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Abstract: As for chinese residents, cerebral infarction has become the first cause of death™. This disease has a rapid onset, and has a high fatality rate and
disability rate, the number of new cases of stroke has increased year by year. Also in 2010, Moran et al.” found that patients with cerebral infarction in
our country had increased year by year, and the incidence rate of cerebral infarction patients increased by half after 20 years. For patients with cerebral
infarction, the key is to grasp the time window and adopt different treatment methods for patients with different onset periods, which can improve the
clinical therapeutic effect and is crucial for improving the prognosis of patients”. Amide proton transfer imaging (APT) as a new magnetic resonance
imaging technique, which can be used to image endogenous proteins and amide protons in tissues. APT imaging technique is one of chemical exchange
saturated transfer (CEST) imaging techniques, which has been applied to the determination of protein content and pH, and the exchange rate of APT is
highly rely on pH value. The following is a brief review of the principle of APT imaging technology and its research progress in the imaging diagnosis of
cerebral infarction.
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