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Abstract: Objective To investigate the predictive significance of the number and location of brain diffusion-weighted imaging lesions
in predicting the recurrence of cerebral infarction.Methods The clinical data and experimental data of 124 patients with acute
cerebral infarction diagnosed by neurology in our hospital were collected.According to the number of lesions: multiple lesions (87
cases) and single lesions (37 cases);According to the location:(D single cortical lesion (1 case) and single deep lesion (36 cases);@
Multiple lesions in the same blood supply area (38 cases) and multiple lesions in different blood supply areas (49 cases).The patients
were divided into recurrence group and non-recurrence group according to whether they recurred, 62 cases in each group.Univariate
and multivariate Logistic regression was performed on general data, symptomatic extracranial artery stenosis, LDL-C,HDL-C,T-C,TG,
NIHSS score, antiplatelet drug use and statins.Results Single factor analysis showed that the recurrence of multiple lesions was
significantly different from that of single lesions within 2 years,the difference was statistically significant (P<0.05). There was no
significant difference between single cortical lesions and single deep lesions (P>0.05).Compared with multiple lesions in the same
blood supply area, the statistical significance was significant (P<0.05).Multivariate Logistic regression analysis showed that there were
multiple lesions (P<0.05) and multiple lesions in different blood supply areas (P<0.05),diabetes mellitus and symptomatic extracranial
artery stenosis might predict the recurrence of acute cerebral infarction within 2 years. Conclusion Multiple lesions, multiple lesions
in different blood supply areas, symptomatic extracranial artery stenosis and diabetes may be useful in predicting recurrence in the
first acute cerebral infarction patients within 2 years.

Key words: Acute cerebral infarction;Diffusion-weighted imaging;Recurrence;Number of lesions; Location of lesions

2 MR 5E (acute cerebral infarction, ACI)J&—
P A e R B R SR B R R, B RN
AR B S5 2 A T R SR A AR e P ] A4 P 22 ) g
SRR RN . L, s AU At &R ki
MR 0 5 28, %48 5 ACI R B 1) — g Wi oA B
FIIGIRE L. HRTERNIMEEXT ACH BE B R 15
e R 2, Gy IR, B DR , i ] 28 > e 2 I e 2

FEB RN FI9K (1989.6- ), Lo, F AR LA i+, £ 52 B0, B 5T
1)« g LI 7T

172

ZEPEATIORTSE 26 3K 5 MRI-DWI Jig k5 00 391 &2 %
FEAEBYICFR , H S RFEAARFEUAH LU I R N FH 5 7 8
SRR TR, 56 B b 2805 22 B BRI 3 11 2 1Y)
90 d 52 & XU [ £ 743 i 2R v, DWI g kbl 2 e rh
— I B IS bR . (HU2 HRTOCT DWI At i
W R, JATRBESE H 1) 20T
Hr ACI S DWI g k50 S A X 2 4 N 52 & 1 it
M7 o



E{E 2018 4F 11 A4 31 4545 22 #

e

Medical Information Nov. 2018 Vol. 31 No.22 i fF AR

1 HEBEAZE

1.1 — ekl BE#E 2012 4F 3 H~2015 45 A Tk
HETT I I e 22 N RHIRI2 10 ACH B3 . AR
e OB R A s QFF A4 FE 5 U i i 15 251301
FE AR AEIZ WibRifE ; D2 DWIIESE o HEBRFRE: D
B IR S il B S R QTSR R T
K. AFIFEREIE 2017 4F 5 A 5 H R U
Wi R 52 &, B EEE R A 28 3R G b he PR A AR AE
WL 24 h 5 IR B A A FEAE L, BV BRI )
ST P 48 R Ge s i IR AR AE , st 5 22
HTBA AN [R] PR FIAAAE , H 28 DWIIESE .

1.2 5k B B E 6 Philips Achieva 3.0 T #
S MRI A TS . RS DWI L[/l — )2 1
SR AR IR T AL 5 Sk 2 Rk, 43
R 22 KAkt BRI ks AREA B B kAR i X
PR A3 A ZE SN sk A S Sl bk HESE RS S kit i
X, S A FE P B LA I XA 22 2 kR R A ]
Bl X 22 Rkt ) 3R B R K 2 k5 B R TR
kb AR I X 22 & kbS5 OR R L X 22 & ko
NIHSS P43 i 95 [ [ 7. A% B 26 vh i 2 0k

PVE4r . SEBG 2 A8 « I = % B I 5 11 (HDL-C,
1E 51l 1.04~1.83 mmol/L ) %25 13 g 25 11 IE [
fiZ (LDL-C, 1IE % 2 % {H : <2.07 mmol/L) . i IH [# i
(TC, IE#Z%1#4:3.36~5.69 mmol/L) It =j8
(TG, 1IEH 2% {8 :0.4~1.69 mmol/L ).

