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To analyze the clinical application of 3D-ASL cerebral perfusion imaging combined
with DWI in acute stroke
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[Abstract] Objective: To study the clinical effect of magnetic resonance 3D—ASL cerebral perfusion imaging combined with
DWTI in acute stroke. Methods: A total of 110 patients with acute stroke admitted to our hospital from June 2019 to December 2020
were selected. The relevant brain indicators of patients with acute stroke on the affected side were set as the experimental group,
and those of patients on the healthy side were set as the control group. All participants were required to receive magnetic resonance
3D—ASL cerebral perfusion imaging combined with DWI clinical examination. The clinical indicators of the two groups were
compared. Results: In the experimental group, there were 64 cases of acute cerebral apoplexy in the right cerebral apoplexy, 46
cases of acute cerebral apoplexy in the left cerebral apoplexy, 64 cases of acute cerebral apoplexy in the right cerebral apoplexy, the
absolute value of the left cerebral CBF was significantly higher than the right cerebral apoplexy, and the CBF values on both sides were
significantly lower than the control group. In 46 patients with acute cerebral apoplexy, the absolute value of CBF on the right side
was significantly higher than that on the left side, and the CBF values on both sides were significantly lower than those in the control
group. The difference was statistically significant (P<0.05). Conclusion: Magnetic resonance 3D—ASL cerebral perfusion imaging
combined with DWI has a significant clinical effect on acute stroke. Therefore, magnetic resonance 3D—ASL cerebral perfusion
imaging technology and DWI technology can be combined to promote the clinical diagnosis of patients with acute stroke, which can
effectively improve the diagnostic efficiency and diagnostic quality.
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