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ABSTRACT

Objective To evaluate and analyze the effectiveness of CT and MRI in diagnosising acute cerebral
infarction. Methods Clinical data of 110 patients with acute cerebral infarction admitted to our
hospital from May 2017 to May 2019 were collected. The diagnosis results of CT examination and MRI
examination were discussed and analyzed, and the detection rate of lesions of the two examination
methods was compared. Resufts The results of CT examination showed that there were 11 lesions
detected in brain stem, 10 lesions detected in cerebellum, 15 lesions detected in basal ganglia, 7
lesions detected in occipital lobe, 9 lesions detected in temporal lobe, 10 lesions detected in frontal
lobe, 62 cases were detected in total, and the detection rate was 56.36%. The results of MRI were
16 cases, 15 cases, 18 cases, 9 cases, 19 cases, and 23 cases. 100 cases were detected in total, and
the detection rate was 90.91%. The detection rate of lesions by MRI was significantly higher than
that by CT (P<0.05). The early CT manifestations of acute cerebral infarction showed decreasing brain
tissue density, arterial dense sign, insular ribbon sign, and disappearance of gray matter boundary.
MRI infarction mainly showed high signal on PD/T, and Flair sequences. Conclusion MRI has a higher
detection rate of lesions in patients with acute cerebral infarction, and CT examination is more suitable
for the diagnosis of early cerebral hemorrhage. In clinic, it can be selected according to the patient's
individual condition.
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