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ABSTRACT

Objective To investigate the value of DWI combined with conventional sequences in the diagnosis of
acute cerebral infarction in the elderly. Methods A total of 188 suspected patients with acute cerebral
infarction admitted to the hospital from January 2020 to May 2023 were selected, all of which
underwent MRI DWI and routine sequence examination. Clinical diagnosis results were used as the
gold standard to observe the diagnostic mechanism of MRI DWI and routine sequence examination for
acute cerebral infarction. Patients with acute cerebral infarction were divided into 3 stages according
to the examination time: @ Hyperacute stage (the onset time is less than 6 hours); @ Acute stage
(onset time is 6-24 hours); @ Subacute stage (onset time is 24 to 72 hours). The apparent diffusion
coefficient (ADC), central anisotropy index (FA), mean dispersion coefficient (DCavg) and lesion size
of cerebral infarction lesions in different periods were compared, and the correlation between ADC,
FA, DCavg, lesion size and NIHSS score was analyzed. Resufts 120 patients were clinically diagnosed
as acute cerebral infarction, including 48 cases of hyperacute stage, 62 cases of acute stage and 10
cases of subacute stage. The sensitivity and specificity of MRI DWI in the diagnosis of acute cerebral
infarction were higher than those of conventional sequences (P<0.05). The detection rate of DWI
sequence in the three periods was higher than that of conventional sequence, and the difference was
statistically significant (P<0.05).In Mr DWI sequence, focal ADC and focal area were subacute stage >
acute stage > hyperacute stage (P<0.05). FA: subacute stage < acute stage < hyperacute stage (P<0.05);
There was no significant difference in DCavg among different stages (P>0.05). ADC and lesion area
were positively correlated with NIHSS score (P<0.05), and FA was negatively correlated with NIHSS
score (P<0.05). The sensitivity of ADC, FA and their combination in diagnosing hyperacute acute
cerebral infarction was 75.10%, 73.69% and 80.36%, respectively. The specificity was 65.23%, 64.23%
and 69.61%, respectively. The efficacy of combined diagnosis was higher than that of single diagnosis.
Conclusion Magnetic resonance DWI sequence is of high value in the diagnosis of senile acute cerebral
infarction at different stages, ADC combined with FA is of high efficacy in the diagnosis of hyperacute
acute cerebral infarction.
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