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Rong, Yu Anle,Chen Zhibin. Department of Radiology and Neurology, Hospital of Heinan
Medical College, Hainan, 570102

Purpose : To look into the cause and clinical importance of Leuko-araiosis, cerebral infarc-
tion and atrophy of the brain; their mixed and single occurances which lead to their impor-
tance. Materials and Methods : The CT images have been retrospectively analysed in 256 cases
of the above mentioned three diseases, by comparing them. To look for the relationship be-
tween the incidences of Leuko-araiosis and atrophy of the brain and aging. Results:The mixed
rates of one of the three CT images with another two were 89. 6%, 65. 8% and 61. 6%
(P<<0. 01), when Leuko-araiosis was mixed with atrophy of the brain, the same degree rate
of the two was 53.2%. The incidences of cerebral atrophy and Leuko-araiosis were increased
with aging (Y=0.974 and Y=0.972) (P<(0.01). Conclusion: The reason for high mixed rates
of the three diseases was mainly aging and similar risk factors. This paper provides a new hy-
pothesis about the differences of the three diseases and their accurances. The different parts
and degree of vascular illness result in different CT images. The three CT images, therefore,
will be equally considered in recognization and therapy.
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