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Value of DTI Sequence in MRI Examination
in the Diagnosis and Prognosis Evaluation of
Acute Cerebral Infarction

CHEN Fan, ZHOU Shao—ying. Department of Emergency, Handan Central Hospital
East District, Handan 056000, Hebei Province, China

[Abstract] Objective To explore the value of DTI sequence in MRI examination in the
diagnosis and prognosis evaluation of acute cerebral infarction. Methods The clinical data
of 88 patients with cerebral infarction admitted to our hospital from August 2017 to August
2019 were retrospectively analyzed. The MRI images of the patients were analyzed.
The results of pathological diagnosis were used as a benchmark to judge the sensitivity,
specificity, and accuracy of DTI diagnosis. MRI was performed in 3th month after the
patient was followed up, and FA, Exat, DCavg, and VRA were compared between the
good prognosis group and the poor prognosis group. Results Compared with pathological
results, the sensitivity, specificity, and accuracy of DTI examination were 97.77% (86/88),
100% (87/87), and 98.88% (165/167), respectively. There was no significant difference
in DCavg and Exa between the good prognosis and the poor prognosis group (P=0.05).
The FA and VRA in the good prognosis group were (0.321 +0.101) and (0.113 £ 0.077),
which were significantly higher than those in the poor prognosis group (0.189 % 0.051)
and (0.073 £0.043) (P<<0.05). Conclusion The DTI sequence in MRI can improve
the diagnostic accuracy for acute cerebral infarction, and has a high reference value for
prognosis evaluation. It can provide a reliable reference for the making of clinical treatment
and It is worthy of clinical promotion.
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