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ABSTRACT

Objective To explore the fluid-attenuated inversion recovery (FLAIR) and diffusion-weighted imaging
(DWI) of MR Imaging mismatch in guiding intravenous thrombolytic therapy in patients with acute
ischemic stroke with unknown onset time. Methods A total of 73 patients with acute ischemic stroke
with unknown onset time were retrospectively analyzed from January 2021 to December 2023. Before
thrombolytic therapy, each patient underwent MR Examination, patients with FLAIR-DWI mismatch
were divided into the thrombolysis group for intravenous thrombolysis, and patients without FLAIR-
DW!I mismatch were divided into the non-thrombolysis group for control study, and the influencing
factors of prognosis were analyzed. Results There were significant differences in neurological
improvement (NIHSS>4, 54.83% vs 28.57%, x 2=7.432, P=0.016) and mRS Score at 3 months (2.39+1.74
vs 4.43+1.81, x 2=-5.382, P=0.016) between the thrombolysis group and the non-thrombolysis group.
P=0.031). The results of multiple logistic regression analysis showed that intravenous thrombolysis
(OR=1.271, 95%Cl: 1.026-1.451, P=0.005) and neurological improvement (NIHSS>4, OR=1.131, 95%Cl:
0.548-2.113, P=0.019) were independent predictors of prognosis in patients with acute ischemic stroke
with unknown onset time. Conclusion It is of great significance to use FLAIR-DWI mismatch to guide
intravenous thrombolysis in patients with acute ischemic stroke with unknown onset time.

Keywords: Ischemic Stroke; Liquid Attenuated Inversion Recovery Sequence; Diffusion Weighted Imaging;
Intravenous Thrombolysis. Magnetic Resonance Imaging.
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