K
1B, SR Hey 2RV ECHIKFThm, Al dE R AE
VAL I A Kt 0 05 PN A, A 3l
PERERGAS , 5 ik A A R A TS BRI AR
T8, 7 Hey /& LAA T i 45 50 £ 25 i 22 e A 132 1) ik
SERCM R, KR, AR Rl 2 0
T 220 PR LI PR AT 38 2 NTHSS $F- 43 Al Hey 7K
SR AT R EUS AL, RO RS A XU
KA, SGE S .

25 ik, HRMR-VWI 250 5 He (A FH . BEdh

- 10 -



% 141

B, S5 o R R AL R R AGORT A h k of Aop BEE A B RE A AR 5 T O UM (i

T, PeAER . MU A RR R, BEHRPY Y IR LAA
i R B A8 2 TS A S R R DR R, Il PR U X
# PR A — RE R TN AR, RIS A I X AR T
JE A B G o SR A 58 9 AR A KR e J
BN, WIS AR AN A A, 25 R n] REAE1E T 77
SRR RE R A, RS R KA £
TWEATTE, XL LR R, I 00 P 2 35 ) 2%
AE, Wil IR B35 LAA ik BEAE B8 32 PR R L £ |
HORSE IS A

& X X B
[1] M, 958, 4L, 55 . CT IV 116 A A ML INAE AT 85 Kl

FFBH KR AR R AR BB RAE B I PR SC[T]. v R 3R B e 2
5, 2023, 33(10): 18-22.

PRI, XU, BAS, 25 . 1134 FABP4, GRP78 J2 FOXO1 52 M
FESEERE TR IARDGHELT]. K EE2= 51K, 2025, 22(3): 304-308.
AARNIO K, MARTINEZ-MAJANDER N, HAAPANIEMI E, et

al. Etiologic subtypes of first and recurrent ischemic stroke in

[2]

[3]

young patients using A-S-C-O and TOAST classification criteria:
a retrospective follow-up study[J]. Eur Stroke J, 2024, 9(4): 1034-
1042.

SKME, BRIEAE, FAFTEE, S5 . PR IS8 IR 5 2 AE KB Ko R A
Atk SRR AL B R TS R 5C R [T, AR AR O il 1 5
Zrii, 2025, 27(2): 206-210.

SR, B, B0, A L I/ INSUROIE X SR Sl Jk sk A s A i
FEA T (TR (AT 0], IR E 2R, 2023, 33(8):
13-17.

WP, /A, SRR, S5 BT I PR B e 43 B 1045 RE MRI 43
B aiiEs s ke J2 j A vkt i PR 7 b fE B R 2R [0, v
BE2F 530K, 2023, 39(1): 27-31.

U i, BRGELT, KR, A5 R b S Dkop 7 3 A EBRURRAE
X PR 2l kB 7 I 800 AT BE 14 5% W (). rh AR 2L DR 2, 2024,
22(6): 962-965.

FABME, RN 4 W MR A5 BE BAGAE f5TP Bh kot e G
A 7R e BRI WF 5 R R (D). S5 S A 2 7, 2024, 40(12):
2080-2082.

AR BRI BN 2 4, AR 2 S AN 43 23 I L
A . P SR E M AR TSR TR TS 2018[T]. AR 2R e
&, 2018, 51(9): 666-682.

[10] ADAMS H P Jr, BENDIXEN B H, KAPPELLE L J, et al.
Classification of subtype of acute ischemic stroke. Definitions
for use in a multicenter clinical trial. TOAST. Trial of Org 10172
in Acute Stroke Treatment[J]. Stroke, 1993, 24(1): 35-41.
LYDEN P, RAMAN R, LIU L, et al. National institutes of health
stroke scale certification is reliable across multiple venues[J].
Stroke, 2009, 40(7): 2507-2511.

