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[Abstract] Objective: The purpose of this study was to investigate the correlation between cere-
bral microbleeds (CMBs) diagnosed with susceptibility weighted imaging (SWI) and the recovery of
cerebral perfusion,changes of National Institutes of Health Stroke Scale (NIHSS),and hemorrhagic
transformation (HT) before and after therapy in acute ischemic stroke.Methods: The patients with a-
cute ischemic stroke (Jan 2016 — Dec 2018) were enrolled in this study.Via SWI examination,the pa-
tients were divided into a CMBs positive group and a CMBs negative group. The Mann Whitney U test
was used to statistically analyze the Tmax delayed brain volume after therapy and the change of Tmax
delayed brain volume,as well as the NIHSS after therapy and the change of NIHSS between the two
groups. The Chi-squared test was used to compare the incidence of HT between the two groups.Re-
sults: A total of 100 patients were enrolled in this study,72 males and 28 females. The average age was
68.17£9.06 years old. There were 54 CMBs positive patients and 46 CMBs negative patients.In the
CMBs positive group after therapy,the median Tmax >>4s brain volume was 61(165.75)mL,the medi-
an Tmax~>6s brain volume was 6 (48)mL,and the median NIHSS was 2(5).In the CMBs negative
group,they were 12(36)mL, 0(3)mL and 1(3), respectively. Significant difference was found in the
Tmax>>4s brain volume, Tmax~>6s brain volume and NIHSS after therapy between CMBs positive
and CMBs negative groups (P <C0.05).There was significant difference in the change of them between

two groups (P <C0.05), too. The incidence of HT showed no significant difference between the two
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groups,13% and 15.2%.Conclusion: The recovery of cerebral perfusion and NIHSS in acute ischemic

stroke patients without CMBsis better than those with CMBs. No correlation is found between CMBs

and the incidence of HT after therapy.

[Key words] Acute ischemic stroke; Cerebral microbleeds; Susceptibility weighted imaging;

Hemorrhagic transformation; NIHSS
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