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Predictive Value of MRI in Intracranial
Hemorrhage after Intravascular
Thrombolectomy in Patients with Acute
Cerebral Infarction
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Jiangsu Province, China

ABSTRACT

Objective To investigate the predictive value of MRI in intracranial hemorrhage (ICH) after intravascular
thrombolectomy (EVT) in patients with acute cerebral infarction. Methods Sixty-seven patients
with acute cerebral infarction treated with EVT were retrospectively analyzed. Volume of diffusion-
weighted imaging (DWI), perfusion weighted imaging (PWI), and DWI-PWI mismatch (DPM) as well
as other clinically relevant data were collected from these patients. ICH was assessed by unenhanced
CT. Multiple logistic regression analysis was used to predict ICH in patients with acute cerebral
infarction after treatment. Results After receiving EVT, Fasting blood glucose [(11.96+1.93) mg/L and
(13.26+1.73) mg/L], HbA1c [(5.7310.42)% and (6.21+0.49)%)], DWI infarct volume (51.23+41.32 ml and
29.61+32.26ml) in ICH patients were significantly higher than those without ICH (t=-7.693, P<0.001; T
=6.135, P<0.001; T =-2.531, P=0.016). Multivariate logistic regression analysis showed that blood
glucose [OR (95%Cl) : 1.312 (1.145-1.417), P<0.001], HbA1lc [OR (95%CI) : 38.847 (7.216-201.753),
P<0.001] and DWI infarct volume [OR (95% ClI) : 1.021 (1.004-1.034), P=0.016] were independent
predictors of ICH after EVT in patients with acute cerebral infarction. Concdlusion After EVT treatment,
fasting blood glucose, HbAlc and DWI infarct volume can predict the risk of ICH, thus providing
information for subsequent clinical treatment.

Keywords: Acute Cerebral Infarction; Diffusion Weighted Imaging; Perfusion Weighted Imaging;
Intracranial Hemorrhage
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1.1 IEFRZEE EFED 2020 E2022F A i N\ZEHREBEN S EMETEE,
MANIE . EEREE24/NBIRE R S MFEIRZEF; EVT/AT s BDWIFIPWIHETT
MRI¥ZE; HITTEVTATY; /Afr[E24 hIWH#ITMRIZCTRHE; E3TANERNRER
RankinE%&R (mRS)#1TIRRKEH. HFRMEWNT: CTEMRIZIMMAE M, FELel
fh;, BEBMIIRNERERE, FRE3TBBREMRSER; ELEVTATT; BTEM
REMEETERERMRIZEDSAIE, WEBEUTIRKRZR: Fi8; M3, MNERK
EINBRETE; MAREIMRIRERE; MARIIEVTRYE;, MAREIBERNE; FR%E
EEILPERREFEPER(NIHSS)IFED T EZEFNT™ERE, UkamE (>140/90
mmHg). ¥ERFE(ZHEME =126 mg/dL (7.00 mmol/L) 3t OR75gEEFEM =A%
2NBEffEmEE>=200mg/dL (11.1 mmol/L)). #EHMLIER (glycated hemoglobin,
HbAlc). SAEMIE (/& SREEEE >150 mg/dL (1.70 mmol/L)/H =& >220 mg/dL
(5.72 mmol/L) R Z EEE HEEEE>140 mg/dL (3.64 mmol/L)), RE ¥R (MK
KEKFE>15umol/L)FES, FA3MNANEMRSIEDIFEINEELS: mRSIFH0~24
INEFRERE, 3~60HWINARTET{E.
1.2 ®EAZE FA3.0T MRIFAHE N (Ingenia, ¥FBEEFES). MRIFTIGE
FLAIR(REEI®IREFE, TR 7000ms; TE 120ms; &£ 356X 151; FOV
230mmX230mm; EE A 90°; = 18; BEE6mm; EiEiEl.3mm), DWI(F
HBREKEFYI, TR 2501 ms; TE 98ms; RE&EHEF 152X 122; 3/M@; FOV
230mmX230mm; M 90°; BE 18; BE6mm; REiEEL3mm, b{EE0M
1000 s/mm?), 3D-MRA(RAMEEIRK(FFE)FS], TR 4.9 ms; TE 1.82 ms; SREMHEM
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528X531; FOV 330mmX330mm; BE1.2mm)FPWI(XH
GRE-EPI 55!, TR1600 ms, TE 30 ms; SEE&4EEI6X93; FOV
224mmX224mm; BIEM 90°; BE4mm; FFLEETIE]88s),
1.3 & FHBRAPIDIH B EIiTEDWIRESE A AFRA Tmax
>6sMAEFR, BTmax>6sHETREZE DWI BSERIEFRIDWI-
PWIREE (AT, EVIRGE24/NRAHITAMMCTHMRIGE, &
FEEM M ma kMR TR MM E X AICH, S92 BERTER
FIBHEMICH, RIBRFIRAGREBREIFNEZGER BT,
REAMRTICH, FTEZERA2ZELNNBEF G E NI T
FIXR—H,

