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The associations of DWI infarct volume with FLAIR hyperintensities-DWI mismatch and functional outcome
CHEN Guanghao ,QIU Jianbo ,MIAO Zhengfei et al. ( Department of Radiology , Nanjing First Hospital ,Nanjing Medical U-
niversity , Nanjing 210006 , China )

Abstract: Objective To explore the associations of DWI infarct volume with FLAIR hyperintensities-DWI mis-
match and functional outcome. Methods In this prospective study, thirty-eight acute stroke patients who received endovas-
cular therapy in our Hospital were enrolled. All patients underwent MR examination before therapy and after therapy within
24 h. FVH-DWI mismatch,DWT volume ( V) ,the functional outcome at 3 months (mRS) and other clinical data were
collected. Statistical analysis was used to analyze the correlation between V), , FVH-DWI mismatch and functional out-
come. Multivariate logistic regression analysis was used to analyze the independent predictors of stroke. Results Compared
with no FVH-DWT mismatch, FVH-DWT mismatch had a smaller pretreatment V , (15.13 £22.96 vs 56.88 £50.99;P =
0.008) ,smaller posttreatment Vi, (32.15 £39.38 vs 101.40 £86.39;P =0.009) and lower V. (17.01 £23.36 vs
44.52 £41.69;P =0.031). Spearman’ s rank correlation analysis revealed that pretreatment V,(r=0.540;P =0.000) ,
postireatment V., (r=0.579;P =0.000) and V), (r=0.489;P =0.002) were all positively correlated with FVH-DWT
mismatch. Pretreatment V, (r =0.414; P =0.010) , posttreatment V,y, (r =0.486;P =0.002) , Vo (r=0.467;P =
0.003) and FVH-DWI mismatch(r =0.327;P =0.045) were all positively correlated with mRS at 3 months. Multivariable
logistic analysis demonstrated that posttreatment Vy, (OR95% CI) :1.031(1.006 ~1.057) ;(P =0.017) were independ-
ently associated with functional outcome. Conclusions Evaluating DWI infarct volume and FVH-DWI mismatch compre-
hensively, especially posttreatment DWI infarct volume may be useful in predicting the functional outcome of acute stroke
patients and guide the treatment.
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