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Research on the Combined Diagnostic Value of 64 Row CT Angiography and 1.5T MRI Diffusion Weighted Imaging for Acute Ischemic Stroke
Li Wenfeng
( Fujian Dehua County Hospital Fujian Dehua 362500 )

[Abstract] This study explores the value of the combined application of 64 slice CT angiography ( CTA) and 1.5T MRI diffusion-weighted
imaging (DWI ) in the diagnosis of acute ischemic stroke ( AIS), providing practical diagnostic solutions for primary
hospitals.Select 100 suspected AIS patients admitted to our hospital from January 2022 to December 2024, all of whom
underwent 64 slice CTA, 1.5T MRI DWI examination, and clinical follow-up for diagnosis.Compare the diagnostic efficacy of
CTA alone, DWI alone, and combined examinations based on follow-up results as the gold standard.The results showed that the
diagnostic sensitivity (97.2% ) and accuracy (96.0% ) of the combined examination for AIS were significantly higher than
those of CTA alone ( 80.6%, 79.0% ) and DWIalone (94.4%, 93.0% )
6 hours of onset (94.7% ) was significantly higher than that of DWI alone (79.2% )

(P<0.05 ); The detection rate of lesions within
(P<0.05); The detection accuracy of
moderate to severe stenosis/occlusion of blood vessels ( 95.8% ) was higher than that of CTA alone ( 65.8% )

(P<0.05 ) .Conclusion: The combined examination of 64 row CTA and 1.5T MRI DWI can complement each other's advantages,
improve the accuracy of AIS diagnosis, and is particularly suitable for promotion and application in primary hospitals.
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