1.3 iit2J7 1k SR SPSS 19.0 ¢ 4 4 i 47 43
Br T PR (xes) 278 R ¢ K556, TH40058 kL
(%)F7R R )2 Kk, A Ao B H i R AM
(P25,P75)|F% 7 , A7 P AEAS (1) Bk R 565 5 20 (] 47
R, X2545%01F8 LW T Logistic £
P W19 53047, P<0.05 K22 A Geit 8 .
28R

2.1 PG — R DL AR SR R 438 ARWF AL A
124 il Hop &g % 62 13, 55 1 46 i), otk 16 1,
AR 40~85 % . RE K 62 1, B 40 ], ok 22
15, 4F-1% 35~84 % o PRHLH ML , W Bk, PR R,
LDL-C,HDL-C,TC,TG,NIHSS 43 [b4s , 25 % T4
TH2E R L (P>0.05) o M BRI  EAR M N 41 3 ikope 78
i, =R A5 L (P<0.05), L3 1.

x 1 WA—MIERERSH[xes,n(%)]

— B B RM(n=62) KA R H(n=62) P

AR (2 ) 63.21+11.87 62.92+10.76 >0.05
5 >0.05

5 46(74.19) 40(61.52)

'y 16(25.81) 22(35.48)
T I 42(67.74) 36(58.06) >0.05
BEIR I 34(54.84) 13(20.97) <0.001
W2 AR S 28(45.16) 28(45.16) >0.05
ek 14(22.58) 19(30.65) >0.05
SR TN S Bl e g 46(74.19) 26(41.94) <0.001
LDL-C(mmol/L) 3.05:0.86 3.09:0.86 >0.05
HDL-C(mmol/L) 1.15+0.38 1.12+0.29 >0.05
TC(mmol/L) 4.790.97 4.76+1.03 >0.05
TG(mmol/L) 1.66+0.99 1.63+1.02 >0.05
NIHSS /3 [M(P25,P75)] 2(0,4) 2(0,6) >0.05
P/ M2 42(67.74) 49(79.03) >0.05
fhi] 25 27(43.55) 31(50.00) >0.05

2.2 DWI 5 kh 50 S5 B RV 0B DWI B &
fEIE 37 4], 2 Kkt 87 ], o ok ikt B &
B 10 6, (5 27.03% , 2 LRk TR R & B E N 52
B, 5 59.77%. LA /M il W2 K&kt S5 L
2B RERILE, 2REARITEEL (P=
0.001)., DWI Bk iz J2mkt 1] SR & TRERS R AL 36
)., AHIRMEE I X £ &kt 38 451, ARk X 22 &

Kt 49 B, Hoh &R H 430 di 45 B R 36.84% Al
77.55%. 25 NAT R ZE TR BR e kS
PR TRERI I R IE DL R, 2257 G X
(P=0.537), A[FEMEILIX 2 &k H FE AL X 2 %
ikt AR IR, 22 R BA S8 L (P<0.001) .
2.3 ACI Sl fEBs IR 434 ACH B & 735 59
SR RGN DRI AR5 P S sl ko As A 7

173



s

|18 7 AR PE 2547 L 2018 4F 11 7% 31 %45 22 )

Medical Information Nov. 2018 Vol. 31 No.22

Z A £ Logistic [/ 57> #r, w0 WL £ %& % kb (OR
3.028,95%Cl 1.089~8.417,P=0.034)., [t il [X. £
Kkt (OR 3.831,95%Cl 1.311~11.196, P=0.014) .
i R 5 PN A1 30 ke A8 KO PR 9 ( P<0.001) %o 2Pk
A Y, W A P &2 EL A TR A S
31tig

R PR AR I AR R T DWI 2 R ekt R
FLRIIE R RS e o FE 2 eI 2E s h R A
SURN AL A AT PR, DWI Z Rk R
KNS FERS P2, I B 1 — TR 5% 45 R AS [R] 43k
MLIX 2 &kt ACH B35 7 d PR & B PE A
M7 ERRERE, FE, AR REEE KA TR
H R A S N EE PR, BT S B R ) R A T
FERE B M TATT A R IR BT AR

