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Application Value of ASL Technique
Combined with SWI Technique in Acute
Stroke

YANG Ming*, GUO Kai, ZHANG Bo.
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ABSTRACT

Objective To investigate the application value of magnetic resonance arterial spin-labeled imaging (ASL)
combined with susceptibility weighted imaging (SWI) in acute stroke, and to provide reference for the
diagnosis and treatment of acute stroke. Methods 80 patients with acute ischemic stroke admitted
to our hospital from January 2018 to May 2019 (within 72h) were selected. All patients underwent
SWI, 3D-PCASL sequence examination, and GE 3.0T superconducting magnetic resonance for routine
sequence. After post-processing by software, a 3D-ASL pseudo-color map and SWI minimum density
projection were obtained. The patients were divided into a standard display group and a prominent
observation group according to the morphological display of drainage veins around the infarct core
area. NIHSS scores were conducted on the day of admission and 15 days after admission respectively.
Analysis of 3D-ASL pseudo-color map, according to the infarct core bar crawl walk around line strip
high perfusion signals the emergence of it or not, the patients were divided into a control group,
and compensatory group, analysis of two groups of patients admitted to hospital on the same day
and NIHSS score after 15 days, to observe the 3D-ASL perfusion status of the pseudo color map of
infarction core, divided the patients into low perfusion group and high perfusion, joint SWI prompt
the incidence of HT, the statistical incidence of HT and infarction core link between different perfusion
status. Results The proportions of progress, stability, and improvement in the standard display group
were 0/8, 2/8 and 6/8, respectively. The proportions of progress, stability and improvement in the
drainage vein observation group were 7/25, 6/25and 12/25, respectively. There was no statistically
significant difference in NIHSS scores between the drainage vein observation group and the normal
display group on admission and 15 days after admission (P>0.05). The proportion of recent progress,
stability, and improvement in the side support group were 1/16, 4/16, and 11/16, respectively, while
the proportion of progress, stability and improvement in the control group were 6/15, 5/15, and 4/15,
respectively. There was no significant difference in NIHSS scores between the control group and the
side support group on admission and 15 days after admission (P>0.05). The incidence ratio of HT in the
low perfusion group was 6/30, and that in the high perfusion group was 8/8. The difference between
the low perfusion group and the high perfusion group was statistically significant (P<0.001). Conclusion
ASL through infarction core area around the blood perfusion of prompt information, the realistic
objective presents the hemodynamic changes, the combination of ASL and SWI can better evaluate
the compensatory collateral circulation to establish status, IP range, HT, responsible blood vessels,
and other relevant information, to understand the acute cerebral ischemic infarction in patients with
stroke and short-term prognosis assessment, provide the objective basis, leading to more accurate and
personalized treatment options.

Keywords: Magnetic Resonance Arterial Spin-labeled Imaging; Susceptibility Weighted Imaging; Acute
Stroke
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