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Abstract Objective: To explore the correlation and diagnostic value of magnetic resonance angiography ( MRA) -relat-
ed parameters with angiogenesis in patients with acute cerebral infarction (ACI) and vascular stenosis. Methods: A total of
158 ACI patients were selected as the study group, and 158 healthy subjects in the same period were included as the control
group. MRA-related parameters ( vascular stenosis score, collateral circulation filling score) , angiogenesis factor [ vascular
endothelial growth factor (VEGF) , matrix metalloproteinase-9 (MMP-9) , VEGF receptor 2 ( VEGFR2) ] of the two groups
were analyzed. Pearson correlation coefficient was used to analyze the correlation between MRA-related parameters and
angiogenesis factor. Partial correlation analysis was performed to analyze the correlation between MRA-related parameters and
vascular stenosis in ACI patients, and the receiver operating characteristic ( ROC) curve and area under the ROC curve
(AUC) were plotted to analyze the diagnostic value of MRA related parameters. Results: The collateral circulation filling
score, vascular stenosis score, the content of VEGF and VEGFR2 in the study group were lower than those in the control
group, and those in the positive patients were lower than in the negative patients ( all P <0.05). The content of MMP-9 in
the study group was higher than that in the control group, and that in the positive patients was higher than in the negative
patients (P < 0.05). Vascular stenosis score and collateral circulation filling score were positively correlated with VEGF and
VEGFR2, and negatively correlated with MMP-9 (allP < 0.05). Partial correlation showed that vascular stenosis score and
collateral circulation filling score were negatively correlated with vascular stenosis in ACI patients ( all P < 0.05 ). The

ROC curve showed that the combined diagnostic value of vascular stenosis score and collateral circulation filling score in the
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diagnosis of vascular stenosis in ACI patients was better than that of single diagnostic value (area under the curve: 0.926 vs

0.773,0.833). Conclusion: MRA-related parameters are closely related to angiogenesis factors in patients with ACI vascular

stenosis, and the determination of MRA-related parameters has high diagnostic efficacy.

Key words Acute cerebral infarction; Magnetic resonance angiography; Blood vessel stenosis; Angiogenesis; Collater-

al circulation
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