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ABSTRACT

With the development of society, significant changes have taken place in our country residents
lifestyle, especially the aging population, accelerated urbanization process and residents unhealthy
lifestyle, make cerebrovascular disease risk factors exposure level rise, the disease burden of stroke in
China, among them, some stroke patients will experience cognitive impairment (post-stroke cognitive
impairment, PSCI), PSCI not only affect the patients' daily life ability and social function, will also affect
the rehabilitation process of stroke. In recent years, the rapid progress in neuroimaging has prompted
the gradual application of resting-state functional magnetic resonance imaging (resting-state functional
magnetic resonance imaging, rs-fMRI) and diffusion tensor imaging (diffusion tensor imaging, DTI)
to the early diagnosis of cognitive dysfunction, which not only highlight their unique advantages, but
also exposes some limitations. This paper aims to review the value and significance of DTI, rs-fMRI and
their combination in the assessment of the post-stroke cognitive dysfunction.
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ERYRFES, SAES. REES. XS, EFAESSRS, RAIRE
EUBOE. BBEMER, A8E. RERTSWEREREY, b, 41/30%Hh8
BRAMEPGIAKER (post-stroke cognitive impairment, PSCI), 2021FE8 (%
HEINMBERBEEEREIR) P, BPSCIEXH “HEEHX—IEKEHE6NARER
EEAHIPE RS IS MAR A — RIS AT, BIFTERSINHERZ BEBENER XA
RFE 2 8RR EBNEREY,

ERERREMENEREAEZ —ETFPSCIM BENE ERERES HIZNTEMR
B8, X—INEEMNYHEFZEPRREANRSRES, BRIRFRTFREREITH
SBEE8, BRPSCIZENERNTHZ0ESIEY, M NN SRPTHRES
FOM. B, FEPEERIIHTRITEHPSCIBREARSTEMEAZERA
BEEEW, MENRMEEGIRANERMNNA, NEEERSETR & artery
spin labeling, ASL). FRERGKEmi% (diffusion tensor imaging, DTI)E&&EAK, B
FBUEEE. WEMERGAEE M ERRGHNREIRS, hEBTFIIPSCIMIEHRIR
W%, EER, EPSCIEMTHARE, BRIERET ESHHRRSE.

1 DTISRZEA /ARSI A

TEEK BRI (DT) 2 —FILAT SR EGREAR, BT KD FHOT SUSEER
RE, KIBTHUMALNEMSTEY, TBLURNEREHTKRE, S SH8MEH
ZRF M (fractional anisotropy, FA). 359 8% (mean diffusivity, MD) g m] 33 i
ARF4HTEN, REEAMEMTK®, TANEIME. M. REATESH
IERRE, XLFTSREMALNEMEMNTEYE, SRARKKDFT HORE
FAEMRED Y, #MEREDTIEESHMHRT,

DTIZEPSCIH RS KA S RIS I P BRI RIS (A5, IRER, DTIEHE RS
MRS EE Tz %E", WRAKRE, FAEMNEESMDENASTERITEE
RIS THRREH, X— AN ABRRTIEERN SRR T EENE KRS
i, ARKEY, BIOMNEEX FEHEBAREDRT KB BRIHEHATHEETE
BN, MREIERE, FABN TRIBESHEFATIRGIZEZERX, BFAGERIEH
BE, BENMENREHMARER, #—FWRAKM, DTINEMSHISHTSPSCIBERIA
MR EREFTEEXE, XANGRKFAGITGEMTEESZKIRE, REESE"
MARERET, EPSCIBER, SPXBREX MY BN SINFIIAEFEEE X,
BAME, fiHERFER. BRASH. NHEEURSESXEMFAG. RNT
¥ (apparent diffusion coefficient, ADC)FIHEY B R E(Dcavg) Fein 5 KIFFR
NI ER(MoCA)BHENEZEEX, HR, MDEENSMoCAITES R 7 1E
X, X—RMAINAIHEERER N A G2 IR E T EEKIE, BHRIEE",
FABE 2 MMZ R R ENRADMENTEPEEEENANE. BTN a M ERmIE
RREDTISE, HRARLZIFAERESHURRMEAFETEY RINEERSHT K
B, BAESIENE, XEFAFEFTEERORSENKESNAENREE
2, NIEKELIRDRMEEHRMRT IENTERIRIE, BELEEPE, ARK
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ERNBRTEESRNFERE, Fat RIS tREES
EWXYE, HR&EEY, EIRRERYEENNDHME, TE
KRR BB ST B BN AT I A SN T AR AR, XA 545
BIX FAERFEREEX, EETENE, WFEGIAMIIEERE
BNEERERERIERSEE, ERWESHNARKE (normal-
appearing white matter, NAWM)BEERMEWHNZERE,
RMAKD FH HUEEHZR, XMBTIRTERF LR T
TEEEEI IR, X—KMRIAT RHEESIEEIREE
FATNRERERE RN,

