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ABSTRACT

Objective To explore the significance of dynamic susceptibility contrast perfusion weighted imaging
(DSC-PWI) and arterial spin labeling (ASL) combined with DWI in predicting ischemic penumbra (IP) of
early acute cerebral infarction (ACl) so as to guide clinical early condition evaluation, early treatment
and selection of appropriate treatment regimens, rescue IP, improve prognosis and quality of life,
and guide clinical treatment. Methods From January 2019 to January 2020, 80 patients with acute
ischemic cerebral infarction who were admitted to the encephalopathy hospital of the First Affiliated
Hospital of Henan University of Traditional Chinese Medicine were enrolled as study objects. All
underwent routine MRI, DWI, ASL and DSC-PWI scans. The general imaging indexes of patients under
the two detection methods were compared. The diagnostic value of DSC-PWI and ASL combined
with DWI for early cerebral infarction IP was explored. Resufts ASL+DWI results showed that there
were different degree of high-signal death lesions in the 80 patients, and there were 70 cases with
perfusion consistency. There were 10 cases with different perfusion situations of lesions both on
DSC-PWI+DW!I and ASL+DWI (K=0.875). Of the 80 patients, there were 110 infarct lesions. And there
were 33 patients with IP. It was found by comparative analysis that there were significant differences
in DSC-PWI-CBF and ASL-CBF between infarct core area and contralateral mirror area (P<0.05), and
there were significant differences in DSC-PWI-CBF and ASL-CBF between IP area and contralateral
mirror area (P<0.05). There were no significant differences in DSC-PWI-rCBF and ASL-rCBF (P>0.05).
Conclusion The consistency of ASL and DSC-PWI is good in terms of IP and blood flow perfusion in
ACI patients. ASL is expected to replace DSC-PWI in IP screening, which can provide scientific and
effective basis for clinical treatment.
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