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[Abstract] Objective To evaluate the characteristics of high resolution MRI (HRMRID) in atherosclerotic plaques of low-
grade and non-stenosis carotid arteries. Methods A total of 103 patients with recent cerebrovascular symptoms and carotid
plaques were underwent carotid HRMRI. Arteries with poor image quality or severe luminal stenosis (Z=50%) were exclu-
ded. MR images were reviewed for qualitative and quantitative evaluation of plaque characteristics. The plaque burden and
the compositional features between carotid arteries with low-grade stenosis (1%—49%) and without stenosis were com-
pared. Results Totally 86 patients (155 carotid arteries) were recruited in this study. Of all patients, 155 carotid arteries
including 24 with low-grade stenosis and 131 without stenosis were qualified for analysis. Statistically significant differences
were found in lumen area ([53. 40+15. 29 Jmm?® vs [41. 30+ 11. 57 Jmm®, P<C0.001) and maximum wall thickness ([ 2. 16
+0. 90 mm vs [3.30+1. 25 mm, P=0.014) between carotid arteries with low-grade stenosis and without stenosis. But
no significant differences was found in wall area ([31. 69+6. 80 Jmm® vs [32. 80=+9. 33 Jmm*, P=0.581). The prevalence
of middle and high risk plaques were 10. 69% (14/131) and 6. 11% (8/131) in carotid arteries without stenosis, 20. 83%
(5/24) and 20.83% (5/24) in carotid arteries with low-grade stenosis. The maximum wall thickness of carotid artery cor-
related positively with the degree of stenosis (r=0.430, P<C0.001). Conclusion Carotid arteries with low-grade stenosis
and without stenosis are still at the risk to develop vulnerable plaque.
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