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Application of Multi-modal MR in Acute

Ischemic Stroke
ZHANG Yan—bo, SONG Zhi—cheng, SHI Li—jie. Neurology Department, The Fifth
Hospital of Daqing City, Daqing 163714, Heilongjiang Province, China

[Abstract] Objective To observe the application value of multi—modal magnetic resonance
(MR) in acute ischemic stroke (AIS). Methods A total of 58 AIS patients in the hospital
were enrolled. All patients underwent magnetic resonance imaging (MRI) [perfusion
weighted imaging (PWI) and diffusion weighted imaging (DWI)]. The volumetry was
performed to evaluate perfusion—diffusion mismatch (PDM). They were divided into
positive and negative group. The general data and PDM—Alberta Stroke Program Early
CT Score (PDM—ASPECTS) were compared between the two groups. The consistency
of PWI-DWTI fusion image ASPECTS between the two physicians was analyzed.
Taking PDM of volumetry as the control, the diagnostic efficiency of PWI-DWTI fusion
image ASPECTS was evaluated. Results The proportions of diabetes, hypertension and
arteriosclerosis, and PDM—ASPECTS in positive group were significantly higher than
those in negative group (P<<0.05). The consistency analysis found the consistency of
PWI-DWTI fusion image ASPECTS between the two physicians was good (Kappa=0.75).
The areas under ROC curve of the two physicians judging PDM by PWI/DWI fusion
image ASPECTS were 0.886 (95%CI, 0.740—0.973) and 0.882 (95%CI, 0.772—0.994),
respectively. The diagnostic sensitivity and specificity of physician 1 were 63.72% and
90.23%, respectively, while those of physician 2 were 68.25% and 90.30%, respectively.
Conclusion PW1/DW!I fusion image can effectively evaluate PDM status of AIS patients,
with relatively higher diagnostic efficiency, which is an effective way to evaluate ischemic
penumbra of AIS.
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