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ABSTRACT

Objective To compare and analyze the diagnostic value of computerized tomography (CT) and magnetic
resonance imaging (MRI) in patients with acute ischemic stroke (AlS). Methods A total of 180 patients
with AIS confirmed in the hospital were enrolled as the research objects between January 2020 and
October 2023. All underwent CT and MRI examinations. The artery stenosis degree, CT parameters
[cerebral blood flow (CBF), cerebral blood volume (CBV), mean transit time (MTT) and time to peak
(TTP) in infarct and mirror areas] and MRI parameters [CBF and apparent diffusion coefficient (ADC)
in infarct and mirror areas] by the two methods were recorded. The diagnostic value of relevant
parameters in AlS patients was analyzed by ROC curves. Results The detection rate of moderate artery
stenosis by MRI was higher than that by CT, while detection rate of mild stenosis was lower than that
by CT (P<0.05). Under CT examination, MTT and TTP in infarct area were longer than those in mirror
area, while CBV and CBF were significantly lower than those in mirror area (P<0.05). Under MRI
examination,CBF and ADC in infarction area were lower than those in mirror area (P<0.05). The results
of ROC curves analysis showed that MTT (AUC=0.760), TTP (AUC=0.788) and CBF (AUC=0.759) by CT
were of good diagnostic value for AIS patients (P<0.05), while ADC (AUC=0.786) and CBF (AUC=0.834)
by MRI were also of good diagnostic value for AIS patients (P<0.05). The diagnostic value of CBF by
MRI was the highest. Condlusion Both CT and MRI have good diagnostic value in patients with AIS. CBF
of infarction lesion by MRI is more accurate than that by CT.
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(apparent diffusion coeffiicient, ADC).
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&1 AISBECTRIMRIKRERIBKIRERE LLE (%) R2AISHBECTRESHILR
ERE G BERE FEERE EEFRE A 4% fIE CBF(mL/100g- min) CBV(mL/100g) MTT(s) TTP(s)
MRItCE 180 26(14.44) 98(54.44) 50(27.78) 6(3.33) HEHX 180 41.02+2.07 2.76+0.43  3.09+0.37 14.05%£1.73
CTHE 180 41(22.78) 79(43.89) 52(28.89) 8(4.44) X 180 34.12+2.18 2411069 5.121+0.46 18.92%2.04
x 2 4.126 4.012 0.055 0.297 t 30.794 5.776 46.135 24.427
P 0.042 0.045 0.815 0.586 P 0.000 0.000 0.000 0.000




RIAISHEEMRIRES KR
A5 ¥k CBF(mL/100g-min)  ADC(um?/ms)
BHEX 180 40.9612.02 0.71%0.16
X 180 35.09+2.11 0.45%0.14
t 26.961 16.407
P 0.000 0.000

RS MRIRESHN BEAISHISEHN ED

#Ein AUC 95%Cl  BURE (%) 132E(%) BR{E P
CBF 0.834 0.776-0.891 77.80  85.00 37.456 mL/100g-min 0.000
ADC 0.786 0.728-0.844 6220  82.78 0.631um?/ms 0.000
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R4 CTRESHN BEAISHISENED T

AR AUC  95%Cl  BURE(%) FRE(%) HRE P
CBF 0.759 0.708-0.810  76.10 75.00 37.445mL/100g- min 0.000
MTT 0.760 0.709-0.810  75.00 73.89 -4.145s 0.000
TTP 0.788 0.739-0.837  80.60 75.56 -16.649s 0.000
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