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Application of Arterial Spin Labeling in Acute Cerebral Infarction
WANG Dan-dan’, WANG Xue-jian?
(CT Room*,Hand and Foot Surgery? Tianjin Baodi District Hospital, Tianjin 301800,China)
Abstract: Objective To investigate the value of arterial spin labeling (ASL) in acute cerebral infarction. Methods 29 patients with cerebral
infarction admitted to our hospital from August 2016 to February 2018 were enrolled. All patients underwent diffusion-weighted (DWI), ASL and
cerebrovascular imaging (MRA) scans. Baseline ASL data were analyzed in patients with acute cerebral infarction, Before and after treatment, patients
with ischemic penumbra (IP) had DWI high signal area and peripheral low perfusion area CBF side, CBF contralateral side, rCBF and ASL -CBF.
Results Of the 29 patients with acute cerebral infarction, 22 had IP and 7 had no IP. In 22 patients with IP, the blood flow value of the CBF side of
the DWI high signal area was lower than that of the CBF side, and the blood flow value of the ROI CBF side was lower than the CBF side at 3, 6, 9,
and 12 o'clock in the peripheral low perfusion area. In the DWI high signal area, the difference was statistically significant (P<0.05). There was no
significant difference in the blood flow value between the DWI high signal area and the surrounding low perfusion area (P>0.05). There was no
significant difference in ASL-CBF between DWI and high signal area before and after treatment (P>0.05). After treatment, the ROI ASL-CBF at 3, 6,
9 and 12 o'clock in the peripheral hypoperfusion area was higher than that before treatmentthe difference was statistically significant (P<0.05).
Conclusion ASL can reflect the level of cerebral hypoperfusion to a certain extent. Cooperating with DWI can assist in the diagnosis of IP, which
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may indicate prognosis.
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