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ABSTRACT

Objective To explore the evaluation value of MRI diffusion weighted imaging (DWI) combined with
susceptibility weighted imaging (SWI) in the outcomes after cerebral infarction treatment. Methods
A total of 105 patients with cerebral infarction who underwent intravenous thrombolysis in the
hospital from September 2019 to January 2021 were enrolled. All underwent routine MRI, DWI and
SWI sequences scans before thrombolysis and with 24h after thrombolysis. According to the scores
of modified Rankin scale (mRS) at 3 months after thrombolysis, 66 cases scoring 0-2 points were
included into good prognosis group, while another 39 cases scoring 3-6 points were included into
poor prognosis group. The evaluation value of DWI combined with SWI for outcomes after cerebral
infarction treatment was analyzed by ROC curves. Resufts The area of ischemic infarction at 24h after
surgery detected by SWI was larger than that by DWI and routine sequence scan (P<0.05). The positive
detection rate of hemorrhage transformation at 24h after surgery detected by SWI was 14.29%, higher
than that by DWI (5.71%) and routine sequence scan (3.81%) (P<0.05). The area of ischemic infarction
at 24h after surgery detected by SWI in good prognosis group was smaller than that in poor prognosis
group, and incidence rate of hemorrhage transformation was lower than that in poor prognosis
group (6.06% vs 28.21%) (P<0.05). The rADC at 24h after surgery detected by DWI in good prognosis
group was higher than that in poor prognosis group (P<0.05). The area under the ROC curve (AUC)
of infarction area combined with hemorrhage transformation and rADC detected by DWI combined
with SWI at 24h after surgery for evaluating the prognosis of cerebral infarction after thrombolysis was
0.826, greater than that of them alone (0.743, 0.611, 0.721) (P<0.05). Conclusion DW| combined with
SWI can effectively improve the predictive value of outcomes in patients with cerebral infarction after
thrombolysis.
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