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Value of FLAIR Sequence Hyperintense
Vessel Signs(HVS) Sign Scaned by MRI in
the Diagnosis of Acute Cerebral Infarction

and Evaluation for Prognosis*

SHI Bin, CHEN Li. Department of Critical Care Medicine, Shifang People's Hospital,
Shifang 618400, Sichuan Province, China

[Abstract] Objective To explore the value of FLAIR sequence HVS sign scanned by MRI
in the diagnosis of acute cerebral infarction and evaluation for prognosis. Methods The
clinical data of 50 patients with acute cerebral infarction admitted to our hospital from
March 2018 to April 2019 were retrospectively analyzed. The imaging features of MRI
plain scans and enhanced scans were observed. The prognostic evaluation was performed
by the neurological deficit score (NIHSS score) and the modified RanKin score (mRS
score) to analyze the NIHSS score of patients at admission and discharge, and to analyze
mRS score of patients on thirtieth day after discharge. Resules There were 19 cases with
negative HVS, 31 cases with positive HVS, 28 cases with distal HVS, and 3 cases with
proximal HVS. MRI showed 29 cases with HVS of anterior circulation and 21 cases
with HVS of posterior circulation. There were 9 cases with mild stenosis, 11 cases with
moderate stenosis, 14 cases with severe stenosis, and 16 cases with occlusion. In the mild
stenosis group, 2 patients had HVS, 4 patients in the moderate stenosis group had HVS,
6 patients in the severe stenosis group had HVS, and 11 patients in the occlusion group
had HVS. The NIHSS score at admission and discharge, mRS score on thirtieth day after
dischargeand and the infarct size in the non—distal HVS group were significantly higher
than those in the distal HVS group (P<0.05). Conclusion FLAIR sequence HVS is a
valuable indirect sign of acute cerebral infarction. Different HVS at different locations
have different clinical significance, which has positive significance for predicting its clinical
prognosis.
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