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Abstract

Objective: To investigate the diagnostic value of MR 3D-ASL cerebral perfusion technique and MRA
vascular imaging technique in patients with ischemic hypoxic encephalopathy. Methods: The clin-
ical data of 60 patients with suspected hypoxic ischemic encephalopathy admitted to our hospital
from October 2019 to October 2020 were retrospectively analyzed. Digital angiography diagnostic
technique (DSA) and clinical diagnosis were used as the gold standard for diagnosis. All patients
underwent 3.0T MR 3D-ASL examination and magnetic resonance MRA examination, and the di-
agnostic effects of the two groups were compared. Results: The diagnostic coincidence rate of
3D-ASL perfusion technique was higher than that of MRA, and the misdiagnosis rate and missed
rate were lower than those of MRA diagnosis. The comprehensive coincidence rate of both was
significantly higher than that of single examination technique, indicating that the study had statis-
tical significance (P < 0.05). Conclusion: 3.0T magnetic resonance 3D-ASL brain perfusion technol-
ogy and MRA imaging provide reliable diagnostic accuracy for clinical treatment of ischemic hy-
poxic encephalopathy patients.
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