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ABSTRACT

Objective To explore the application value of three-dimensional pseudo-continuous arterial spin
labeling (3D-ASL) and magnetic resonance imaging diffusion weighted imaging (DWI) modes in
patients with ischemic stroke. Method's A total of 80 patients with suspected ischemic stroke diagnosed
and treated in the imaging department of our hospital from April 2018 to September 2019 were
enrolled, and 32 healthy individuals were used as the control group. Digital subtraction angiography;,
3D-ASL, and DWI were performed in all cases, and the diagnostic value of 3D-ASL combined with DWI
was evaluated. Results The total accuracy of DWI diagnosis of ischemic stroke was 86.25%, and the
Kappa value of the results and digital subtraction angiography was 0.678, P<0.001. The total accuracy
of 3D-ASL in the diagnosis of ischemic stroke was 90.00%, and the Kappa value of the results and digital
subtraction angiography was 0.763, P<0.001. The total accuracy of the two modes in the diagnosis of
ischemic stroke was 91.5%, and the Kappa value of the results and the digital subtraction angiography
examination was 0.789, P<0.001. The agreement of the two modes in the diagnosis of ischemic stroke
and pathological examination was better than that of DWI and 3D-ASL alone. Fifty-eight patients with
3D-ASL in high signal for DWI pattern had abnormal perfusion, of which 33 cases were diagnosed
with right ischemic stroke, the absolute value of CBF on the right lower than that on the left, and both
sides lower than the control group (P<0.05); And of which 25 cases were diagnosed with left ischemic
stroke, the absolute value of CBF on the right higher than that on the left, and both sides lower than
the control groupt (P<0.05). Conclusions Functional MRI ASL and DWI modes have higher diagnostic
accuracy in patients with ischemic stroke, where ASL mode can effectively present the hemodynamics
of intracranial infarction lesions and can effectively present Intracranial ischemic infarction perfusion
with DWI mode.
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