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ABSTRACT

Objective To explore the value of MRI and CT in the diagnosis of senile multiple cerebral infarction.
Methods 150 elderly patients with multiple cerebral infarction treated in our hospital from April 2017
to April 2019 were selected, all patients were examined by CT and MRI, the detection of lesions by
two methods were compared. Resuits The detection rate of MRI was 96.00%, which was significantly
higher than that of CT 59.33% (P<0.05); In patients with infarction time <24 hours, 24 hours to
72 hours, the detection rates of MRl were 93.75% and 96.10%, which were significantly higher
than those of CT examination in 40.63% and 50.65% (P<0.05); In patients with infarction time >72
hours, there was no significant difference in the detection rate of MRI and CT (P>0.05); The average
detection number and time of MRI examination were (2.40 + 0.60) and (19.20 % 3.22) minutes, which
were significantly higher than those of CT examination (P<0.05), while the average detection size of
lesions was (8.44+1.03) mm?, which was significantly lower than that of CT examination (P<0.05); The
detection rates of abnormal frontal lobe, basal ganglia and thalamus by MRI were 65.33%, 78.67%
and 44.00%, which were significantly higher than those by CT (P<0.05). Conclusion Compare with CT
examination, MRI examination has better application value in senile multiple cerebral infarction and is
worth clinical use.
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