1.4 B2 St D RBAITHRASPSS 24.0#1TAE, it
EANKEYHTIEE(x £5), FEAMIUIERREHETS
Mo IHEAERXRG(%)RR, HRBEAREHTOH. X
BZaZELASmETEFN S MRS H M LN E,
P<0.05#INAEBHRITER N,

24 R

HeTHIBEMANGIT, BH38H, H298, FHYFR
67.37£13.21%, 67THIBEYTFRESMMBILFEREVTA

Rl stBRMEERBEEVIREEICHS ICHAEES MR

FEICHA ICHZ t/x4& PHE
51 5 [51(%)] 25(56.82%)  13(56.52%) 0.238 0.727
Fi (%) 66.83+13.54 67.37£14.82 -0.957 0.371
V2 EIDNC: LN EI )] 4.03£1.93 417£2.16 -0.146 0.853
MEREIMRKZ B8] (h) 5.81+1.48 5.93*1.64 -0.335 0.717
M&FBE EVT ByETEl(h) 6.92+1.43 6.98+1.61 -0.472 0.741
ML FEIB @RS E] (h) 7.31+0.72 7.52+0.67 -0.279  0.651
TR [151(%)] 7(28.00%) 4(30.77%) 0.428 0.622
TREB(%)] 4 (16.00%) 3(23.08%) 0.026 0.814
¥EERIB[f51(%)] 7(28.00%) 5(38.46%) 0.754  0.137
= M E[11(%)] 21(84.00%) 11(84.62%) 0.017 0.964
B EEN[f1(%)] 11(44.00%) 6(46.153%) 0.974 0.073
=P8 MYE[1(%)] 2 (8.00%) 2(15.38%) 0.053 0.981
ER BB [B1(%)) 1(4.00%) 1(7.69%) 0.213 0.768
=R miE(mg/L) 11.96%+1.93 13.26%£1.73 -7.693 <0.001
HbAlc (%) 5.73£0.42 6.21+0.49 -6.135 <0.001
NBENIHSSTFS (43) 11.28%£5.38  14.12+4.36 -1.783 0.093
DWI BFFR(mL) 29.61£32.26 51.23%+41.32-2.531 0.018
PWI B#(mL) 181.27+131.37 196.12+76.39-0.687  0.358
DPM &FR(mL) 151.12+1148 114515%69.380.239  0.759
3T™AmMRSIES (53) 2.23%1.63 3.31+1.85 -3.852 <0.001
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(P>0.05), F4H[EEEMRAIPWI{AFI Kz fk M 3 BE 7 (K70 TS BB
EEZR(P>0.05), MASEED, ICHARLICHEEEREH
TR MmyEKF([(11.96+£1.93) mg/L 5 (13.26+£1.73) mg/L]#
HbA1lc[(5.73%0.42)%5(6.21£0.49)%], MABRLKRERE
FTFE X (t=-7.693, P<0.001; t=6.135, P<0.001), ICH#HZE
ERTICHAE EZEEERSMDWIREIATR(51.23+41.32mLE
29.61132.26mL), MARLBRERBEARITFERX(t =-2.531,
P<0.05) ICHAEERTICHABRENINRETEIRE(2.2311.63
53.31+1.85; t=-3.852, P<0.001), ZZ=FELNPAPHTET
ZFEEM#EKTF[OR (95% Cl): 1.312 (1.145~1.417), P<0.001].
HbA1c[OR (95% Cl): 38.847 (7.216~201.753), P<0.001]1bA&
DWIHEFEAFI[OR (95% Cl): 1.021 (1.004~1.034), P=0.016]A4
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