b

36k ol SRS yBE I S Vol. 36 No.6
20194F 6 H Chinese Journal of Medical Physics June 2019
DOI:10.3969/.issn.1005-202X.2019.06.014 B SR
MRIZH 2 EIE L R IMME R AESE TRk ADCERITL

sk A

BH T R ER R B SR, 1P B 545001

[FEE) B9 3R T A2 5 % (MR 2 &M AR 5815 7 P 64 5 B, 73k 8B 2017 5 1 A ~2018 %6 A A7
¥ E ERE T 60 a0 AR 5L B 92 4], 1 4 CT .MRIA& %, B B & A% 58 5% ko a0 JE 5 o 28 22 2 ML 7R 2 2
(ADC) 1A, ZER:MRIJEAZ T F 4 96.74%, A %% F CT & (P<0.05) ; & J% EA B 19 <24 h,24~72 h % # MRI
Ho th 551 4 93.10%F2 97.06%, 1 B & F CT & (P<0.05) ; X% EATFLH H>72 h &4 MRI A= CT 4 th F b4 £ F £
%eit 3 & L(P>0.05) ; £ % EATRAT 8]<24 h.24~72 h >72 h % H 42 ek 4 ADCAAA %] 4 (4.47+1.23)x10™,(4.68+1.30)x 10,
(6.02£1.53) x10* mm?/s, P AL T s i 28 22 (P<0.05) . 4518 : MRI /2 & 14 s 48 5695 BT P A 84 49 &L A A48, 2L P
ADCAE T g ) i 4% 58,9 Jt FR AL AR A B AARYE .

(481 | &M BiAR 5T 5 B SRR A 5 R VLIRAK 2 405 4R ST 9 kb

[ E 422 |R445.2;R743.3 [ xHktRRERD ] A [ 2% ]1005-202X(2019)06-0693-04

Diagnostic value of MRI in patients with acute cerebral infarction and the changes in apparent

diffusion coefficient of infarct lesions

LIN Jingfu
Department of Radiology, Liuzhou Hospital of Traditional Chinese Medicine, Liuzhou 545001, China

Abstract: Objective To explore the application value of magnetic resonance imaging (MRI) in the diagnosis of acute cerebral
infarction. Methods Ninety-two patients with acute cerebral infarction treated in Liuzhou Hospital of Traditional Chinese Medicine
from January 2017 to June 2018 were examined by CT and MRI, and the apparent diffusion coefficient (ADC) of infarct lesions
and contralateral normal brain tissues were measured. Results The detection rate of cerebral infarction on MRI was 96.74%,
which was significantly higher than that on CT (P<0.05). The detection rates of MRI in patients with different durations from
onset of symptoms to admission (<24 h and 24-72 h) were 93.10% and 97.06%, respectively, which were significantly higher
than those of CT (P<0.05). There was no significant difference in the detection rate between MRI and CT in patients with >72 h
duration from onset of symptoms to admission (P>0.05). The ADC of infarct lesions in patients with different durations from
onset of symptoms to admission (<24 h, 24-72 h and >72 h) were (4.47+1.23)x10™, (4.68+1.30)x10* and (6.02+1.53)x10"* mm?/s,
respectively, which were significantly lower than those of contralateral brain tissues (P<0.05). Conclusion MRI has good
application values in the diagnosis of acute cerebral infarction. Moreover, ADC can provide objective basis for determining the
locations of infarct lesions.
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Tab.1 Comparison of detection rates of CT and MRI in patients with

different durations from onset of symptoms to admission [cases(%)]

KIRBABENE 7 CT MRI i P
<24h 29 13(44.83) 25(93.10) 10.989 <0.01
24~72h 34 23(67.65) 33(97.06) 10.119 <0.01
>72h 29 25(86.21) 29(100.00) 2.417  0.120
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KIR Z BRI A <24 h.24~72 h . >72 h R & HisE
Skt ADCAE B AR T X AR ZH 21 (P<0.05) , WL 2.,
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Tab.2 Comparison of apparent diffusion coefficient between infarct lesion and normal brain tissues

in patients with different durations from onset of symptoms to admission

RIREABENIE  n AL ADC/10" mm?s s XML ADC/10  mm?e ' ¢ PfH

<24 h 29 4.47+1.23
24~72 h 34 4.68+1.30
>72h 29 6.02+1.53

8.12+1.03 -12.252 <0.01
7.97+0.98 -11.784 <0.01
8.02+0.99 -5.910 <0.01
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