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Application Value of Multimode Magnetic
Resonance Inspection in Patients with Acute
Cerebral Hemorrhage™

CHEN Peng, LI Rui—xiong, LU Wei—juan, et al., Department of Radiology, The
People's Hospital of Wuzhou, Wuzhou 543000, Guangxi Zhuang Autonomous Region,
China

[Abstract] Objective To explore the application value of Multimode magnetic resonance
imaging (MRI) inspection in patients with acute cerebral hemorrhage. Methods CT
and multimode MRI of 53 patients with acute intracerebral hemorrhage were collected.
The detection rates of acute cerebral hemorrhage, arterial aneurysm, arteriovenous
malformation (AVM) and cerebral microbleeds (CMBs) were compared between CT
and multimode MRI. Group differences were evaluated with Paired x> test. The
volumes of acute cerebral hemorrhage measured by CT and MRI were also compared.
Group differences were evaluated with Wilcoxon signed rank test. Results The detection
rates of acute cerebral hemorrhage, arterial aneurysm, AVM and CMBs between CT
and multimode MRI were 100% VS 100%, 0 VS 13.2%, 0 VS 3.8% and 0 VS 28.3%,
respectively. The medians of acute cerebral hemorrhage volumes (quartiles) measured
by To-WI, DWI, T-*GRE and CT were 5.5 (2.0, 10.7)mL, 7.6 (3.1, 13.0)mL, 8.9 (3.3,
15.9)mL and 8.6 (3.1, 15.2)mL, respectively. Differences in hematoma volume measured
by ToWI and DWI showed statistical significance compared with CT (P<<0.05), while
that between To*GRE and CT was not statistically significant (P>0.05). Conclusion
Multimode MRI can provide reliable and comprehensive imaging information for patients
with acute cerebral hemorrhage through a single inspection within a short time.

[Key words] Acute Cerebral Hemorrhage; Cerebral Hemorrhage Volume; Multimode
MRUI; Cerebral Microbleeds
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