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ABSTRACT

Objective To analyze the predictive value of diffusion-weighted imaging (DWI) on early neurological
deterioration (END) in patients with lacunar infarction (LI). Methods The clinical data of 112 patients
with LI admitted from May 2021 to May 2024 were collected. All patients with LI completed magnetic
resonance imaging (MRI) TIWI, T2WI, fluid attenuated inversion recovery (FLAIR) and DWI sequence
scan within 24 hours after admission. The infarct volume, white matter lesion (WMH) grading and
brain atrophy degree were measured in DWI images and T2 FLAIR images respectively. According to
the occurrence of END, the patients were divided into END group and non-END group. The baseline
data and MRI image features were compared between groups. Logistic regression analysis was used
to evaluate the risk factors for END in LI patients. Results The incidence rate of END in 112 patients with
LI was 19.64% (22/112). There were statistical differences in infarct volume, WMH grading and brain
atrophy degree between END group and non-END group (P<0.05). Logistic regression analysis found
that infarct volume [OR=3.476, 95%Cl (2.031-5.950), P<0.05], severe WMH [OR=2.921, 95%ClI (1.665-
5.126), P<0.05] and severe brain atrophy [OR=2.683, 95%Cl (1.479-4.866), P<0.05] were risk factors
for END in LI patients. Conclusion DWI, T2 FLAIR and other sequences can evaluate the infarct volume,
WMH grading and brain atrophy degree of LI patients, predict the occurrence of END, and provide
reliable data for clinical management of LI.
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