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Analysis of the value of diffusion tensor imaging combined with diffusion tensor tractograghy
in disease evaluation of elderly patients with cerebral infarction
WANG Chen ,DONG Ying
(Magnetic Resonance Room »Department of Radiology . Huadong Hospital
Affiliated to Fudan University sShanghai 200040,China)

[Abstract] Objective To analyse the value of diffusion tensor imaging (DTI) combined with diffusion
tensor tractograghy (DTT) in disease evaluation of elderly patients with cerebral infarction. Methods A total
of 45 elderly patients with cerebral infarction treated in the hospital from December 2016 to December 2017
were selected. All patients were subjected to DTT and DTT imaging before treatment. According to the relative
position between the cortico-spinal tract (CST) and cerebral infarction (adjacent, crossed, partially penetra-
ted) ,all patients were predicted to be divided into the paralysis group,the partial recovery group and the re-
covery group. When patients were admitted to this hospital, the National Institutes of Health Stroke Scale
(NIHSS) was used to evaluate the severity of cerebral infarction and all patients were predicted to be divided
into the paralysis group,the partial recovery group,and the recovery group according to the patients’s score.
The predicted values of each group of different methods were compared with the actual values of the patients,
and the relationship between the predicted values and the actual values was analyzed. Results NIHSS predic-
tion grouping: 4 of the 9 patients in the recovery group recovered,accounting for 44. 44 % ;6 of the 15 patients
in the partial recovery group recovered partially, accounting for 40. 00% ;10 of 21 patients in the paralyzed
group were paralyzed,accounting for 47. 62 % ; the differences between the predicted value and the actual value
in the three groups were statistically significant (P<C0. 05). Prediction grouping by relative position between

CST and cerebral infarction: 12 of the 13 patients in the recovery group recovered,accounting for 92. 31% ;15
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of 17 patients in the partial recovery group recovered partially,accounting for 88. 24 % ;13 of 14 patients in the

paralyzed group were paralyzed,accounting for 92. 86 % ; there was no significant difference between the pre-

dicted values and the actual values in the three groups (P >>0. 05). There was statistically significant differ-

ence in the coincidence rate of the predicted value and the actual value between the two methods in each group

(P <C0. 05). Conclusion

Compared with evaluating the patient's disease by the NIHSS score, DTI and DTT

imaging are more accurate, Therefore,DTI combined with DTT has more clinical value in the disease assess-

ment of elderly patients with cerebral infarction.
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