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[Abstract] Acute ischemic stroke (AIS) is a common clinical cerebrovascular disease,which is an acute injury of
the central nervous system caused by vascular factors,Causing irreversible damage or death to brain cells,at the
same time, it can also cause damage to the blood—brain barrier and impaired cerebral hemodynamics.With the
continuous improvement of people's living standards and the increasing aging of society, stroke has gradually
become the primary disease of disability and death in our country.In order to more effectively evaluate the
efficacy of acute ischemic stroke, we continue to explore and apply advanced imaging techniques,High
resolution magnetic resonance arterial wall imaging (HR—VWI) and magnetic resonance arterial spin—labeled
perfusion imaging (3D—ASL) are two important tools.
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