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[ Abstract] Objective To explore the application effect of magnetic resonance imaging (MRI) and double—layer
spectral detector CT in the evaluation of cerebral blood perfusion in patients with acute ischemic stroke. Methods A total of 100
patients with acute ischemic stroke admitted to Kailuan General Hospital from January 2021 to January 2022 were selected as the
research objects. All patients underwent MRI examination and double-layer spectral detector CT examination. The results of MRI
examination {cerebral blood flow perfusion indexes of affected side and healthy side [mean transit time (MTT) , time to peak (TTP) ,
cerebral blood flow (CBF) , cerebral blood volume (CBV) ] and lesion area} and the results of double-layer spectral detector CT
examination [cerebral blood flow perfusion indexes of affected side and healthy side (iodine density, effective atomic number, CBF,
CBV) and lesion area] were recorded. Results The results of MRI examination showed that the MTT and TTP of the affected
side were longer than those of the healthy side, and CBF and CBV were smaller than those of the healthy side in patients with
acute ischemic stroke (P < 0.05) . The results of double—layer spectral detector CT examination showed that the iodine density and
effective atomic number of the affected side were lower than those of the healthy side in patients with acute ischemic stroke, and
CBF and CBV were smaller than those of the healthy side in patients with acute ischemic stroke (P < 0.05) . In patients with acute
ischemic stroke, CBF and CBV of the affected side detected by double-layer spectral detector CT were smaller than those detected
by MRI (P < 0.05) . Conclusion For patients with acute ischemic stroke, compared with MRI, the CBF and CBV detected by
double-layer spectral detector CT are smaller and the cerebral blood perfusion is worse.
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Table 1 Comparison of results of MRI examination of different sides in

patients with acute ischemic stroke
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different sides in patients with acute ischemic stroke
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Table 3 Comparison of CBF and CBV of affected side and lesion area

detected by different examination methods in patients with acute ischemic

stroke
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