BRODERICK J P, ADEOYE O, ELM J. Evolution of the
modified Rankin scale and its use in future stroke trials[J].
Stroke, 2017, 48(7): 2007-2012.

(4]

(3]

(6]

[7]

[8]

9]

[11]

[12]

[13] 438, BEETR, BOAE, 45 HR-MR VWI7EHERL IS S K IE K9
K A R TR R P VR ROk IS PE TIN5 0], Ik
BERI K 224], 2023, 44(9): 1080-1086.

R, WA . WELR R Ak i 43 B I RE AR 25
Bl K BE B A ar 55 0% A v 0GR [T, T B A A A
2022, 39(3): 328-332.

JEV AR, AT 220, JRLES P . 351 80 fik S 0 BRE B XU B A 81 ) ) 7 2
5 2 PR AT B A A B RS R U A9 56 2 [0]. v 3 ki 1k
Zik, 2022, 30(7): 606-610.

HARAL - AL, AR - BRI, TR ET =4
A3 HEER MR I RE A5 AR DA 20 30 ke e i Ak BB B i
B2 PRIR R AL ). Bt R B 2424k, 2025, 48(1): 82-87.
ARA AL, SYLVESTER N J, =i, 4% . ZF HRMR-VWI 53 #7 #
BB H 19 FH1E 5 Plaque-RADS P43 491 R I HI A ([0, R4
RS, 2024, 15(12): 101-108.

=gy, 3K, XS . 3D HRMRI-VWI 4% AR TE 2 i 58
I B S U VA b % 1 A (B [I]. P CT A MRI 2%
&, 2023, 21(8): 16-19.

WU, F 0 T HR-MRILEE £ 37 /5 P LA BEE R AIE 45
FHE MR GRS, 2022, 40(4): 746-751.
UL, AR, R, A5 SBIKBE MRURFIE 5 R 00] St ik
TESE 35 DWI-ASPECTS (W AHSCHERFFE[T]. U 2% 5L ., 2024,
39(1): 49-54.

XU, SeF . 2tk R Sh ok B B Tk TR AN AR A8 H L R AR
F . BE A DG 2 5 22 T BE BRI S Y 9% F
FE ). R o2 4%, 2025, 38(1): 17-22.

IR 7 288 XIHES  IL-6. CRP. Hey. ACA 5 Z2PERAHIE &
B WGBS A3 FisWi 5iR97 2%, 2024, 16(8): 1520-1523.
I, LTk, FE G, A5 /NI L 4T M L (A NTHSS
TE43 B 2P A 5 R e B e TUS A I AR (L 0], AP
SEESWTE, 2023, 27(10): 1175-1177.

SHANG X F, LI J H, WANG X H, et al. Diagnostic efficacy of
ACA, ap2-GP1, hs-CRP, and Hcy for cerebral infarction and

[14]

[15]

[16]

[17]

(18]

[19]

(20]

[21]

[22]

[23]

[24]

their relationship with the disease severity[J]. Am J Transl Res,
2024, 16(6): 2369-2378.
T SCEE, 2, LA B Cys-C. UA X Hey /K- 5Til)5
ARDGHESII]. 73 FeWr SRy T2RAE, 2023, 15(7): 1275-1278.
HGEHE, JUARER, ASMEFY . L e 1 s/ AR L S RS ik
S S A R i A A R P 20 ) B SR R T 118 2 )[R R 4
Hr[]. M0 5IRETE L, 2024, 19(6): 369-372.

(EFT %)

[25]

[26]

A5 AR AR, XK, BN, 45 o PERa IR I
AERE AR B ik it B A0 R o R A 26 255 T A TN EL . o
B B2, 2025, 35(14): 6-11.

Cite this article as: HAO X H, LIU Y H, HUANG W P, et al.
Predictive value of high-resolution magnetic resonance vessel wall
imaging for the prognosis of patients with large artery
atherosclerotic stroke[J]. China Journal of Modern Medicine, 2025,
35(14): 6-11.

- 11 -



