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Functional brain nuclear magnetic diffusion weighted imaging in clinical diagnosis of acute cerebral infarction
Tan Guangliang
( People's Hospital, MolBanner, Hulunbuir, Inner Mongolia Hulunbuir 162850 )

[Abstract] Objective: To investigate the application of functional NMR weighted imaging in acute cerebral infarction. Methods: Suspected

acute cerebral infarction patients( 200 cases )received by our hospital from June 2021 to June 2022 were selected as the research
subjects for conventional MR examination and weighted MRI examination, and the detection of the two examination methods
were analyzed. Results: Of the 200 patients, 186 positive cases( 78 in hyperacute phase and 108 in acute phase ), 14 cases were
negative; By nuclear magnetic diffusion weighted imaging examination, 181 true positive cases, 13 true negative cases, 1
misdiagnosed case and 5 missed cases were found; By conventional magnetic resonance examination, 168 cases of true
positive, 10 cases of true negative, 4 cases of misdiagnosis and 18 cases of missed diagnosis were found; The sensitivity,
specificity, accuracy, predictive value of positive, and negative predictive values of nuclear magnetic diffusion weighted
imaging were 97.31%, 92.86%, 97.00%, 99.45%, 72.22%, respectively, All were higher than 90.32%, 71.43%, 89.00%,
97.67%, and 35.71% of conventional magnetic resonance examination ( P <0.05); The relative apparent diffusion coefficient
(52.02 £ 4.17) %, (037 = 0.05) %, (0.88 £ 0.20) %, All were higher than conventional MR (47.96 £ 3.52) %,
% (0.30 £ 0.01) %, (0.72 £ 0.18) % (P <0.05); Under the nuclear magnetic diffusion-weighted imaging examination,
The relative apparent diffusion coefficient, the apparent diffusion coefficient of the hyperacute patients were ( 57.74 + 3.12)
%, (039 + 0.10) %, (0.93 £ 0.15) %, respectively, All were higher than those in the acute phase (50.12 + 2.29)
%, (0.35 £ 0.05) %, (0.85 + 0.12) % (P <0.05); Nuclear magnetic diffusion-weighted imaging examination of patients
in the hyperacute and acute phase, It was higher than 0.00% and 64.81% of SE TI1WI and FSE T2WI sequence ( P <0.05) .
Conclusion: Functional MRI-weighted imaging has a high detection rate in the diagnosis of acute cerebral infarction, and it can

detect the lesion in time, judge the severity of the lesion, and identify the time.
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