] Bl R AT 97 2 &
International Journal of Clinical Research

MRI 7L 75 B2

2022 FEH 6 B 6

https://ijcr.oajrc.org/

RO S A

R I 14 AR 4% 5232 B o D SR

&= M

S| EBEARKERZSA Wl &) E

[FEZE] B MR MRI EEEALE S dn M AR 58 %415 B F 09 BRI BB A . To3k IR ARG 69 %t
Aok 2o be B b AR 58 B 75 64 I R TR, MOS TR 2021 43 A-12 A, FrR B & ¥ES MRIEE, HAT0E
BT, WRTHTE, SEAhERPnEER AL, TH MR AT E H 150 6 R B EF 4,
LER OK 75 Bl E A R S A, R g RS At 70 Bl FEAE, PR EME 20 4], EHFH
354, ZMEBRA 15 6, vAskhAARAE, MRI AT oMk dobd AR S0 89 8B A 93.85%, A 82.67%, MRI
FEA Z A FEAS ) 90.00% (18/20) , £ M F-HagHeh & 4 94.28% (33/35) , LMk Iegh X4
93.33% (14/15) . 251 ELME bk d b AR 0 & 5B, MRI X R RI5BT 68U Ao s AL 3, AE 95 aT
FIEME LT AF T 2, Mk B 69 T R T RRE, WARMES, EFES L.

[c8iA]) s mom; Sits M mP o, Ak, SURH

Sensitivity and accuracy analysis of MRI in 75 suspected cases of acute ischemic cerebral infarction

Yunzhou Lei
Department of Radiology, People's Hospital of Jiange County, Jiange, Sichuan, China

[ Abstract] Objective: To observe the sensitivity and accuracy of MRI in the diagnosis of suspected patients with
acute ischemic cerebral infarction. Methods: collected in our hospital were suspected of the clinical data of 75 cases of
patients with acute, ischemic cerebral infarction, treated time in March, 2021 - December, all patients were examined by
MRI, parallel angiography, complete clinical data, diagnostic angiography results as the gold standard, evaluation of MRI
diagnosis in patients with the group of the sensitivity and accuracy. Results: In this group of 75 suspected patients with
acute ischemic cerebral infarction, 70 cases were positive by angiography, including 20 cases in the hyperacute stage, 35
cases in the early acute stage and 15 cases in the late acute stage. Using this as the gold standard, the sensitivity and
accuracy of MRI for acute ischemic cerebral infarction were 93.85% and 82.67%, respectively. The positive detection
rate of MRI was 90.00% (18/20) in hyperacute stage, 94.28% (33/35) in early acute stage, and 93.33% (14/15) in late
acute stage. Conclusion: IN the diagnosis of patients with suspected acute ischemic cerebral infarction, MRI has high
sensitivity and accuracy in disease diagnosis and can clearly present the lesions, thus providing important basis for the
treatment of patients, with high clinical value and worthy of popularization and application.
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