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[Abstract] Objective: To evaluate the value of diffusion-weighted imaging-Alberta stroke pro-

gram early computed tomography score (DWI-ASPECTS) for predicting early neurological deteriora-
tion (END) in patients with acute middle cerebral artery (MCA) territory infarction.Methods: Ninety-
three patients with acute ischemic stroke in the territory of MCA admitted to the department of neu-
rology of our hospital were retrospectively enrolled. These patients were divided into non-END and
END groups according to the occurrence of END. The clinical and imaging data were analyzed by the
single factor and binary logistic regression analysis.Receiver operating characteristic (ROC) curve was
used to evaluate the predictive value of DWI-ASPECTS in patients with acute MCA territory infarc-
tion.Results; Of the 93 patients, twenty-seven patients developed END (END group), whereas 66 pa-
tients without END (non-END group).DWI-ASPECTS, the distribution of stenosis location, the Na-
tional Institutes of Health Stroke Scale (NIHSS) scores at admission, fasting blood glucose and the
history of diabetes were statically significant differences between groups (P <(0.05).Binary Logistic
regressions indicated that DWI-ASPECTS [odds ratio (OR):0.736;95% confidence interval (CI):
0.564~0.961,P =0.024] was significantly correlated with END.ROC curve analysis showed that the
sensitivity, specificity,,and the area under the curve were 74.07% ,69.70% ,and 0.745 (95%CI:0.644~
0.829) in predicting END when DWI-ASPECTS was <<4.Conclusion: DWI-ASPECTS has certain pre-
dictive value for the occurrence of END in patients with acute MCA territory infarction.
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