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Abstract: Objective To explore the diagnostic value of different b-value ADC values and eADC values in magnetic resonance diffusion-weighted imaging
in Acute Ischemic Stroke and their correlation with clinical NIHSS scores. Methods Retrospective analysis of our hospital from January 2018
to December 2019 The clinical and imaging data of 38 patients with Acute Ischemic Stroke hospitalized were compared and analyzed for the
ADC value and eADC value, at the sametime, evaluate the clinical efficacy by combining changes in ADC value and eADC value before and after
treatment with some patients, combined with the NIHSS score. Results b=2000s/mm? ADC value and eADC value of the affected side and the
healthy side both are lower than the ADC value and eADC value at b=1000s/mm?. The signal of the lesion on DWI is higher, the sensitivity to
the lesion is higher, and the difference is statistically significant(P<0.05); regardless of choice what is the value of b, the higher the ADC value
before and after the treatment, the lower the eADC value,the lower the NIHSS score, the more significant the clinical efficacy, and the difference
is statistically significant(P<0.05). Conclusion In 1.5T magnetic resonance DWI imaging The choice of b=2000s/mm? in the technique can
significantly improve the diagnostic value of patients with Acute Ischemic Stroke. At the same time, it can be based on the ADC value and eADC
value. Dynamic changes make an accurate evaluation of clinical efficacy.

Keywords: Acute Ischemic Stroke; Magnetic Resonance Diffusion Weighted Imaging; Diffusion Ensitive Factor; Apparent Diffusion Coefficient; NIHSS
Score
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