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Application of Magnetic Resonance
Perfusion-Weighted Imaging and CT
Perfusion Imaging in Elderly Patients with
Ischemic Cerebrovascular Disease

ZHANG Yao—yu, WANG Bo. Department of Imaging, Xinyang Central Hospital,
Xinyang 464000, Henan Province,China

[Abstract] Objective To analyze the value of magnetic resonance perfusion—weighted
imaging(PWI) and CT perfusion imaging(CTPI) in elderly patients with ischemic
cerebrovascular disease(CVD). Methods 90 elderly patients with ischemic CVD who were
admitted to the hospital between May 2016 and May 2018 were selected as the subjects.
All of them completed PWI and CTPI examinations. The cerebral blood flow (CBF),
cerebral blood volume (CBV), time to peak (TTP) and mean transit time (MTT)] were
analyzed. The detection rates and diagnostic efficiencies of the two methods for cerebral
infarction (CI) and transient ischemic attack (TIA) were compared. Results A total of 498
positive lesions were detected in the 90 patients. The detection rates of PWI and CTPI
were 72.69% (362/498) and 91.57%(456/498), respectively (P<<0.05). PWI showed that
CBF on affected sides of patients with CI andTTA was lower than that on healthy sides
(P<<0.05). CTPI showed that CBF and CBV on affected sides of patients with CI were
lower than the healthy side, while TTP and MTT were longer than the healthy side.
For patients with TIA, TTP and MTT were longer than the healthy side(P<<0.05). The
diagnostic sensitivity and accuracy of CTPI were higher than PWI (P<<0.05). Conclusion
Compared with PWI, great changes in perfusion parameters of CTPI may indicate CI
lesions. The latter has higher sensitivity and accuracy in the diagnosis of CVD, with better
overall diagnostic efficiency.
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