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Diagnostic Effectiveness and Effect of CT and MRI in Cerebrovascular Disease
WANG Gai-hong. Department of CT/MRI Room, People’s Hospital of Xinzheng City Jiefanglu Branch, Xinzheng 451100, Henan Province, China

[Abstract] Objective To investigate the diagnostic effectiveness and effect of CT and MRI in cerebrovascular disease (CVD).

Methods The clinical data of 88 patients with CVD in our hospital from January 2015 to January 2017 were analyzed

retrospectively, included 40 cases of cerebral infarction, 38 cases of cerebral hemorrhage, 10 cases of aneurysm.

Both of them were examined by CT and MRI respectively. The coincidence rate of CT and MRI in the patients with

different CVD types was observed and compared. Results The diagnostic accuracy of MRI in patients with cerebral
infarction was higher than that of CT (100.00% vs. 85.00%), the difference was statistically significant (P<0.05). There
was no significant difference in the comparison of the coincidence rate between MRI and CT in the diagnosis of

cerebral hemorrhage and aneurysm (P>0.05). Conclusion MRI and CT have respective advantages in CVD diagnosis.

For small lesions and difficult to detect lesions, MRI can be selected combined with the economic ability of patients.
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