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Abstract: Objective To investigate the value of three—dimensional diffusion weighted imaging (DWI) and apparent diffusion coefficient (ADC) in the
diagnosis, prognosis and staging of cerebral infarction in different periods.Methods A total of 96 patients with cerebral infarction admitted to our
hospital from January 2018 to December 2020 were selected. All patients were examined by routine MRI and DWI, and the lesion area and detection
accuracy of patients with cerebral infarction in different periods were compared.Results The detection value of lesion area in patients with acute and
subacute DWI cerebral infarction was higher than that of MRI, and the detection value of lesion area in patients with ultra—acute DWI cerebral
infarction was higher than that of MRIL the difference was statistically significant (P<0.05). The detection rate of DWI cerebral infarction in acute
phase and subacute phase was higher than that of MRI, the ADC value and rADC value in super acute phase were lower than those in acute phase
and subacute phase, and the difference was statistically significant (P<0.05). ADC value and rADC value in acute phase were lower than those in
subacute phase, and the difference was statistically significant (P<0.05). There was no abnormal signal on T,WI in patients with hyperacute cerebral
infarction, there was high signal on T,WI in patients with acute and subacute cerebral infarction, there was high signal on DWI in patients with
cerebral infarction at different stages.Conclusion DWI and ADC can effectively improve the diagnostic value in the clinical diagnosis of patients with
cerebral infarction at different stages. While detecting the lesion area of patients, the diagnostic value of ADC in different stages can be improved by
virtue of the characteristics of ADC, which is helpful for the dynamic observation of clinical therapeutic effect.
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