CTEX&EMRIKEN ARG
AR B8] I RESE B & HY
IZETR DA

1.EBHHEERRBE_R (P& =% 721000)
2.EWTFHEERRCTE (& = 721000)

3. EETHREERTIXELE (7 =X 721000)
RoOFL O EAPR RAARS

(EE] BN SHERITCTERSHEILIR(MR)EES

T EI&HY B ANAESE B & RIS R, & %$2017
F128E2019F 18 FHIxhi2787TRIT6HIIESE
BENIRKREGFZEZEETEIED T, LURE
WELERAN “SME" , REFRERERERFFR
BINEMNRH ISR EGR R, 4R CTEHS
MRIEIIEFNIZHEEZES T CTIOE, b
ERERITFEEN(P<0.05); CTESMRIBEF
FAFBREMETN I HEYEESTCIRE,
tbiES BB ST E X (P<0.05), RHAEFLCT
MMRIFZES. EHREARIIMN, AR ERR
BHRZREX, MELKFENEMNELK, CTRIHIR
REEMNEBESZEL, MMRINFRIATIWIE
ES, FHFTWIKRFLATRISASES. & CT
FMMRIHE Y AT 33 A [7] B HA A3 8 5E A R IR 25 10 75 B
2R, BCTEXSMRIKCZEREE IR = METERIIZ M
x, BERIGKRER,

(X583A] CT; Wik, &fRAYIE); MGAESE,;
LHIE

[(RE52S] R445.3; R445.2; R742

[ZERFRIREB] A

DOI:10.3969/].issn.1672-5131.2021.09.007

CHINESE JOURNAL OF CT AND MRI, SEPT. 2021, Vol.19, No.9 Total No.143

Diagnostic Effect of CT Combined with
MRI on Patients with Cerebral Infarction at
Different Onset Time

ZHANG Yong"', WANG Ming-Ii%, PANG Xiao-dong®.

1.The Second Departments of Encephalopathy, Baoji Traditional Chinese Medicine Hospital, Baoji
721000, Shaanxi Province, China

2.CT Room, Baoji Traditional Chinese Medicine Hospital, Baoji 721000, Shaanxi Province, China

3.MRI Room, Baoji Traditional Chinese Medicine Hospital, Baoji 721000, Shaanxi Province, China

ABSTRACT

Objective To investigate the diagnostic effect of CT combined with magnetic resonance imaging (MRI)
on patients with cerebral infarction at different onset times. Methods The clinical and imaging data
of 76 patients with cerebral infarction treated in our hospital from December 2017 to January 2019
were retrospectively analyzed. The results of the pathological examination were used as criteria to
summarize the detection rate and image performance of different examination methods for different
cerebral infarctions. Results The diagnostic rate of CT combined with MRI for cerebral infarctions was
significantly higher than that of CT examination. The difference was statistically significant (P<0.05).
The diagnostic rate of CT combined with MRI for cerebral infarctions at different onset times was
significantly higher than that of CT examination. The difference was statistically significant (P<0.05).
The shape and structure of early cerebral infarction in CT and MRI were similar. It can be seen that
the sulcus and cistern disappeared, or there was a blurred low-density area. With the prolongation
of onset time, CT can show insular ribbon signs and high density of cerebral arteries, while MRI
showed T;WI low signal, and the lesions showed high signal in T,WI and FLATR. Concilusion CT and MRI
examinations can clearly show the pathological changes of cerebral infarction in different periods, but
CT combined with MRI can significantly improve the diagnosis rate for cerebral infarction. It is worthy
of clinical use.
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