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ABSTRACT

Objective To investigate the clinical and imaging markers related to early neurological improvement
(ENI) in patients with subacute ischemic stroke by arterial spin labeling (ASL) imaging. Methods We
retrospectively enrolled 48 patients with subacute ischemic stroke and admission National Institute of
Health Stroke Scale (NHISS) > 6. Compared and analyzed various indicators of the ENI and the non-ENI
groups. Predictors of ENI were assessed by the multivariable logistic regression analysis and receiver
operating characteristic (ROC) curves. Results Compared with patients without ENI, ENI patients
showed a higher proportion of good perfusion on ASL (75% vs 15%, P=0.007) and a lower proportion
of hypertension (64.3% vs 95%, P=0.013). Good perfusion on ASL (OR = 3.526; 95%Cl: 1.377~9.025,
P=0.009) and hypertension (OR = 0.283; 95%Cl: 0.102~0.782, P=0.015) were independent predictors
of ENI .The area under the ROC curve to predict ENI was 0.854 (95% Cl: 0.749 to 0.968), with a
sensitivity of 75% and a specificity of 85% by the combination of these two variables. Condlusion Good
perfusion of infarction was closely associated with ENI in patients with subacute ischemic stroke.The
combination of good perfusion on ASL and hypertension can effectively predicted ENI after treatment.
Keywords: Arterial Spin Labeling; Perfusion; Ischemic Stroke; Early Neurological Improvement;
Hypertension; Prognosis
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7 ENI: early neurological improvement;

NHISS: National Institutes of Health Stroke Scale;

TOAST: Trial of Org 10172 in Acute Stroke Treatment; ASL: arterial spin labeling
ECASS: European Cooperative Acute Stroke Study; DWI: Diffusion Weighted Imaging
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7: DWI: Diffusion Weighted Imaging
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