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ABSTRACT

Objective To investigate the evaluated value of cranial susceptibility weighted imaging (SWI) on the
disease condition and prognosis of small artery occlusive cerebral infarction. Methods The clinical data
of 90 patients with small artery occlusive cerebral infarction in the hospital were collected from June
2021 to June 2024. SWI and neck computed tomography angiography (CTA) were performed in both
groups after admission, and intravenous thrombolysis was carried out. According to the modified
Rankin scale (mRS) score at 3 months after treatment, there were 41 patients in good prognosis
group (MRS score of 0-1 point) and 49 patients in poor prognosis group (MRS score of 2-6 point). CTA
was used as the “gold standard” to explore the consistency of SWI and CTA in evaluating the disease
condition of small artery occlusive cerebral infarction. Receiver operating characteristic (ROC) curve
was adopted to analyze the predictive value of cranial SWI on the prognosis of small artery occlusive
cerebral infarction. Resufts Among 90 patients with cerebral microbleed lesions, there were 245 lesions
in cranial SWI examination, 69 lesions in T2 weighted imaging (T2W1), 43 in T1 weighted imaging
(T1WI1), 85 in T2 fluid attenuated inversion recovery imaging (T2FLAIR), 39 in diffusion weighted
imaging (DWI) and 251 in CTA. The consistency of SWI and CTA in evaluating the disease condition
of small artery occlusive cerebral infarction was good, and the kappa value and accuracy rate were
0.798 and 90.00%, and 6 cases were misdiagnosed and 3 cases were missed. The cerebral microbleed
grading in good prognosis group was better than that in poor prognosis group (P<0.05). The number
of cerebral microbleeds in good prognosis group was (1.31+0.41), which was lower than (3.90+0.62)
in poor prognosis group (t=22.878, P<0.05). The number of cerebral microbleeds detected by SWI was
more effective in predicting the prognosis of patients with small artery occlusive cerebral infarction
(P<0.05). When the Youden index was the maximum, the corresponding cut-off value, AUC, sensitivity
and specificity were 2, 0.787, 85.71% and 73.17% respectively. Conclusion Cranial SWI can effectively
evaluate the disease condition and prognosis of small artery occlusive cerebral infarction.

Keywords: Susceptibility Weighted Imaging; Small Artery Occlusive Cerebral Infarction; Prognosis; Cerebral
Microbleeds
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