ABFFEARYE DWI g kB SR 64T T R4
Hardl, SRR 0L DWI gkt 20 5
ACI ERAK, ZRPIER KRR E T RER 5
B K. [FEF DWI kbR AR 5 ACI B EA X,
AR I DX 22 ik 2 B R AR I IX 22 o k2 T
REE S 2 K o BRI h IRATAR A I 2k R
ER Rt Z A 25 5 X S EAMAR A E A 7 BB E
B PR 2 B 290k ) A i L] 2 R O VR AL ZE B
k- ke ZE, AR HERR 10 VPR ZE 19
BRI = DN 079 P2 P Sk g 4 €2/ i [
RV 224 51 PR 0 Jok H B A 2 kP FE ST ki B 22 ] A7 A
Iz B AE RS, B O A R JZ M E R . R
051152 58 = A N 0L o 4% 5 7 | B i e 2419
FEJE Y I3 o A R AR A I S A I A TR
&Y G ALY 3 )W e 2 U

22 [N # Logistic [m1343#7, A4 B DWI &
Z Rk E TR = 2 R W sl S O &R (OR=
3.028), X 5REAEMIINZ Kkt & R R &
Wkt B & S 2 /5 L) (OR>2)AH—2, [l 5
Roquer J ZEUF 5T 45 A0 — 250 TAT D AL g R S5 4E
PR PP S SR Be 28 64T T ARG AT, BB K
ookt SRERE SN Sk A . L IR &
Skt 52 K 1 A R T BB R sh ik ke R Ak 5 | ke
B 1 S AN S BB 25 A 5 . WFFTIESE , DWI 2 % gkt
JE ACI B ZENLHI I — A E bRk, FA A5k
S i R M Sl o 2 T I S R B A
TE, Uk~ R e i A 1l A8 52 e HAG A ) S
B, XFFARWFIE DWI 2 &k KL, 5N
SISl K A B AL Vi P 5 LR 1 B ik - B Dk e 28

174

JERRERIHLE . PRI, B K S BRI SE 8 5 b, DWI
2 RIRAERE | I B I 5 35 Gk ), 3k — 2R
B IRy pe i BOCH PR, AR TRERE
KR, ACHIE ey DWI kol (o b A Tt R 22 4
ZNE Logistic [m1H 7044, Al B, AR L X
Z Rk AT RE RS A S, T R 2R ¢ (RIS, Al
X kbR AR TR L il X 22 Akt SOAS Tl ik i X 22
BRI IR it N S b koA KB BRI EAT T AH
KA, RIS R X ) 22 Kkt S R
K, MIEAEARE N S st B A JC ] AR S
W, AR L XA 22 s koA R L X 22 2 gkt
B 5y B2 () HEAR T DR PT RES5 W PR s 5 | B P TS BB
A5G BRI IE ACH KA T e ity Ei 2ph sy Ftl]
2, HET A PR 2 — AR iR v Ul
B2 AP REZRTL . i/ INVORY B BESR P 5 LA R 5
LA~ B0 A0 ML VBORE AR HE 3 o, A T BEIR A
B 7R FEME AR R A XU UM PR T Ak
JIELTT P45 o, IR/ NSl ks R AL , 3 — 2B I AR B
BRI o ARG L S AR P 2 2 it ST s A
Ut TR B A ACH S, R4 I E R
il — L
£8 LTk , DWI i kB R ER A% ACH B4R
2R BAT — e N S, WA 7R 1 ANIa] i A= B2y
KIS ACT B DWI kA S 55
RAFERVICR A B T8 ARG LA R & 1
ANIEN 77 SARE I K By & = K C S P A Ny S ¢
it AR FIWATI HAT — % B JR BRAA: , DALt , 76 B
o kb5 N AT I IO S e A DG AG A i — 2 B
FIRHIL, H8 T ACH A I MAALIBT 7 A 2 Hps .
S 30K
[113k45 3, %6 K S B K M AR 840 2 5 e B £ 547 [)]. F B 77
I~ B 5,2017,26(5):553-554.
(24 R 4 3R AR, % BT B & F S AR ST 5K 89 16 R T[N B
1% 8:,2013,(13):414.
[k, A4 B il 2 R M AR S0 69 LA G Te ) & An TR
[J]. & % 4% #:,2010,(11):4105.
[4] Roquer J,Rodriquez —Campello A,Cuadrado —Godia E,et
al.Acute brain MRI-DWI patterns and stroke recurrence after
mild—moderate stroke[J].J Neurol,2010(57).947-953.
[B1x1 4, B N3k Bk R B I AL AR 5t R K A Fm AR &
230 I RAT L[] o B 52 AAH 4 &, 2017,37(11): 1004-1007.
Wik H 199: 2018-10-12; #&[01 H 4 : 2018-10-22
R Y e



