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ABSTRACT

Objective To explore the evaluation value of diffusion weighted imaging (DWI) combined with magnetic
resonance angiography (MRA) for vascular stenosis and prognosis in patients with acute cerebral
infarction. Methods A retrospective analysis was performed on the clinical data of 158 patients with
acute cerebral infarction in the hospital between January 2021 and December 2023. All patients
underwent DWI and MRA at admission to evaluate the severity of vascular stenosis. According to
m-TICI grading, patients were divided into occlusion group (grade 0~1/33 cases), stenosis group (grade
2/68 cases) and recanalization group (grade 3/57 cases). The examination results of DWI and MRA
(ADC, rADC), and prognosis in patients with different severity of vascular stenosis were compared.
According to modified Rankin scale, prognosis of patients within 1 year after admission was followed
up. The predictive value of ADC and rADC for prognosis was analyzed by ROC curves. Resufts ADC and
rADC were gradually increased in occlusion group, stenosis group and recanalization group, while
proportion of poor prognosis was gradually decreased (P<0.05). After 1 year of follow-up, there were
107 cases with good prognosis and 51 cases with poor prognosis. ADC and rADC at affected site in
poor prognosis group were lower than those in good prognosis group (P<0.05). The results of ROC
curves analysis showed that ADC (AUC=0.732) and rADC (AUC=0.780) were of good predictive value
for prognosis of patients with acute cerebral infarction, and predictive value of combined detection
was higher (AUC=0.807). Condlusion DW| combined with MRA parameters can better distinguish the
severity of vascular stenosis in patients with acute cerebral infarction. The combined detection of ADC
and rADC can effectively evaluate prognosis of patients.
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