JUH 2F LR 2014 4FE 8 H A 29 B4 8] Radiol Practice, Aug 2014, Vol 29,No. 8 901

- RIRMHEZEFGRE -

3D-ASL 5 DSC-PWT e sk IfiL 14 I A% 78 £ 35 b A% U AF 5

RAKE, KR, BeSLF, BaS. EA%, KX B

[HEEY BE: s b W a3k = 430 Ak B 224730 R A% (3D-ASL) 5 3h 2 B 4 & 2 b 3% 3% 3 72 s R (DSC-PWD) 72
P RRAR I B E PG R R A AL, J7iE 32 ) Bk o bk N A B & F 4T F AL MRI B 5] . DWI,MRA ,3D-ASL % DSC-PWI
., YRR & 469 3D-ASL.DSC-PWI iz g & 2 B %t AT 0 (BT AKBERL A — 1. AL RH#EZFFiT
K 0.FHAEIL A+, F & 5 H ASL-CBF 5 PWI @ %45 CBF.CBV MTT & TTP 2 [q# £ %, & HR:32 4+ ASL 2
T EFE HA 28(87.5% )4 ,PWI-CBF,PWI-CBV ., PWI-MTT % PWI-TTP 5% % 4 % % 18(56.25%) ., 18(56.25%) .
19(59. 38 %) #= 21(65.63%) 4], McNemar 3% R 2 7. ASL 5 PWI A AT EABR L7 #EF FHMEZIMELF A%
3 FE (P S H] % 0.002,0.002,0.004 F2 0. 016) st EEZE — AR EAQ LZTH FHHEZGHH G, ASL-CBF 5
PWI & A S a9 P 1A %5 # 24 0.008.0.008,0.063 #= 0. 125, MTT & TTP #4 £ F R4kt &L, G 1FH—#
Tt MRI H AR, ASL £ W R 5L R P 5% 45 45 4 A 52 7T 55 S Bl S ofn e i AR S8 69 AR 72 K

[XEBIHY SRR ; WET; = Ehk B RAFITRE; ) SEA BT IR,; EizmBRRB

[FEDESYTRI45.2; R743.3 [X#EARIRBEI A [XE4%S] 1000-0313(2014)08-0901-05

DOI:10. 13609/j. cnki. 1000-0313. 2014. 08. 013

Comparison study of three-dimension arterial spin labelling imaging (3D-ASL) and bolus contrast perfusion weighted imaging
(DSC-PWD) in ischemic stroke patients ZHANG Shui-xia, ZHANG Sun, YAO Yi-hao, et al. Department of Radiology,
Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030,P. R. China

[ Abstracts] Objective: To compare the clinical value of three-dimension arterial spin labeling imaging (3D-ASL) and
bolus contrast perfusion weighted imaging (DSC-PWI ) in ischemic stroke patients. Methods: Routine MRI with DWI,
MRA,3D-ASL and DSC-PWI scan were performed in 32 patients with ischemic stroke. The post-processed images of 3D
ASL and DSC-PWI were studied and evaluating points were scored. Of which, hypoperfusion was recorded as — 1, with no
visible lesion as 0 and hyperperfusion as + 1, the differences between ASL-CBF and CBF,CBV,MTT, TTP measured on
PWI were compared. Results: Of the 32 patients, 28 patients (87. 5% ) showed abnormalities on 3D-ASL,and 18 (56.25%),
18 (56.25%),19 (59.38%) and 21 (65.63%) patients were abnormal in PWI-CBF,PWI-CBV,PWI-MTT and PWI-TTP,
respectively. The McNemar test analysis showed that there were statistical differences between ASL and DSC-PWI maps
(CBF,CBV,MTT, TTP) in evaluating perfusion abnormalities caused by ischemic stroke (P value were 0. 002,0. 002,
0.004,0. 016 respectively). When hyperperfusion cases showed on any of the perfusion images were removed, there were
stastic differences between ASL-CBF and PWI parameters (P=0. 008,0. 008,0. 063 and 0. 125, respectively) ,no statistical
difference between ASL and PWI-MTT,PWI-TTP maps was existed. Conclusion: As a noninvasive technique, ASL has clinic
use in detecting cerebral hypoperfusion in patients with ischemic stroke.
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