DTIEPSCIREN IR P 1B T EE/EMA, BIDTHR
R, ARETLERNFRPSCHAMINBEIEIEMN L £, HERE
ZEYENG], RHF—TETFDTIFFR 8T T PSCIEE MM
MINEME S MRE, MRAN, HENERISHNEET
L 5PSCIMEE £ BREYAEX, HPHERRKENRELRT
URAENEDRS SHENREAS, AIERTUILAMINEERER
BEMNBBENRIET, X—LMANRRASREEERMBT BE
IS G 2 EMREY. TE— T SR E 2 MR M 25 rh B 1Y
PAAR B R T DTISMS TN NTUSH KB M, ZaTE M
BIIRERKRIE, FIaMENE, BEERTYIREERER
(PSMD) B9 5 1 B INHINAEFERM & £ 2 BB A%, X—
RIIZR, PSMDBIERFINR L MPSCINBEZEETEN,
FGER R ERIRBIAMINAE TR MBS R EIR A T 2 18T,
XECHZT HIRARPSCIR RN SR T H MR A

DTS REPSCIFARAUS AR ENN A E. DTI N8
BGHREE. AENEE. BEISHRNMMNEREWHET
b LhEAIGNF R AT ITHIN FB F R EABOPSCIIS I, 3K
RROBEFUT/LASE: &k, BIRKDTIRERFFNS
¥, BEWARYEMRTHRNRNE; X, SaNREy
B, BUEFSESDTISHMIANETRNER; B, &
HDTHEM S HE O IEFITEMERE, FPSCIH R HIL IR
BRI, I, HHBEEHREEETEBEDTISHEST K
SIAMIEER AN X R, BEZGRBEARNES, DTIEEHE
PSCIIHIBNSIFFR. REIREMISTF S EAEEAER,

2 rs-fMRIFRIZEAREIAFERHNNBAHRR

rs-fMRIE 833 N & A &R i 7K AR R STE SRR E
REIAMIMLEINEEE RN, HEEBLMEE RR N EMMEHINEE
FEHN—TERAERESE T, HRER, BOMXKIKME
STARARMINEER B EEER, WEIAERXMLE (default mode
network, DMN)™, PSCIZEERIMAIAERE. HITHE
FIMEFEFRMEFINEMENEE, —XT rs-IMRI BTH
wREY, ERZINNEXBEMETR, BIMERML(DMN)EY
MEEEERABRENEE, X—NRIBEDARNEFNH0EE
B. BeiHUEAMGHHEREXBETAXE, XELANE
B TDMNIEEREBMZIRSINAINEE TR 2 BEFEER XN
Bifte SEHBEFZ N EAER T R ZHEIAFER (PSC)MHE
MHIRERELERMB TN, ZARBLERMED A
%, RBMPSCIBEEN TS BMEMLZMIRINE L RILE (DMN)
KU S BILRNEEEENE, HERIRENE, REMNT
H R R H(E B R RN ER T SINAINEEERIEE SN EEE
X%, HAFKRE, DMNER: B RS THINEEEZERE SIAKINEE
KEZYBR, BFXEL, HARERIDMNMINAEEZSE
ATREVE TN IS IS B E R 2 AR . X—R
RAEERITIHRRN RIS IAA B SRS T B K.

