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[ Abstract] Objective: To evaluate the accuracy of MR diffusion-weighted imaging (DWI) and apparent diffusion coef-
ficients(ADC) mapping in the diagnosis of hyperacute and acute cerebral infarction. Methods: The conventional MRI and
DWI and ADC were performed in 109 patients after cerebral infarction. T, WI, T, WI,DWI images and ADC mapping were
analyzed. Results: After the onset,in the first 3h (9 cases) T, WI showed slightly higher signal intensiy(1 case) .iso-signal
intensity (8 cases), T, WI showed all iso-signal intensity, DWI showed all high signal intensity, ADC showed all obvious low
signal intensity. In 4~15 h (56 cases) T, WI and DWI showed all high to high signal intensity, T WI and ADC mapping
showed all low signal intensity. In 16~21 h (22 cases) T; WI and DWI showed all high signal intensity, T WI showed low
signal intensity (20 cases) and iso-low signal intensity (2 cases). ADC mapping showed low signal intensity (19 cases) and
iso-low signal intensity (3 cases). In 22 h and longer T, WI showed all slightly higher signal intensity (22 cases), DWI
showed slightly higher signal intensity (19 cases) and iso-signal intensity (3 cases) , T, WI showed slightly lower signal in-
tensity (20 cases) and iso-low signal intensity (2 cases)  ADC mapping showed slightly low signal intensity (12 cases) ,iso-
signal (7 cases) and iso-low signal (3 cases). Conclusion; DWI combined with ADC is highly accurate in diagnosing acute
cerebral infarction, but DWI alone cannot differeatiate acute from subacute lesions. DWI and T, WI combined with ADC val-
ues can identify different stages of cerebral infarction.
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