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Clinical Value of Multi-mode MRI in the
Guidance of Venous Thrombolytic Therapy
for Acute Cerebral Ischemic Stroke

WANG Xiu—fen, LI Jin—song, GAO Wei—jian. Department of Neurology, First People's
Hospital of Xinxiang, 453000, Henan Province, China

[Abstract] Objective To investigate the clinical value of multi—mode MRI in the guidance
of venous thrombolytic therapy for acute cerebral ischemic stroke. Methods The clinical
data of 70 patients with ACIS admitted to the hospital from January 2017 to January 2018
were retrospectively analyzed. According to the different treatment methods, they were
divided into control group (n=35) and observation group (n=35). The control group
was given routine antithrombotic therapy. The observation group was given venous
thrombolytic therapy under the guidance of multi—-mode MRI. The clinical curative
effect, score of National Institutes of Health Stroke Scale (NIHSS), score of daily living
ability (Barthel index), serum CRP level and safety were compared between the two
groups. Results After treatment, the total response rate and the vascular recanalization
rate in the observation group were 91.43% and 94.29%, which were significantly higher
than those in the control group (71.43%, 74.28%) (P<<0.05). After treatment, the NIHSS
score and serum CRP level in the observation group were lower than those in the control
group,while the score of Barthel index was higher than that in the control group (P<<0.05).
There was no significant difference in the total incidence of adverse reactions between the
two groups (P=>0.05). Conclusion The curative effect of venous thrombolytic therapy is
significant on ACIS under the guidance of multi—-mode MRI. It can effectively improve
neurological function, improve daily living ability, with relatively higher safety.

[Key words] Acute Cerebral Ischemic Stroke; Intravenous Thrombolysis; Multi—mode
MRUI; Guidance
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