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ABSTRACT

Objective This study aims to predict the prognosis of stroke lesions based on MRI imaging combined
with clinical information, in order to provide reference for clinical diagnosis and treatment. Methods
A retrospective analysis was conducted on 75 ischemic stroke patients admitted to our hospital from
August 2022 to August 2023, divided into two groups: the training group (n=43) and the testing group
(n=32). Collect MRI imaging information, and each patient also has characteristics of TICI score, TSS,
TTT, and MRS score. Results This study showed two MRI images with different TICI scores, as well as
manual segmentation obtained from T2 sequences during a 90 day follow-up. This study showed
the added value of clinical information for patients who combined two different TICI scores: one was
reperfusion failure (TICI=0), and the other was reperfusion success (TICI=3). In addition, this study
showed the average DSC score and Hausdorff distance obtained by each state-of-the-art method in
the test dataset, and the performance improvement of the baseline method can be observed, placing
it in the top scoring method group. Conclusion The combination of MRl imaging and clinical information
can effectively predict the prognosis of stroke lesions, which is worthy of clinical reference.
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