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[ Abstract] Objective: To investigate the diagnostic effect of three—dimensional time—of—flight magnetic
resonance angiography(3D—TOF—MRA) and digital subtraction angiography(DSA)in intracranial artery stenosis.
Methods: 60 patients with cerebral ischemia symptoms from February 2019 to March 2021 were randomly divided
into control group and observation group, 30 cases in each group. The control group was diagnosed by 3d—tof—
mra, and the observation group was diagnosed by DSA. Results: There was no significant difference in the average
stenosis rate between the two groups(P>0.05); there was no significant difference in the diagnostic coincidence rate
of no stenosis, mild, moderate, severe and occlusion between the two groups(P>0.05); the diagnostic sensitivity,
specificity and accuracy of 3d—tof—mra for no stenosis, mild, moderate, severe and occlusion were highly correlated
with DSA diagnostic results. Conclusion: 3d—tof—mra has a good consistency with DSA in the diagnosis of
intracranial artery stenosis, which can identify the location and degree of stenosis. It is non—invasive and suitable for
the screening of intracranial artery stenosis.
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