REICTRIMRIZE 20234038 £21% $0348 2516157

*

MRI-DWISPWINIES
XY E T S ER I 1 A
R B ARATT R
MEHEHE

Bz #HBRR fEEiE
R &K
ABENEAFE—HRER
(%8 %&PFH 471003)

[(f8E) BN D i iRIFEINN AR & (MRI-
DWI) 53E5E M & (PWI) U B2 50T EE A FR I
4 25 R PR R ES SRR A T BITR ST E N B, A3k UL
TRBESAIEATTNEE S ERZ B 18901 (B
54H), LAEBTHARZAS A RO B RS R E
98f(RFERLH), FRLHIYTTMRI-DWISPWIKE, Lbig
LA BEMRI-DWISPWINIES L, EHHRAEEER
BERREA28 dAREREFL T AT AMEEA,
L ARFE T4 FN 17 ELH BEMRI-DWIS PW NI E S 11U
REMEIEEFMER. BETG SR ALogisticEl
Y35 ZidE TIERHE(ROC)fi%k, LR FARA
ADC. rCBF{EFXJ884H(P<0.05), TTPEF*JEEA
(P<0.05), FET-£HEE N\BTEI A& RIS &K (GCS)IF
43+ ADC. rCBFETF &4 (P<0.05), TTPKFES
F175E4(P<0.05), GCSiF43. CRP. ADC. rCBF.
TTPKEHEEMEFESERMMEMEFEELE
FET-MIfEReEZE(P<0.05), ADC. rCBF. TTP=%&
BEMNEFEaMRmMEMNEPBEELERTH
AUCHO0.8163E T =& &M, & EE2KE
fxzeh B EADC. rCBFRE(E, TTPHE, BIUER
ME R EFETMREMEZ, ADC. rCBF, TTP=&
AN TREEATHNEEREMATEEMEA
BRENTUNE,

[X523R) RN, SRERINANGR R, FEENNANAL
%; EE; SERMMEMZES; REES

[FREIS2S] R445.2

[ZERTRIRES] A

DOI:10.3969/j.issn.1672-5131.2023.03.006

The Value of MRI-DWI and PWI
Measurement Parameters in Evaluating
the Prognosis of Urokinase Thrombolytic
Therapy in Elderly Patients with Acute
Ischemic Stroke

DUAN Xiao-pei, HAN Xiao-feng, CHENG Xing-yao, WU Luo-bing*.
The First Affiliated Hospital of Henan University of Science and Technology, Luoyang 471003,
Henan Province, China

ABSTRACT

Objective To analyze the prognostic value of MRI-DWI and perfusion weighted imaging (PWI)
measurement parameters for urokinase thrombolytic therapy in elderly patients with acute ischemic
stroke. Methods 189 elderly patients with acute cerebral stroke who received urokinase thrombolysis
(study group), and 98 healthy volunteers who came to the physical examination center of our hospital
during the same period (control group), both groups underwent MRI-DWI and PWI examinations
MRI-DWI and PWI measurement parameters were compared between the two groups. The patients
in the study group were divided into the death group and the survival group according to whether
death occurred within 28 days in the hospital, and the MRI-DWI and PWI measurement parameters
and other possible influencing factors of the patients in the death group and the survival group were
compared. The prognosis of patients was analyzed using Logistic regression analysis and receiver
operating characteristic (ROC) curve. Results The ADC and rCBF levels of the study group were lower
than those of the control group (P<0.05), and the TTP level was higher than that of the control group
(P<0.05). The Glasgow coma (GCS) score, ADC and rCBF levels of patients in the death group were
lower than those in the survival group (P<0.05), and the levels of TTP were higher than those in the
survival group (P<0.05). GCS score, CRP, ADC, rCBF and TTP levels were all risk factors for death in
elderly patients with acute ischemic stroke (P<0.05). The AUC of ADC, rCBF, and TTP combined to
predict death in elderly patients with acute ischemic stroke was 0.816, which was higher than that of
the three alone. Conclusion The decrease of ADC and rCBF and the increase of TTP in elderly patients
with acute stroke are the risk factors of death. The combination of ADC, rCBF and TTP has high
predictive value for the prognosis of elderly patients with acute stroke treated with urokinase.
Keywords: Magnetic Resonance Imaging; Diffusion Weighted Image; Perfusion Weighted Imaging; Elderly;
Acute Ischemic Stroke; Urokinase
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