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ABSTRACT

Objective To explore the application value of susceptibility weighted imaging (SWI) in diffuse axonal
injury (DAIl). Methods Patients with DAl admitted to the hospital from March 2017 to January 2019
were selected as subjects. All patients underwent routine MRI scan and SWI scan. The detection
rates of DAl were compared between the sequences and the correlation between the number of
DAI detected by SWI and Glasgow coma scale (GCS) scores was analyzed. Results The detection rate
of lesions by SWI sequences was significantly higher than that by T;WI, T,WI, FLAIR or DWI (P<0.05).
The DAl signal showed slightly higher signal or equal signal on T;WI, and showed high signal in the
subacute phase. T,WI and FLAIR sequences showed low or equal signal in the acute phase and high
signal in the subacute phase. Lesions in acute phase showed uneven high signal on DWI. DAI signal
showed low signal on the magnetic moment diagram and high signal on the phase map. SWI and Min
IP images showed low signal. The number of DAl hemorrhage at each site was negatively correlated
with GCS score (P<0.05). Conclusion SWI sequences can better display DAI lesions, and the detection of
lesions is better than conventional MRI sequences.
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