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ABSTRACT

Objective To explore the difference of neuroimaging and prognosis of acute ischemic stroke between
different genders. Methods 200 acute anterior stroke patients in our hospital were retrospectively
enrolled. All patients underwent multi-mode MRI examination before therapy. Patients were
divided into intravenous thrombolysis group and arterial thrombectomy group. The clinical data
and neuroimaging data were collected,and the outcome after therapy functional outcome at 3
months (mRS) were evaluated. Statistical analysis was performed to compare the difference of
neuroimaging and prognosis of acute ischemic stroke between different genders. Results Of the 200
patients underwent intravenous thrombolysis,Tmax > 6s volume (65.48 + 32.15 vs 89.13 + 34.77;
t=9.431,P=0.036),PWI/DWI mismatch volume (57.14 + 23.95 vs 77.12 + 36.73; t=7.569,P=0.044) and
HIR (0.33 £ 0.32 vs 0.37 £ 0.31; t=8.274,P=0.044) in the female group (n=50) were significantly smaller
than that in male group (n=50); and the outcome at 3 months in female group was better than that in
the male group (72.00% vs 48.00%; x 2= 6.000,P=0.024). Similar to the intravenous thrombolysis,Tmax
> 6s volume (109.35 + 27.49 vs 127.16 + 21.55; t=4.431,P=0.041),PWI/DWI mismatch volume (75.31 +
25.14 vs 90.19 + 20.48; t=6.993,P=0.039) and HIR (0.29 + 0.22 vs 0.40 + 0.34; t=7.530,P=0.029) in the
female group (n=50) of arterial thrombectomy group were significantly smaller than that in male group
(n=50); and the outcome at 3 months in female group was better than that in the male group (64.00%
vs 42.00%; x 2= 4.857,P=0.045). Conclusion Compared with male patients,female patients with
acute ischemic stroke have smaller abnormal perfusion,smaller ischemic penumbra,better collateral
circulation and better functional outcome.

Keywords: Stroke; Magnetic Resonance Imaging; Intravenous Thrombolysis; Arterial Thrombectomy;
Women
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1 BR5H*
1.1 RMR EFEHN2016E18E2020E1 B EAERTE—ERMIZH LA
RIMZEREE, IEEENREYR2LFEBETLAMCTREHRENE, WHE
ERMBEITHICAAT, BEIMTSEMRIBRE, EMRARE BEETBEHY
A shEK R AR AR sh k™ PR o I = 8 B BT I E N EhBKENEIATT .

MANITE: BREMPEP, FUFIAESERELREEEFMEL TS NEER
fiE; RREIEEOhZAMNEE,; NRETZEMRIKLE(DWI. PWI. MRA)B&E &R
BFiE&G(EEEEMAEE); B31TANKEmMRSIES (modified Rankin Scale
MRS). X FAI1TERBK AT W AKENI AT MR BIELMABRE T B EHRTE
Gho HMNFTEIRENEE2000, EPEKAREBTE L1006 (BM500, 50
Bl), FIYEHET0.23+20.41; ShEKENIEIATT&E 10061 (B 145006, ZM50061), FI9FEHE
71.641+21.88, WEEBEMNMT. Eip. BME. BRA. aliE. SRR,
B8, AAREmrmE—ERCEZRRIE, MIEEERXRBEEZENBRER.
1.2 &A% RA3.0T MRI#HI&%E (Ingenia,Philips Medical Systems,Netherlands)
FaFEETRE, MRIFEFEFIGIEFLAIR. DWI. MRA, HH#ESHINT: FLAIR(R%
mER5], TRT000ms, TE 120 ms, %EF% 356*151, fREF(FOV) 230 mm*230 mm,
Bt/ (FA),90°, BE#18, BE 6 mm, ZFEE 1.3 mm); DWI(BieEEFS], TR
2501 ms, TE98 ms, %Ef%F 152*122, 31AME, ME(FOV) 230 mm*230 mm, Ei%E
fa (FA),90°, =#18, BEE 6 mm, =@ 1.3 mm, b=0and 1000 s/mm2); MRA(l#
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EZEKFS], TR 4.9 ms, TE 1.82 ms, %p%F 528*531, tHE
(FOV) 330 mm*330 mm, =EE 1.2 mm),

