ATz 2010 45 3 A% 25 %45 3 ] Radiol Practice, Mar 2010, Vol 25, No. 3 289

- FIRBMEZEE -

3. 0T R U INA R B2 Wi ik A A i 1ot i 44 417 1B

ki E, R4, B, RHRR, F45, x4

[HEE] BH 485 3. 0T BB A AR (SWD 242 52 )5 i i o 6 % W7 M 4A . J7 3% o % 50 41 & b i 4% 58 )5 58 A T
e B 47 CT &, B 4T MRIFH57 (T,WLL.T, WI.DWD 24 & SWI 324, s te &2 R #ATR T F o 4. ER 34
5] &% CT 2 #64E 5 A MG o o . SWI 40 i th o 34 40, T, WL %87 19 4. T, WL #4155 21 4 .DWI 4 87 25 4, SWI,
T, WI, T, WI #= DWI - 7 4 56 J5 fisi b oo 69 48 % JE 4 51 4 100. 0%.59. 0% .61, 4% F= 73. 0% . 4% 5+ & % %] 4 100. 0%,
65.2% .68.0% F= 65. 3%, [ M FA M AL 5 3 & 100, 0%.68. 1% .71. 0% F= 75. 4%, M M TR 44 5 %1 4 100%.60. 3% .
57.2% %0 78.3% A A H (EHIFH) 5 A1 A 1.0, 0.24, 0,29 A 0. 38, # WX Btk Fo 1o 3k 447 7 SWI, T, WI, T, WI =
DWI & 5 %) 49 #k A= b AL (RSRO %1 4 1. 0.0.3.0.5 #2 0. 7., i :SWI % Wi 42 5 )5 i th fe b MRI ¥ #0323 55 LA £ 5
805 R RN AL, T A B IEAR L BB TG WA E T ik,

[XBRAY AEERRG s RS mBORAL ; AR ; Ik

[FESESYR45. 2 [XEFIRBY A [XE=4HS] 1000-0313(2010)03-0289-04

Clinical Value of 3. 0T MR Susceptibility Weighted Imaging in the Diagnosis of Intracerebral Hemorrhage after Infarction
ZHANG Jian-jun, WU Wei-feng, GE Huan-xiang,et al. Department of Radiology,Zhejiang Hospital, Hangzhou 310013, P.
R. China

[Abstract] Objective: To investigate the clinical value of 3. 0T susceptibility weighted imaging (SWD) in the diagnosis
of post-infarct cerebral hemorrhage. Methods: 50 patients with suspected cerebral hemorrhage after acute cerebral infarct un-
derwent CT examination and conventional MR sequence (T, WI, T; WI,DWI) as well as SWI simultaneously, the results
were statistically analyzed. Results: Of the 34 patients had post-infarct cerebral hemorrhage proved by CT,cerebral hemor-
rhage was diagnosed by SWI (34 patients), T, WI (19 patients ), T, WI (21 patients) and DWI (25 patients). The sensitivi-
ty of diagnosing cerebral post-infarct hemorrhage by SWI, T, WI, T; WI and DWI was 100% ,59% ,61.4% and 73% respec-
tively; the specificity was 100%,65. 2% ,68% and 65. 3% respectively; the positive predictive value was 100% ,68. 1%,
71% ,75. 4% respectively; the negative predictive value was 100% ,60. 3% ,57.2% ,78. 3% respectively. The Youden index
(correct index) was 1.0,0.24,0. 29,0. 38 respectively. Diagnostic tests RSR analysis showed the RSR value of SWI, T, WI,
T, WI and DWI was 1.0,0. 3,0.5,0. 7 respectively. Conclusion: SWI was superior to conventional MRI sequences in the di-
agnosis of cerebral post-infarct hemorrhage,and can be used as the routine examination for patients with acute cerebral in-
farction and follow-up after thrombolytic therapy.
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