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ABSTRACT

Objective To investigate the effect of MSCT and MRI in the diagnosis of lacunar infarction in the
elderly. Method’s The clinical data of 78 patients with lacunar infarction diagnosed in our hospital from
February 2018 to March 2019 were selected. The diagnosis results of MSCT and MRI were discussed
and analyzed. The different imaging features of lacunar infarction in the two methods were analyzed,
and the diagnosis rate and lesion detection rate of the two methods were compared. Resufts 75 cases
with lacunar infarction were diagnosed by MRI. The correct rate of diagnosis was 96.15%. 52 patients
with lacunar infarction were diagnosed with MSCT. The diagnostic accracy rate was 66.66%, which
was significantly lower than that of MRI (P<0.05). 350 infarct lesions were detected in 78 patients.
330 lesions were detected by MRI, and 290 lesions were detected by MSCT. The detection rate of MRI
was 94.28%, which was significantly higher than that of MSCT, 82.85%. The difference was statistically
significant (P<0.05). Conclusion MSCT and MRI are effective methods for the diagnosis of lacunar
infarction in the elderly, but MRI is more effective in diagnosing early lacunar infarction.
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