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ABSTRACT

Objective To investigate the clinical value of CT combined with MRI in elderly patients with multiple
cerebral infarction. Methods Seventy-five elderly patients with suspected multiple cerebral infarction
admitted to the Department of Neurology from April 2017 to May 2018 were enrolled in the study.
CT and MRI were performed to evaluate the diagnostic value of CT combined with MRI. Results The
accuracy of CT examination was 68.0%; the accuracy of MRI was 81.3% (61/75); the accuracy of CT
combined with MRI was 96.0% (72/75); the accuracy of CT combined with MRI was significantly
higher than that of CT and MRI alone (P<0.05). The detection rate of CT combined with MRI was
significantly higher than that of CT and MRI within 24 hours and 24~48h after onset (P<0.05). CT
sensitivity was 64.7%, specificity was 62.9%, positive predictive value was 45.8%, negative predictive
value was 78.6%, accuracy was 68.0%; MRI sensitivity was 92.3%, specificity was 84.6%, positive
predictive value 75.0%, negative predictive value 95.7%, accuracy 81.3%. Conclusion CT combined
with MRI has a higher detection rate in elderly patients with multiple cerebral infarction, better than
CT and MRI.
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