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Evaluation of the prognosis of rt-PA intravenous thrombolysis in patients with middle cerebral artery cerebral in-
farction by SWI cortical vessel sign LI Penghui, WANG Bing,QIN Lingzhi et al. ( Depariment of Neurology Henan Prov-
ince People’ s Hospital ,Zhengzhou 450003 , China )

Abstract: Objective To investigate the relationship between SWI cortical vessel sign and prognosis of rt-PA intra-
venous thrombolysis in middle cerebral artery infarction. Methods 258 inpatients with acute middle cerebral artery infarc-
tion and intravenous thrombolysis were selected from Henan Provincial People’ s Hospital. DWI, SWI and PWI sequence
check before thrombolysis using 3. 0T MRI. Antiplatelet aggregation , adjuvant medication and continuous rehabilitation train-
ing were given 24 hours after thrombolysis. Calculate the improved Rankin scale after 3 months. According to the mRS
score, it was divided into a good prognosis group and a poor prognosis group. First, SDM ( SWI-DWI) and PDM ( PWI-
DWI) were compared. Then,the factors affecting the prognosis were analyzed by logistic regression analysis,and the regres-
sion parameters were estimated for the different factors. Finally, the degree of prognosis and the SDM/SWI ratio before
thrombolysis were compared between two samples of quantitative data,and correlation analysis was conducted. Results The
comparison of SDM and PDM was P >0.05 and the difference was not statistically significant. Age, treatment time window,
severity of stroke,and recurrent stroke were all associated with prognosis. Treatment time window ( OR =8.381) ,Recurrent
stroke (OR =6.194) ,Severity of stroke (OR =3.234) and Age (OR =2.682). There was significant difference in SDM/
SWI ratio before thrombolysis between the two groups in prognosis degree (P <0.05). The two variables were analyzed by
Spearman linear correlation analysis (r =0.683,P <0.05). Conclusion SWTI cortical vessel sign can be used to evaluate
the prognosis of rt-PA intravenous thrombolysis in middle cerebral artery infarction,the SDM/SWI ratio was positively corre-
lated with prognosis.
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