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ABSTRACT

Objective To explore the predictive value of diffusion tensor imaging (DTI) combined with diffusion
weighted imaging (DWI) in magnetic resonance imaging (MRI) for acute cerebral infarction (ACI) after
transient ischemic attack. Methodss A total of 186 patients with TIA who were admitted to our hospital
from June 2020 to June 2022 were prospectively selected. All patients received MRI examination,
including DTl sequence and DWI sequence, when they were admitted to our hospital. After one-year
follow-up, the occurrence of ACI was counted and divided into two groups: the occurrence group and
the non-occurrence group. The baseline data and DTl sequence and DWI sequence parameters of the
two groups were compared, and the predictive value of DTl sequence combined with DWI sequence
for ACI after TIA was analyzed. Resufts Among 186 patients with TIA, 24 cases (12.90%) had ACI;
Compared with the non-occurrence group, the occurrence group had lower anisotropic fraction (FA),
average diffusion degree (MD), apparent diffusion coefficient (ADC), and relative ADC(rADC) values
(t=4.670, 2.632, 7.153, 6.471, P<0.05); The two-point correlation analysis showed that FA, MD, ADC
and rADC values had a negative correlation with ACI after TIA (r=-0.310, -0.195, -0.466, -0.431, P<0.05).
Logistic regression analysis showed that FA, MD, ADC and rADC values were the protective factors
for ACI after TIA (OR=0.000, 0.014, 0.971, 0.822, P<0.05). The working curve (ROC) of subjects was
plotted. The results showed that AUC values of FA, MD, ADC and rADC for predicting the occurrence
of ACI after TIA were AUC=0.766, 0.713, 0.843 and 0.824, which had some predictive value. The
predictive value of the joint test (AUC=0.885) was higher. Conclusion In MRI examination, the sequence
parameters of DTl and DWI in ACI patients after TIA are significantly reduced. In the early clinical stage
of ACI, the risk of ACI can be predicted by observing FA, MD, ADC and rADC values.

Keywords: Transient Ischemic Attack; Magnetic Resonance; Diffusion Tensor Imaging; Diffusion Weighted
Imaging; Cerebral Atherosclerotic Cerebral Infarction
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