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ABSTRACT

Objective To investigate the diagnostic efficacy of diffusion-weighted imaging in patients with cerebral
infarction complicated with depression and its relationship with functional impairment. Methods 93
patients with cerebral infarction from April 2017 to December 2019 were selected as subjects. All
of them were confirmed by angiography "gold standard" and completed the evaluation of Hamilton
Depression Scale (HAMD). According to the results, the patients were divided into cerebral infarction
group and combined group. Before diagnosis, all patients completed diffuse-weighted imaging
examination, and the examination results were compared with the "gold standard". ROC curve was
drawn to analyze the diagnostic efficacy of diffusion-weighted imaging in patients with cerebral
infarction complicated with depression. The patients' cognitive function was evaluated with The
Montellier Cognitive Assessment Scale (MoCA). The improved Rankin scale and Lovett method were
used to evaluate the daily life ability and limb function of the patients. SPSS and Pearson correlation
analysis software was used to analyze the correlation between the diagnosis effect and dysfunction
of patients. Results all the 93 patients with cerebral infarction were confirmed by angiography, and
90 cases were finally confirmed by DWI, which was consistent with the gold standard diagnosis rate
of 96.77% (P>0.05). The RESULTS of ROC curve showed that the AUC value, diagnostic sensitivity and
diagnostic specificity of diffusion-weighted imaging for patients with cerebral infarction and depression
were 0.851, 0.863% and 0.615% respectively. All the 93 patients with cerebral infarction completed
depression screening, 34 of whom were diagnosed with depression, with an incidence of 36.55%. The
score of modified Rankin scale in the combined group was higher than that in the single group (P<0.05).
MoCA score and Lovett score were lower than those of single group (P<0.05). The results of SPSS
Pearson correlation analysis showed that the detection rate of diffuse-weighted imaging in patients
with cerebral infarction complicated with depression was negatively correlated with MoCA and Lovett
score (P<0.05). There was a positive correlation with the score of the modified Rankin scale (P<0.05).
Conclusion Diffusion-weighted imaging has a higher detection rate and diagnostic efficacy in patients
with cerebral infarction complicated with depression, and is associated with functional impairment.
Keywords: Diffusion Weighted Imaging; Cerebral Infarction; Depression; Diagnostic Results; Dysfunction;
ROC Curve; Correlation Analysis
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