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Abstract: Objective To explore the features of CT and MRI signs and clinical application value in 200 elderly patients with multiple cerebral infarction. Methods The clinical

data of 200 elderly patients with multiple cerebral infarction admitted to our hospital from February 2016 to April 2019 were retrospectively analyzed. The
diagnosis results of MRI examination and CT examination were discussed and analyzed. The detection rate and detection time of different infarction location
were compared. Results The number of lesions examined by CT was less than that by MRI. The ability of CT to examine minimal lesions of multiple cerebral
infarction was significantly lower than that of MRI, but in terms of inspection time, CT examination time was significantly shorter than MRI examination method
(P<0.05). The diagnostic accuracy rate of CT examination for multiple cerebral infarction was 71.00%; the diagnostic accuracy rate of MRI examination was
95.00%, which was significantly higher than that of CT, and was in good agreement with the pathological results (P<0.05). Edema was seen in the ischemic area
on CT scan within 24 hours of onset. The focal sulci disappeared; the patient showed multiple hypodense foci locally. 24 hours after the onset of the infarct, the
infarct was a low-density area with blurred borders and uneven density; mass effect was seen. There was no flow void effect in the blood vessels of the acute
stage lesions of MRI plain scan, and T; images showed that the local cortical signal was reduced, the cortex-medullary boundary was small, and the sulci of the
brain became shallow and disappeared. On T, images, the lesions showed a faint long T, phenomenon. During enhancement, curvilinear enhancement of the
infarct area and adjacent vascular lumen could be seen, the enhanced vessels were mainly arteries, and the brain parenchyma was slightly enhanced in flakes
with blurred borders; the meninges were enhanced in strips. In the subacute phase, the infarct area showed typical long T, and T, signals, and the morphology
and mass effect were similar to those of CT in the same period. Condlusion Both CT and MRI examinations can effectively display the imaging signs of senile

multiple cerebral infarction, but MRI examination is better than CT examination in its ability to differentiate and diagnose senile multiple cerebral infarction.
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