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ABSTRACT

Objective Magnetic resonance 3D-pCASL cerebral perfusion imaging was used to analyze the changes
of cerebral blood flow in language functional areas of patients with broca aphasia after stroke to
further clarify the mechanism of aphasia. Methods Twenty cases of aphasia after ischemic stroke,
Among them, 14 cases of Broca aphasia and 6 cases of sensory aphasia were included in the case
group, and 20 healthy volunteers were selected as the control group. Both groups underwent plain
MRI scan and 3D-pCASL imaging scan, and the images were post-processed to obtain and compare
the cerebral blood flow between the two groups. And the images were post-processed to obtain
and compare the cerebral blood flow between the two groups. Results The CBF value in the Broca
area of the patients with motor aphasia was significantly lower than that in the contralateral mirror
area(t=-11.18, P=0.00), and the CBF value in the Wernicke area of the case group was significantly
lower than that in the contralateral mirror area(t=-6.24, P=0.00). The difference was statistically
significant (P<0.01), and the CBF value in the sensory aphasia area in the case group was significantly
lower than that in the contralateral mirror area(t=-13.39, P=0.00). There was significant difference in
the CBF values of left Broca and Wernicke between the case group and the normal group(P<0.01).
Conclusion The mechanism of aphasia is closely related to low perfusion in language functional areas
of patients with aphasia after stroke. 3D-pcASL imaging technology can provide imaging diagnosis
basis for patients with motor aphasia after stroke and provide some theoretical guidance for clinical
treatment and rehabilitation training.

Keywords: Stroke; Motor Aphasia; Sensory Aphasia; Three-Dimensional Quasi-Continuous Arterial Spin
Labeling Perfusion Imaging
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