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of REM sleep( REM%) . In the non-rapid eye movement( NREM) sleep there was statistically significant difference
between the healthy controls and two patients groups such as the first period of NREM( N,) the percentage of N,
(N,%) the second period of NREM( N,) the percentage of N,( N,%) and the percentage of NREM sleep

( NREM%) ( P <0.05) . Compared to the adult patients in elder patients AST was shortened sleep latency( SL)
was prolonged REML decreased NREM duration and the third period of NREM( N;) decreased too but NREM%
increased apnea-hyponea index( AHI) increased mean and lowest saturation of blood oxygen of sleep decreased
mean saturation of blood oxygen of REM and NREM sleep decreased too with a statistically significant difference
(P <0.05). Conclusion Compared to the healthy controls both adult and elder patients have disordered sleep
and respiration in sleep. The elder patients of depression have more serious sleep disorder and more abnormal respi—
ration in sleep than adult patients.
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Peripheral contrast-enhanced MRA at open-bore 3T

with low dose contrast agent
Li Dan' Deng Kexue' Lin Jiang®
('Dept of Medical Imaging The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001;
*Dept of Radiology The Affiliated Zhongshan Hospital of Fudan University Shanghai 200032)

Abstract Objective To investigate the feasibility with low dose contrast agent in patients undergoing peripheral
magnetic resonance angiography with high spatial resolution at open-bore 3 T scanner. Methods Images of MRA
were assessed separately by two radiologists. And the images of DSA were assessed by one radiologist. The degree
of the two interobservers’ consensus for detection of arterial stenosis was determined by calculating the Kappa coef-
ficient. Spearman rank correlation coefficient was used for revealing the relationship between contrast-enhanced MR
angiography and DSA in terms of categories of stenosis. Results For the degree of vessel stenosis Cohen’ s statis—
tics revealed excellent agreement between the two observers. There was a significant correlation between DSA and
MRA( P <0.05) . Conclusion At this open-bore 3 T scanner high spatial resolution peripheral magnetic reso—
nance angiography is achieved with low dose contrast agent.
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