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ABSTRACT

Objective To investigate the mismatch between the range of high-signal vascular signs on FLAIR images
and the range of diffusion-weighted imaging in evaluating the prognostic value of functional outcomes
after intravascular thrombectomy (EVT) in patients with acute cerebral infarction. Methods A retrospective
analysis was performed on 60 patients with acute cerebral infarction who underwent intravascular
thrombectomy. FLAIR, DWI, FLAIR high-signal vascular sign and DWI high-signal Mismatch (FVHS-DWI
Mismatch), functional outcome (mRS), and other clinically relevant data were collected. Multiple logistic
regression analysis was used to predict the functional results. Resufts Group with good functional results
(36/60;60.0%) compared with poor functional outcome group (24/60; 40.0%) had a high FVHS-DWI
Mismatch (85.29% vs. 45.83%; t=12.371; P<0.001).Multivariate logistic regression analysis showed that
FVHS-DWI mismatch was associated with good functional outcomes Independent correlation [OR (95%
Cl): 0.179 (0.042~0.494), P<0.001]. Conclusion The use of FVHS-DWI Mismatch before EVT is helpful in
predicting functional outcomes in patients with acute cerebral infarction.

Keywords: Acute Cerebral Infarction; FLAIR High Signal Vascular Sign; Collateral Circulation; Diffusion
Weighted Imaging; Functional Outcome
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1.1 IRERFEE 32021518 F2022512 AR B —ERR60f 2 M RIESEHH#HITEVT
FANEBEHTEBM ST, SUREFEHNIMRKDESSE, HEBEDWIETS
MRESEAIEE. KIERCARRITE, BETIUMEFLLEFLNNREZ IS
1, RBIMITMRIRE, MRENIAMEFAE, ZB#HTOERNDETIFRA. HNIR
B BRRMABRIFERRETREENES, EREMBERRITS; EVIAGIAMRI
&, BEFLAIR. DWI; BEEREVTAST; 3TRBEREAMRRankinE&&R(mRS)#
TIRKRRER. HRinE: REFENRERMAMAL NI, WESeH; EEEREERIE,
FRAEMRSH K, BEEBLEVT; EohEFEARRSHITETEMRIEE, BEUT
IRARZEHEULEE . Fie; M5, NRRNEEEILDERREZEHRER(NIHSS)ITES;
EZREINBE. MRIZE. EVTRBIENE,; #EKRF(TERME>126 mg/dL, 7.00 mmol/
L) SXOBR75gE B ¥EM 214302/ \BI 5 M#E>200 mg/dL(11.1 mmol/L); ¥EHKMIER
(glycated hemoglobin, HbAlc); &£ (>140/90 mmHg); = AsMmE (M5 S AEEE
>150 mg/dL, 1.70 mmol/L)/H A= >220 mg/dL(5.72 mmol/L) /&= EiEE B EEEZ
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1.2 EFZE MRKMEEAI.OTHEIRTFHEM (Ingenia, B=ZT¥FHE). FHIEEEMR
T:WI. T.WI. FLAIR. DWIFIMRA. F3I&%: FLAIRE#HMERFS, TR 7000ms, TE
120ms, %BEPE356X 151, FOV 230mmX230mm, Ef3%MA90°, B#18, BE6mm,
EEEEL.3mm); DWI(BeEEF5], TR 2501 ms, TE 98ms, #BfE 152X122, 374
[, FOV 230mmX230mm, &% /A90°, E#18, BE 6 mm, FEEL3 mm,
bfﬁO*DlOOOs/mmz); 3D-MRA(RR[EKFFERFS], TR 4.9 ms, TE 1.82 ms, %%
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t=12.371; P<0.001), MABELRERBERITFEEN. ZLE
LogisticEl)393#r%BE, FVHS-DWIRILES RIFMINEELR[OR
(95% Cl): 0.179 (0.042~0.494), P<0.001]3R3#8%, EVTAHI
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FVHS-DWIF ILECXY S in e s 8 & B TS 1B

R BMRSTEEEVTARIRESR RITANIIRESERT RAES S MR

MEEREHHE MEERAREHE t/xYE PE
M5 B[51(%)] 15 (41.67%) 19 (79.17%) -0.267 0.731
EWB(%) 65.24+14.57 68.21+1532 -0.821 0.338
NBENIHSSITES (9) 10.73+5.29  14.32%4.72 -1.689  0.098
K REIMRESE(h) 5.74%+1.32 5.89+1.47 -0.385  0.621
RIREVTETIE (h) 6.85+1.73 6.92+1.72 -0.512  0.592
b-2EESEENE )] 7.21%0.82 7.32%0.77 -0.248 0.781
S E[1(%)] 29 (80.56%) 21 (87.50%) 0.157 0.932
DAEEREH[{5(%)] 13(36.11%) 11 (45.83%) 0.571 0.173
= A8 MAE[f1(%)] 19 (52.78%) 12 (50.00%) 0.153  0.915
ERERIERF(%)]  4(11.11%) 3(12.50%) 0.117  0.962
Z=REmiE(me/L) 10.91+1.87  11.71%2.13 -0.693 0.231
HbA1c (%) 5.71%0.43 5.9440.58 -0.135 0.214
FVHSIF43 (9) 457%1.97 3.02£1.39 2.751  0.009
DWIEFI(mL) 35.48+24.67 47.13%+21.68  -2.816 0.027
FVHS-DWIRICER[5(%)] 29(85.29%)  11(45.83%) 12.371 <0.001
3 BmRSIESR (9) 2.43%1.65 431%1.65 -5.873  <0.001
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