rs-fMRIBIBD A EZEE SN, HhETFTMHF MR
MBXMIEEZESITERARABERENHNEETH,
MR&E, PSCIBEEZ M RXKRNHEENBHHELENR
. FBAREPSCINYIREEFMRRFR, XH—H{%(regional
homogeneity, ReHo)iEiFERHRESHERYE, AIENITF
ERBHETENRS N ERENESY . BHRRN
CU ppe RS SRR A FIFE RS (mild cognitive impairment-
lacunar infarction, MCI-LI)58EIAHPERF(mild cognitive
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impairment, MC)B2EEZRBRENEX LNEZER, B
ReHoS# &M, XAEXBERMHEFRNBKENREER,
EXEEP MRS, FAReHoDHAE, MERIREINNE
Fe R BB MER LB K A M SMUBTERM B ReHo fE 2 W R4
%, BEEIENE, HIMIFFMSENEE. BIZRIDEER
SRR Z B S BB MR,

rs-fMRIGIE., HE. FEENZAE#THENTSEIT,
WEEAEERELNEE, REAVTAREIHNG, RE
EMRAS THRINEERDS. B8 AMARXEN MEKTEE
1k, BETETOUHDITIE D MIThAE AR M E SIS, HEBMRPSCIRY
G SIIHEENE, I, rs-IMRIBRAIBUDT, BTNE
BERAFHITE, XA EE AR PSCIRMLE S A A
TMEIAI TR T (B T A,

3 DTIER&rs-fMRIN ARZE AR /SN HIFEER AR A

DTISrs-fMRIXAMHFEGRAEREMEBX RS B RX
i, EEEEHRBRENABNNANE. BEBH, EBMARAX
BE FRITrs-TMRISDTIR AR AW AREER R, JiangZ"'F
M ZR5H B S EEMHIRA & (R-FMRI) MR A K E A& (DTI)
HEPFIFIMEEATIRE, TETREINAER(MCI)
BENINEEERNT, ERIRID D ITERE(ICA-clustering) 75
EMIEE X BRA (NC)BIR-IMRIZIEH I ZEH R EME(RSN)o It
HRF KA T MDTIEE IR A B 547 S E AAMCI B E RSNEY TN
HEZR, HEoh, HABTUNFTISBIRSNXYMCIREMNINREERZHITT
THh, HESEENRAH#ATTRHEON. RRERER, BEFS
ESR-IMRIFIDTIHIEMRSNFUNR B R A B2 EMIER T 51E
EERAMELL, MCIBE ZHINREERNE,

4 RESRE

KDTIMrs-IMRIRAMBE G, MATPSCIRIFHISHT, BN
NEBARN—KEE. XMSRETEFHERBRN LA
FRET RIS T RIS M AMINBE ML RERTIE, NRNIERE
PSCINHLZNFIIRHELENGES. ELKEER, XTFDTIE
Brs-IMRIZE D EFFINARERNARHEESZ, RILE
ANREEN. EFFEAMREEFBNENESNESR, #H—
FRUMIRANLEEGNA, BOLESENNE, RREWE
ESMRENERINBEZ BB XEYE, BUYETZREZEHILE
BN ERF SITUNER, BRIARThEER 5 MR E AR A ER
o lboh, XMEKEGNAEABTIHERERTHMR, AFE
MEETF IR R AR, BEESESHIER G 275 /A8 Rk
&, DTIEKArs-MRIBEEPSCINRHAISHT. TG TAM
MAREHTEKIFERIER.
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