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ABSTRACT

Objective To investigate the predictive value of multimodal magnetic resonance imaging (MRI) in
cerebral hemorrhage after anticoagulant treatment of stroke. Methods A total of 150 stroke patients
who received anticoagulant therapy in Central war zone general hospital January 2021 to January
2023 were selected as the study objects, all of whom were followed up for 1 year, and were divided
into occurrence group and non-occurrence group according to the incidence of cerebral hemorrhage.
Conventional MRI scanning, lateral relaxation time quantification (T2 mapping) and arterial spin
labeling (ASL) were performed to obtain T2 and cerebral blood flow (CBF), and the influencing factors
of cerebral ischemia were analyzed by Logistic regression equation. Receiver operating characteristic
curve (ROC), area under curve (AUC), net reclassification improvement index (NRI) and comprehensive
discriminant improvement degree (IDI) were used to analyze the value of multi-modal MRI quantitative
parameters in predicting cerebral hemorrhage. Results (1) The loss of follow-up rate was 5.33% and the
incidence of cerebral hemorrhage was 28.87% in 150 stroke patients receiving anticoagulant therapy.
(2) The percentages of NIHSS score, HAS-BLEDS score, INR value and chronic disease history in the
occurrence group were higher than those in the non-occurrence group, and the mean values of T2
and CBF were lower than those in the non-occurrence group (P<0.05). (3) INR, chronic disease history,
T2 and CBF were the influencing factors of cerebral hemorrhage after anticoagulant treatment (P<0.05);
(4) The AUC, NRI, IDI and IDI were 0.912, 0.25 (0.151~0.355), and 0.009 (0.005~0.012) in the combined
prediction of T2 and CBF after stroke anticoagulant treatment, which were significantly better than
single prediction value. Conclusion Quantitative parameters of multimodal MRI (T2 and CBF mean
value) are low in patients with cerebral hemorrhage after anticoagulant treatment of stroke, and the
combination of the two can help to improve the prediction efficiency, guide clinical prevention and
treatment, and reduce the risk of cerebral hemorrhage.

Keywords: Stroke; Cerebral Hemorrhage; Anti-coagulation; Quantitative Longitudinal Relaxation Time;
Arterial Spin Labeling Technique; Cerebral Blood Flow
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