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ABSTRACT

Objective To analyze the diagnostic value of HVS of the FLAIR sequence in the MRI examination for
the MCA blood supply area. Method The clinical data of 45 patients with acute cerebral infarction
in the MCA blood supply area from January 2017 to July 2019 were retrospectively analyzed, the
diagnostic results of MRI examination were discussed and analyzed, and the NIHSS score and mRS
score before and after discharge were analyzed. Results There were 17 cases of negative HVS and 28
cases of positive HVS. There were 8 cases of mild stenosis, 10 cases of moderate stenosis, 13 cases
of severe stenosis, and 14 cases of occlusion; the NIHSS score and infarct size of the patients in the
negative HVS group were significantly higher than those in the positive HVS group, and the mRS score
of the patients in the negative HVS group at 30 days after discharge was lower than that of the positive
HVS group (P<0.05). Conclusion HVS at each location has a certain significance, by analyzing the MRI
imaging characteristics of patients and combining its clinical characteristics, acute cerebral infarction in
the blood supply area of MCA can be effectively diagnosed.
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