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Clinical Application value of 1.5T Magnetic Resonance Imaging
in Early Diagnosis of Cerebral Infarction

SHI Hong-li", ZHAN Hao-hui, ZHOU Qi-yuan, CHENG Peng.
Medical Imaging Center, the Second Affiliated Hospital of Henan University of Science and Technology, Luoyang 471000, Henan Province, China

Abstract: Objective To analyze the clinical application value of 1.5T magnetic resonance imaging (MRI) in early diagnosis of cerebral infarction. Method's The
medical records of 90 patients with cerebral infarction treated in the hospital between May 2020 and May 2022 were retrospectively collected.
According to the examination method, the patients were divided into observation group (1.5T MRI) and control group (dual-source CT). The
detection rates in different time periods, related indicators and detection rates at different sites were compared between the groups. Results The
detection rate within 24h after onset and total detection rate in 48h after onset in the observation group were higher than those in the control
group (P<0.05). The time to diagnosis, lesions volume and examination time of the observation group were shorter/smaller than those of the
control group, and lesions were more than the control group (P<0.05). The detection rates in basal ganglia and thalamus of the observation group
were higher than those in the control group (P<0.05). Conclusion 1.5T MRI can improve the early detection rate of cerebral infarction, display the

number and volume of lesions more accurately, and shorten the diagnosis time. It is helpful for early diagnosis of cerebral infarction.
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