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ABSTRACT

Objective To explore the diagnostic value of magnetic resonance imaging (MRI) and susceptibility-
weighted imaging (SWI) for cerebral amyloid hemorrhage of cerebral vascular. Methods A retrospective
analysis was performed on 150 patients clinically suspected with amyloid cerebral hemorrhage
of cerebral vascular who were admitted to the hospital from December 2016 to January 2019.
All patients underwent routine MRI, and SWI sequence scans in turn. The detection conditions of
different sequences for cerebral amyloid hemorrhage of cerebral vascular were compared. Results
Of the 150 patients, there were136 cases confirmed with cerebral amyloid hemorrhage of cerebral
vascular by histopathological examination. SWI diagnosis showed that there were 132 positive cases
and 4 negative cases. Routine MRI sequence diagnosis showed that there were 101 positive cases and
35 negative cases. The positive diagnosis rate of the SWI scan was higher than that of a routine MRI
scan (97.06% vs. 74.26%) (P<0.05). The detection rates of SWI for different hemorrhage sites such as
basal ganglia hemorrhage, shell nucleus hemorrhage, cerebral hemorrhage, and thalamic hemorrhage
were 97.92%. 94.12%, 100.00% and 94.12%, were higher than those of routine MRI (77.08%, 70.59%,
78.38%, 64.71%) (P<0.05). Conclusion In the imaging diagnosis process for cerebral vascular amyloid
cerebral hemorrhage, SWI can provide more detailed and accurate diagnostic information than routine
MRI. Moreover, the diagnostic value is greater than that of a routine MRI sequence.
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