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The Value of CE-MRA in the Diagnosis of Carotid Stenosis
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[Abstract] Objective To evaluate the diagnostic value of CE-MRA in the diagnosis of the carotid stenosis. Materials
and Methods Fiftyfour patients with clinical ischemic symptoms were examined by CE-MRA  then digital subtraction an—
giography ( DSA) within one week later. The results of CE-MRA and DSA were compared. Results The sensitivity spe—
cificity false negative rate false positive rate and diagnostic accuracy of CE-MRA in diagnosis of carotid stenosis were 94.

12% 91.89% 5.88% 8.11% and 92.69% respectively; After classifying the degree of stenosis we compared the di—
agnostic accuracy again and found out that the sensitivity specificity false negative rate false positive rate and diagnostic
accuracy of CE-MRA in diagnosis of carotid stenosis were 91.67% 80.95% 8.33% 19.15% and 83.33% respective—
ly; The accuracy of CE-MRA in the diagnosis of the stenosis degree was 55% . Conclusions CE-MRA was able to be
used as a screening method in the diagnosis of the carotid stenosis but it could not accurately evaluate the degree of carotid
stenosis.
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