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The Effectiveness of Magnetic Resonance
Diffusion Tensor Imaging in Evaluating
the Risk of Poor Prognosis in Patients with
Hypertensive Intracerebral Hemorrhage*
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ABSTRACT

Objective To study the effectiveness of DTl in evaluating the risk of poor prognosis in patients with
HICH. Methods The subjects of this study were 152 HICH patients who were treated in our hospital
from May 2018 to December 2023. Based on the recovery of affected limb strength 3 months after
the onset of the disease, the patients were divided into good prognosis group and poor prognosis
group. The general data, DTl parameters(FA,MD,RD,AD), NIHSS and PG scores of the good prognosis
group and the poor prognosis group were compared.The multiple factors affecting the poor prognosis
of HICH patients were analyzed.Pearson correlation coefficient was used to analyze the correlation
between DTl parameters and NIHSS and PG scores. Through ROC curve analysis, the optimal cut-
off value of DTI parameters was determined, and the sensitivity and specificity of the cut-off value in
predicting the prognosis of HICH patients were evaluated. Resufts Of the 152 HICH patients, 107 were
in the good prognosis group and 45 in the poor prognosis group. There was no significant difference
in gender, age, severity of hypertension, duration of hypertension and complications between the
two groups (P>0.05). The FA and AD in the poor prognosis group were lower than those in the good
prognosis group, and the MD, RD, NIHSS and PG scores were higher than those in the good prognosis
group (P<0.05).Binary logistic regression model showed that FA and AD decreased, MD, RD, NIHSS
and PG scores were multiple factors affecting the poor prognosis of HICH patients (P<0.05).According
to Pearson correlation, FA and AD were negatively correlated with NIHSS and PG scores, and MD and
RD were positively correlated with NIHSS and PG scores (P<0.05).The AUC (95%Cl), sensitivity and
specificity of FA, MD, RD and AD in evaluating the prognostic risk of HICH patients were 0.906 (0.844-
0.956), 88.62 % and 84.33 %, respectively, which were significantly higher than those of FA, MD,
RD and AD alone (P<0.05). Conclusion The application of DTl technology to evaluate the risk of poor
prognosis in patients with HICH has certain predictive value, and the combined evaluation of FA, MD,
RD and AD can significantly improve its predictive accuracy.

Keywords: Magnetic Resonance; Diffusion Tensor Imaging; Hypertensive Cerebral Hemorrhage; Poor
Prognosis
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