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The study on the correlation between PWI-ASPECTS/DWI-ASPECTS mismatch and PWL/DWI mismatch YOU
Xiaofeng ,CHEN Linli ,XU Weihua. ( Department of Radiology,Chongging Sanbo Channg’ an Hospital , Chongging 400023,
China)

Abstract; Objective To investigate the correlation between PWI-ASPECTS/DWI-ASPECTS mismatch and PW1/
DWI mismatch in acute stroke patients with middle cerebral artery occlusion. Methods A total of 65 acute stroke patients
receiving vascular recanalization in our study from January 2017 to June 2019 were analyzed retrospectively. All patients
underwent MRI examination ( DWI, PWT) before vascular recanalization. PWI volume, DWI volume , PWI/DWI mismatch
volume and PWI-ASPECTS, DWI-ASPECTS, PWI-ASPECTS/DWI-ASPECTS mismatch score were calculated. Spearman
rank correlation analysis was performed to study the correlation between volume and ASPECTS. ROC analysis was per-
formed to evaluate the value of PWI-ASPECTS/DWI-ASPECTS mismatch in predicting PWL/DWI mismatch. Results
PWI volume ,DWI volume ,PWI/DWI mismatch volume were(25.01 £23.11)ml, (75.90 £48.99) ml, (50.73 +27. 14)
ml, respectively. PWI-ASPECTS, DWI-ASPECTS, PWI-ASPECTS/DWI-ASPECTS mismatch score were 5.95 +2.32,3.52
+2.57,2.43 £0.75, respectively. Spearman rank correlation analysis showed that there was a strong correlation between
PWI volume and PWI-ASPECTS, DWI volume and DWI-ASPECTS, PWI/DWI mismatch volume and PWI-ASPECTS/DWI-
ASPECTS mismatch(r= -0.767;P =0.000,r = —0.817;P =0.000,r = —=0.643;P =0.000). ROC analysis showed
that when the PWI-ASPECTS/DWI-ASPECTS mismatch = 2, the sensitivity and specificity of PWI-ASPECTS/DWI-AS-
PECTS mismatch for predicting PWL/DWI mismatch were 87.90% and 100% , respectively. When the PWI-ASPECTS/
DWI-ASPECTS mismatch = 3, the sensitivity and specificity of PWI-ASPECTS/DWI-ASPECTS mismatch for predicting
PWI/DWI mismatch are 93. 80% and 63. 64% respectively. Conclusion PWL/DWI mismatch can be substituted by
PWI-ASPECTS/DWI-ASPECTS mismatch to evaluate to ischemic penumbra in clinical work.
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