13 KEOMEMBRIEF FEFGERB2UEERNEE
HEPUEIMRBANG EHTT ﬁffﬁ, HERRA—HEELHEEIX
—®. (1)DWIEFEAFI. Tmax>6s1ZIS$R)">'szax>10512k$,”\i’>JEE
RAPID¥kf4¥(iSchemiaView, hxZ&S: 5.0.2) B4, HEF
RELLE( hypoPerfusmn intensity ratio, HIR)=Tmax>10s{&3
/Tmax>6s{&F3"; (2)PWI/DWIAITE{KF 7JTmax>6s12|S$\/UZz*§
DWIBSEIATR, (3)IBRATE14NNREREMAEMEEL, M
A MEMEX BT E24hRkACTHMRIE EFEM AN
MyBUWERETRELML. SFHPLEFEXFSEITERERSE,
H2fI B LMY li*ﬁl:)ﬂﬁ?E*ﬁuMRI&*):3 TXRBEHFHIMRISE
B EMHMREFEELRM, (4)NEBERERANRENEL S
(modified thrombolysis in cerebral infarction,mTICI) 4% 4%
EHITHR(0-REHAE-3=F2HE), mTICI ¥ H2b-30E
XABBERI. 5)FHEETFHE3INANKEmMRS(modified
Rankin scale ; mRS)IES ™, mRS 0-20FE R, mRS
3-6AFERR,

1.4 S3HE S RASPSS 19.04 i 2 M #THUR LB, 3t
EARRFAYBEFEE(mean £ SD)RT, HEERFAG
(%)FzNo BB RARENERNBITRITEST,
P<0.05HEREARITFR X,
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2.1 200f18MEhEEBESZtEIRKEN REGER2Z
B ELE 2000 BEANDHT, HPBEM. LER1000, &
iﬂlﬁlﬁuq\ RFEENRRE., XFEMRIKERE. ABENIHSS
o, BME. ERE. SREERER. SnE. RSk
RARHI TSI FER(P>0.05) TIEADWITEILIFFAS BHAH
{5 (33.54+15.17 vs 38.04+21.72; t=0.547, P=0.460), i
Tmax>6s{£#3(89.23+46.82 vs 108.72+55.21). PWI/DWIRIT
BC{AFR(67.241+32.19 vs 94.67+45.17)FAS/NFEMAH, EEH
St FE X (t=8.431, P=0.001; t=7.569, P=0.024)(E1.
2)o TWHAHIRERESHRTFELEA(0.31£0.22vs0.39£0.31), &
SESITEENX(t=7.995, P=0.006)(0&X1. WE1~E2),

22 FEATEEBHS ARG ER ZELLE 100
Gl A AT BERES00 LM, 506 EMEMANAR
THADWIEH KIS B A RKMEH(23.15215.17 vs
28.04119.89; t=0.347, P=0.364); S5E%ALL, &MHA
Tmax>6s{AF3(65.48+32.15 vs 89.13+34.77). PWI/DWIFR
TCER (7R (57.14+23.95 vs 77.12+36.73) & HIR(0.33+0.32
vs 0.3720.31)BHERE, BERITFESR(t=9.431, P=0.036;
t=7.569, P=0.044; t=8.274, P=0.044)(7%&2).

1006 sh Rk EX 28T B E P HIZBIT E550 (LM A :
2601, BB 29), WMABRTHEILBEERITEER
(x2=0.364; P=0.688), S5&bka1ATAHME, shhkERE
Fiai A Tmax>6s1&F1(109.35+27.49 vs 127.16+21.55;
t=4.431; P=0.041). PWI/DWIRITE{&FI(75.31+25.14
vs 90.19420.48; t=6.993; P=0.039)&HIR(0.29£0.22 vs
0.40%0.34; t=7.530; P=0.029)E# KT E4H, shRkEUEATT
R EAmMTICI 2b-3LLFIfE = T B 14E4H(68.00% vs 50.00%), &
SEHITFEN(x*=3.348; P=0.103)(M%K3).

23 FRAATEBEBH S L HEITAGHGHER 506558
BB EREMMEMELON(ZME: 461, B 6fl), ThF
EFRITEER(P>0.05), 3IPMAMERHEE(MRSITES 0~25) ik
3661, B4, ZHEFERIFLFIAE ST EHAH(72.00%
vs 48.00%; x°=6.000; P=0.024), 508 &shAkEILEATE
KEMMEmME216)(ZME: 9f; B: 1341), LBRERITF
E%(P>0.05), 3IMBAMERIE(MRSIES 0~253) & 143251,
EM210), LZEETIERFLLAIRFIBESTE 144 (64.00% vs
42.00%; x°=4.857; P=0.045),

