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Value of Routine Sequence of MRI in
Thrombolytic Therapy of Cerebral Infarction

LIU Xiao—hui, ZHU Wen—rui. Department of Imaging, the First Affiliated Hospital of
Guangzhou University of Traditional Chinese Medicine, Guangzhou 510405, Guangdong

Province, China

[Abstract] Objective Toinvestigate the application value of conventional MRI sequences
(ToWI, T\WI, T_WIFLAIR and DWI sequences) in patients with cerebral infarction
thrombolytic therapy. Methods A total of 30 cases of cerebral vascular patients after
thrombolytic therapy in our hospitalfrom January 2017 to January 2019 were selected and
divided into two groups: thrombolysis within 6 hours and thrombolysis within 12 hours.
The patients in the two groups were examined by magnetic resonance imaging within 48
hours after thrombolysis, and the positive detection of cerebral osmolality was recorded
and compared. Results The treatment effect of the study group was better than that of the
control group (P<<0.05). Conclusion Routine sequence scanning of brain can be used to
evaluate the curative effect after thrombolysis.
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