< 66 - M A B T4 2026 4F 2 45 34 45 2 8 Contemp Intervent Med Eletron J, Feb 2026, Vol.3, No.2

oé%i?ﬁo

2y ok SR Bk DA I -5 A v R A A XU Y
i 3 R AR AR B F 5 T

%A,
BT EAKRFEEZRGREFRBEA, L E 53222000
SBAEEH . i # , E-mail: 13815617997 @139 .com

[HWZE] S tEmizEd (1S) BA mEuR B8R, s 8 LR 5 5 k2 B P0G . BEHp i i
(IPH ) Ry 35020 Ik 2 B 58 04 DG ERREAE | 5t i PR A P (9 52 % e 391 BAT W A DG . R0 35 3l ik
B A H 0% P A TR R AT TG RS X BRI R MR ( HR-MRI)AE R P4 BBk
PN I ) B S AR A I AR AN K . AL ERIT T S K IPH (9T BUHLA] , HR-MRIITAS IPH
BB A JB B TPH O TS & % B T I R A S, AR I R A T2 v R i B LR 5 I M DR R
1 &A

[siR ] Bish ko EEREAL 5 BEH Py il 5 B LR AUMS 5 Btz s 2%

[XZHS] 2095-834X (2026)02-66-07

DOI: 10.26939/j.cnki.CN 11 -9353/R.2026.02.011

ANSCEFART : SO AT, UL . S PREEH Y L S A v B R RV 1 v o B R R 1 B AR

JELT]. U A2 TA%K , 2026, 3(2): 66-72.

Research progress on high—resolution magnetic resonance imaging of carotid
plaque hemorrhage and the risk of stroke recurrence

Gao Yingqi, Gu Yan

Department of Radiology, Lianyungang Clinical Medical College of Nanjing Medical University, Lianyungang
222004, Jiangsu, China

Corresponding author: Gu Yan, E-mail: 13815617997@139.com

[ Abstract] Ischemic stroke (IS) has a high rate of disability and mortality, and its high recurrence rate is
closely related to vulnerable carotid plaques. Accumulating evidence has demonstrated that intraplaque hemorrhage
(IPH) acts as a pivotal marker for the instability of carotid atherosclerotic plaques, and its presence is strongly
correlated with the recurrence and clinical prognosis of IS. As a well-recognized essential modality for the evaluation
of IPH, high-resolution magnetic resonance imaging (HR-MRI) has undergone consistent technological advances
in its detection capabilities in recent years. This review elaborates on the underlying mechanisms of IPH formation,
the latest technological progress of HR—-MRI in the assessment of IPH, and the clinical implications of IPH for the
recurrence and prognosis of IS. It intends to provide guidance for optimizing secondary prevention strategies of stroke
and thereby reducing the incidence of adverse clinical events.

[ Keywords] Carotid atherosclerosis; Intraplaque hemorrhage; Magnetic resonance imaging; Ischemic

stroke; Recurrence

B 1M 1 1% 2 H (ischemic stroke, IS) HoA 85 2 % FAISIRERETS > S8l Bk EERE L ( atherosclerosis,
Y 41 % BRI P TE S AR R Bl AS) SR BES R B A P EEBORE R A
PEA G RGE LU R AT R BSOS AN RS R BIEEH N L Cintraplaque hemorrhage , IPH )

ek H W : 2025-12-18



MR AE2FR T 2955 2026 4F 2 A45 3 4% 55 2 ] Contemp Intervent Med Eletron J, Feb 2026, Vol.3, No.2 ° 67

J2 AS Zy W BEHAY B H WLARRAE , 24 15 BT AT B 40 R Y
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