R1 20008 EFEFBESE ST RIEKRIE REKRE Z AR

TE L (n=100) B (n=100) t/x2 P
iy, ¥ 721842226 69.10+21.52  1.478 0.326
FEE  0-50 11(11.00%)  6(6.00%) 7.663 0.022
51-60 13(13.00%)  28(28.00%)
>60 76(76.00%)  66(66.00%)
NIENIHSSIFES 16.54+£9.35 1523+9.83  -0.116 0.463
ERENBTETE 125.16163.20 123.04+62.49 1.469 0.119
RHEEMRIEERE, min  227.84+36.75 275.85+85.21 3.049 0.417
DWIHBSEARR, mL 33.54%15.17 38.04+21.72  0.547 0.460
Tmax>6s{FF3 89.231+46.82 108.72%55.21 8.431 0.001
PWI/DWITRILE{AFR 67.24+32.19 94.67+4517  7.569 0.024
HIR 0.31+£0.22  0.39%0.31 7.995 0.006
BEAESE MBFRIA, BIER(%) 31(31, 00%) 25(25.00%) 0.893 0.431
SIE, FIEk(%) 89(89.00%)  91(91.00%) 0.222 0.814
FEE, FIEk(%) 16(16.00%)  12(12.00%) 0.664 0.542
SREMIE, FIERk(%) 12(12.00%)  10(10.00%) 0.204 0.822
SRBHEMEEAE, FIE(%) 9(9.00%) 11(11.00%) 0.222 0.814
R2 MiARATREBESKEERGER ZELR
TE 2t (n=50) B (n=50) t/x2 P
ERENRRE, min 774614524  89.59£37.49  2.469 0.214
LREEHMCAIRE, min 91.79£13.33  113.45+17.65 1.798 0.431
RHEMRIKEERE, min  114.23+25.57 135.85+25.21 1.136 0.371
DWIFEFEFFR, mL 23.15%+15.17 28.04£19.89  0.347 0.364
Tmax>6s{&f3, mL 65.48+32.15 89.13%+34.77 9.431 0.036
PWI/DWIRILEFTL, mL  57.14+23.95 77.12+36.73  7.569 0.044
HIR 0.33£0.32 0.37£0.31 8.274 0.044
PR I ¥t 4(8.00%) 6(12.00%) 0.444 0.741
mMRSiES 0~253 36(72.00%) 24(48.00%)  6.000 0.024

&3 BREERATEESES LEERGAER ZE LR
i) 1% (n=50) E 1% (n=50) t/x2 P

EHRENBESE, min 259.33+83.27 290.041+91.49 4.254 0.593
RBEMRIKERTE], min 354.151+25.77 379.49+30.21 4.186 0.424
RIRECHRKENIERTIE], min 402.38+41.36 439.15+25.24 1.433 0.449
DWIHESEAER, mL 38.42%22.15  45.26%19.39 1.769 0.367
Tmax>6s{&f3, mL 109.35+27.49  127.16+21.55 4.431 0.041
PWI/DWIFRITE AT, mL  75.31%25.14  90.19%20.48 6.993 0.039
HIR 0.29+0.22 0.40+£0.34  7.530 0.029
BT AE 0.364 0.688
EhRKENAE 24(48.00%) 21(42.00%)
WHEaT 26(52.00%) 29(58.00%)
mTICl 2b-3 34(68.00%) 25(50.00%)  3.348 0.103
AP In ¥4k 9(18.00%) 13(26.00%)  0.932 0.470
MRS 0~253 32(64.00%) 21(42.00%)  4.857 0.045
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Bl B, 713%, B “ZWNBEKRAS Sh” NBE, NBEZEMRI2Z B RAPID
BAET: DWIAE ZARAR b 3200, Tmax>6sfRAR h96mL, HIRKO.6. H2 &,
3%, B “FELHE. EMBEAEL 0 N, A ZHEMRIH: 4 5 RAPID
AR DVIAE ZLARAR A 17mL, Tmax>6sfRA A 111mL, HIRAO. 2,

B, M5B HEROERERBATHEED, BLERNA
B\ B 5 (Tmax>6s) Kz 55/ B 0 2 B H A8 (PW1 /DWIR
UUER), Medh, ZEAZTEZFEHIRENR LA AT () (Tmax)> 10sHI A&
M5 Tmax>6sERMM L ERITEMEEF. HREEHFITFMHHE
BT ERE, FEREHARBAHRITARMEBEIF", HIR
HNRRMEBFEES, KRRETRL M BRI RN
EIR(HIRB)), XUEHTEMEERNETIRE, LHRE
4 8 & BRI TS,
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B, R, EtbJLARIRS BRZPabkEE AT EEESE
RIMEETMEEBEMIERY, XTS5 XIMMRHAFIRE
HRNEERITHRE X, Chalos EALNMIINTE, FMR
BRSBTS MR ELESE AR, B
SEBkES AT M RIEaHTAEEER, Sheth Z"3¢Solitairex
AT BEHTONANBABSSLHETRFFER, B
KM LMY AREE B LM ERAEEHE,

R, AXMEE—ENBRME., &3OHENTER3ME
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