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[Abstract] Objective To explore the prognostic value of multimodal monitoring on cerebral neck hemodynamics
and neurological function in patients with acute cerebral infarction. Methods Seventy-eight patients with acute cerebral in—
farction admitted to the Department of Neurology of Wuhan First Hospital from August 2019 to March 2021 were selected as
the subjects for multimodal MR monitoring. They were grouped according to the modified Rankin Scale (mRS), perfusion ab—
normalities and carotid stenosis. To compare the changes of cerebral and neck hemodynamics in patients with acute cerebral
infarction in each group, Spearman method was used to analyze the correlation between the degree of carotid stenosis and the
prognosis of neurological function and cerebral and neck hemodynamics in patients with acute cerebral infarction. Results
There was no significant difference in relative regional cerebral blood flow (rCBF) between the patients with good prognosis (n
=40) and those with poor prognosis (n =38) (P >0.05). The relative mean transit time (rMTT) and contrast medium peak
time (rTTP) of patients with poor prognosis were significantly higher than those with good prognosis (t/P =10.58/<0.001,
12.646/<0.001, 6.635/<0.001); The rCBV value decreased with the increase of the stage, and the difference was statistically
significant (F/P =8.125/0.002). There was no significant difference in rCBF, rtMTT, rTTP between patients with different sta—
ges of cerebral neck blood flow (P >0.05); The rMTT and rTTP values increased gradually with the severity of carotid steno—
sis (F/P=3.015/0.001, 2.926/0.009), but there was no significant difference between rCBV and rCBF (P >0.05); Spearman
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correlation analysis showed that the rMTT and rTTP values in patients with acute cerebral infarction were positively correlated
with the prognosis of neurological function and the degree of carotid stenosis (rMTT:x/P =0.851/<0.001,0.789/<0.001; rT—
TP:x/P =0.986/<0.001,0.450/0.004).Conclusion Multimodal MR monitoring can effectively evaluate the cerebral carotid he—
modynamics and the degree of carotid stenosis in patients with acute cerebral infarction, and has important clinical significance
in the diagnosis and prevention of poor prognosis.

[Key words] Cerebral infarction,acute; Multimodal monitoring; Hemodynamics; Neurological prognosis; Correlation
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Tab.1 Comparison of clinical data between patients with poor prognosis and patients with good prognosis

(n =40) (n=38) A° P
( 7)) 26/14 23/15 0.030 0.862
(x+s ) 58.57 +6.24 58.35 +5.76 0.162 0.872
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2022 11 21 11

Chin J Diffic and Compl Cas November 2022 Vol.21 No. 11

° 1131 -

3.5~4.0 ml/s 0.2 ml/kg
15 ;FOV:77 mm x

230 mm X 230 mm 4.0 mm TE/TR  30/1 500
ms 90° 60 I min 38 s,
VPD MRI-Plaque ViewTM V2.1
MATLAB
PWI Syngo MMWP
o 2
1.3.2
( TTP) . ( MTT) .
( CBV) . ( CBF);
DWI  T2WI
( rCBYV) .
( rCBF) ( tMTT) .
( rTTP) /
1.3.3
10
= - )/
x 100% o
(0% ~29%) . (30% ~69%) . (70% ~
99%) . (100%) -
1.3.4 : 90 d mRS
0~5 mRS <2
mRS=2 o
1.4 SPSS 20.0
62
TTP  MTT ; C.D.

1

o xts
t F ;
Spearman
. P<0.05 o
2.1
rMTT. rTTP
rCBV (P<
0.01) 2 rCBF (P>
0.05) 2. 1o
2
(x+5s)

Tab.2 Comparison of cerebral neck hemodynamic indexes in pa—
tients with acute cerebral infarction after different neuro—

logical functions
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Fig.1 Cerebral neck hemodynamic multimodal monitoring chart
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