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ABSTRACT

Objective To explore the diagnostic value of MRI combined with CT perfusion imaging (CTP) in
hyperacute cerebral infarction (HCI). Methods A retrospective analysis was performed on MRI and
CTP data from 82 patients diagnosed with HCI by physicians in hospitals from imaging January center
2018 to September 2019. MRI and CTP images were analyze. The detection rate and detected number
of lesions at each site by MRI, MRI combined with CTP were statistically analyzed. Results It could be
seen by MRI that lesions showed obvious high signals on DWI in HCI patients. However, there was
no apparent abnormal signal in T;WI, TWI and FLAIR, and there was no slightly high signal in T,WI.
CT scan mostly showed normal or partial sulus narrowing. CTP CBF images showed abnormally low
perfusion areas, and MTT is prolonged. In 82 HCI patients, the detection rate and the number of
detected lesions by MRI combined with CTP were 96.34% and 131, significantly higher than those by
MRI (80.94%, 93). The proportion of patients with multiple lesions detected by MRI combined with
CTP was considerably higher than that by MRI (39.02% vs 18.29%) (P<0.05). However, there was no
significant difference in the number of lesions at different parts of cerebral infarction between the two
methods (P> 0.05). Conclusion The detection rate of MRI combined with CTP is higher in diagnosis of
HCI, which can find more lesions and is worthy of clinical attention.
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