BEBERFFIR 2016 4F 12 A5 37 %55 124
Academic Journal of Second Military Medical University, Dec. 2016, Vol. 37, No. 12

Y.

http://www. ajsmmu. cn

« 1512 -

A
Ay

DOI:10. 16781/j. 0258-879x. 2016. 12. 1512

Zh Bk B B #5710 7 3L 7w 7 T R G B K T AU s R B B

G D U
R KA R IGEBE IR L 200433

(HFEE] ik A BRI CASL) BESEIRME A R AR —Fh L 2h BRI 7K 8 208 718 S o3 IR0 E ) i IR i 1 A%
FoAR L FLLLTGA | AT L AR P E I B 1 3% (CBE) L w] B M 2 S A 8 TR A T2 S A . a4, fi i 9%
9 42 [ PN AN R R B RIF LA 38 B Sy S 1) 1o A B 22— T ASL 13 418 5 e i 45 5 AR Ko 5 i 5 i 1) 6 8 R 2 T R A L 25
ASCEFR T U RAT I ASL @ 3L HRHE TR AR B AR AEPTA i 10455955 i T Jed JORs ft s v o PR 19 [0 N 40 SCik S oA ASL
LR WG AR AE U BERS T ) S ST SRR B

[T ABERICH s BEILIR AR 5 106 100 A8 505 5 i i J8d 5 6 e B

[FESES] R74;R 445, 2 [XktrER] A [rEHS] 0258-879X(2016)12-1512-05

Application of perfusion magnetic resonance imaging with arterial spin labeling in craniocerebral diseases
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[ Abstract ]

(hydrogen proton in arterial blood), and it has drawn widespread clinical attention and application due to its advantages,

Arterial spin labeling ( ASL) in perfusion magnetic resonance imaging is based on endogenous contrast

including noninvasiveness, convenient operation, low cost, quantitative measurement of cerebral blood flow (CBF), and good
repeatability. Recently, the craniocerebral disease has become one of the diseases with highest incidence, which has drawn great

attention from scientists and clinicians in and outside China; ASL could be helpful in the clinical examination and diagnosis of

craniocerebral diseases. This review summarized recent reports on the clinical application of ASL in the cerebrovascular

diseases, brain tumors and mental diseases, so as to provide references for future ASL research in craniocerebral diseases.
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