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3. 0T MRI in observation on atherosclerotic plaque progression
in the abdominal aorta of rabbits
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Beijing Anzhen Hospital, Capital Medical University, Beijing 100029, China)

[Abstract] Objective To visualize plaques progression and monitor arterial remodeling during progression of atheroscle-
rosis in rabbit model with 3. 0T MR. Methods Twenty New Zealand white rabbits were randomly allocated into experi-
mental group (n=16) and control group (n=4). Atherosclerotic lesions were induced in the abdominal aorta by balloon in-
jury and cholesterol feeding. MR examinations were performed at the end of 2nd month, 3rd month and 4th month after
aortic denudation. Lumen diameter, vessel wall thickness, total vessel area, lumen area and vessel wall area were calculat-
ed in MR images. taking histological results as standard reference. Results Seventeen rabbits (14 of experimental group
and 3 of control group) received all 3 times MR examination. Compared with control group, vessel wall thickness and area
in experimental group increased significantly ( P<C0. 01). Lumen area progressive stenosis was not clear, even slight dila-
tion developed in the experimental group. Vessel wall enhancement in experimental group was higher than that of control
group, in spite of this progressive was not obviously. Compared with histology, MRI had more good performance in detec-
tion lipid and fibrotic plaque other than calcification. Conclusion High-resolution MRI can be used to monitor progression
of atherosclerosis in rabbit models, which is helpful for further research of prognosis and intervention therapy.
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