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201 patients with non-disabling ischemic 
stroke. 

DCE-MRI1 to 3 months post-stroke. 
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Rigidez Arterial Ictus Lacunar

1. Pacientes mayores de 18 años. 
2. mRS(modified Rankin Scale) ≤ 3 en la inclusión 
3. Diagnóstico de ictus lacunar agudo confirmado mediante RM cerebral. 
4. Dentro de los 7 y 30 días posteriores al ictus



Inclusión 2 años

103 pacientes 92 pacientes RM análisis final

3 abandonos
4 fallecimientos

4 perdidas seguimiento

29 pacientes





Characteristics All patients (n=29)

Age, years 66.7(9.7)

Sex, male 24 (83)

BMI 29.2 (3.4)

Hypertension 22 (76)

Diabetes 9 (31)

Hypercholesterolemia 12 (41)

Tobacco use

-Current

-Previous (≥ 1 year)

6 (21)

10 (35)

Ischemic heart disease 1 (3)

NT-proBNP, pg/ml 52 (24-108)

UAE ³30 mg/g 6 (20)

24-h SBP, mm Hg 128.7 (11.9)

24-h DBP, mm Hg 78.4 (8.7)

24-h PWV, m/s 9.6 (1.5)

cSVD score 2 (1-3)



WB-Ktrans (n=29) GM-Ktrans (n=29) WM-Ktrans (n=29)

Age 0.322, p=0.083 0.327, p=0.077 0.352, p=0.056

24-h SBP -0.082, p=0.666 -0.145, p=0.446 0.023, p=0.905

24-h DBP 0.147, p=0.439 0.085, p=0.655 0.198, p=0.295

24-h PWV 0.110, p=0.563 0.117, p=0.539 0.188, p=0.320

NT-proBNP 0.067, p=0.751 0.079, p=0.706 0.115, p=0.585

UAE -0.158, p=0.406 -0.178, p=0.346 -0.107, p=0.574



WB-Ktrans(n=29) GM-ktrans(n=29) WM-Ktrans(n=29)

D24-h SBP -0.255, p=0.175 -0.276, p=0.139 -0.133, p=0.482

D24-h DBP -0.142, p=0.453 -0.166, p=0.379 -0.021, p=0.911

D24-h PWV 0.651, p<0.001 0.657, p<0.001 0.530, p=0.003

DNT-proBNP -0.134, p=0.524 -0.192, p=0.358 -0.042, p=0.844

DUAE -0.035, p=0.856 -0.054, p=0.782 -0.026, p=0.894



1st tercile (n=9) 2nd tercile (n=10) 3rd tercile (n=10) P value

Age, years 61.9 (10.0) 67.2 (8.9) 70.5 (9.2) 0.153

Sex, male 9 (100) 6 (60) 9 (90) 0.053

BMI 28.9 (3.2) 27.3 (3.4) 31.3 (2.7) 0.029

Hypertension 5 (56) 8(80) 9(90) 0.201

Diabetes 5(56) 3(30) 1(10) 0.100

Hypercholesterolemia 6(67) 4(40) 2(20) 0.119

Baseline 24-h SBP, mm Hg 135.6 (14.0) 124.8 (9.9) 126.3 (10.1) 0.140

Baseline 24-h DBP, mm Hg 83.8 (11.0) 74.3 (6.7) 77.8 (6.2) 0.096

Baseline NT-proBNP, pg/ml
37.5 (20-237) 60(42-165) 50(21-105) 0.632

Baseline UAE³30 mg/g 2 (22) 1 (10) 3 (30) 0.539

D 24-h SBP, mm Hg 15.2 (10.7) 2.9 (4.3) -4.5 (14.4) 0.004

D 24-h DBP, mm Hg 9.33(8.56) 2.0(5.06) 4.21(8.77) 0.035

D NT-proBNP, pg/ml 37.2 (141.5) 9.6 (69.0) -25.9 (58.8) 0.137

D UAE, mg/g 3.1 (14.1) 12.7 (106.4) -15.1 (25.9) 0.293

cSVD score 2 (0-2) 2 (1-3) 2 (1-2) 0.579

RSSI size, mm 10.5(5.3-15.4) 10.1(8.4-14.2) 8.8(7.1-12.2) 0.784

Fazekas 3(1-3) 3(2.5-4) 2(2-3) 0.132

Lacunes 5(55.6) 7(70.0) 6(60.0) 0.800

Microbleeds 1(11.1) 3(30.0) 2(20.0) 0.596

BG EPVS 2(1-2) 2(1.8-2.3) 2(1.8-2.3) 0.695

CSO EPVS 2(1.5-3) 1(1-4) 2(1-3) 0.590

WB ktrans, 10-3 min-1 1.32 (0.44) 1.58 (0.43) 1.80 (0.74) 0.002

GM Ktrans, 10-3 min-1 1.87 (0.61) 2.39 (0.61) 3.37 (0.91) 0.001

WM Ktrans, 10-3 min-1 0.48 (0.29) 0.46 (0.15) 1.07 (0.76) 0.014





Table 5. Linear regression models. Correlation between Ktrans values and D 24-h PWV
*Adjusted by age at inclusion and sex
**Adjusted by age at inclusion, sex, BMI, and D24-h SBP
*** Adjusted by age at inclusion, sex, BMI and D24-h DBP

Unadjusted Model 1* Model 2** Model 3***

WB-Ktrans

0.683

(0.411-1.013)

p<0.001

0.708

(0.398-1.078)

P<0.001

0.725

(0.384-1.127)

P<0.001

0.707

(0.370-1.103)

P<0.001

GM-Ktrans

0.619

(0.414-1.244)

P<0.001

0.637

(0.375-1.332)

p=0.001

0.629

(0.316-1.369)

p=0.003

0.643

(0.351-1.371)

p=0.002

WM-Ktrans

0.745

(0.375-0.785)

P<0.001

0.785

(0.383-0.840)

p<0.001

0.865

(0.455-0.892)

p<0.001

0.772

(0.367-0.834)

p<0.001



• El aumento de permeabilidad de la BHE se 
asocia con la ECPV

• La rigidez arterial podria contribuir a la 
disfunción de la BHE

• En nuestro estudio, el aumento de VOP 
despues de un ictus lacunar se ha asociado 
con una mayor permeabilidad de la BHE 



Muchas 
gracias






