FTRES 2016 57 A% 45 K% 20 19 2775

E - AR5
SRECINAL AL AN E b Ext 2EAESE ADC EHEE R

MR—eB', %) fE AR AT LA AE R
(1. TR TP EREZHHA 4000212 TREHZEEHZRGFRE

doi:10. 3969/j. issn. 1671-8348. 2016. 20. 012

400030)

[(HE] BH HRiTEBBARRLEHBHBRMBEDWDRE b AT AR EKLADOE G TAAS, FiE ARER
Ji A 5% & & A ) 2R, 4 B & R A T BR AR AR R 5 AN TR R B9 IR L BP b=200,400,600,800,1 000 s/mm* #f 20 4] & M fE 4%
58 H A 20 B4k B & B A # AT DWI a4, M F RE b T 49 ADC 4. 1% 8 £ B &% £ 54 53 % 4 ADC {5 # 47 %31 3 47 .
R ESARRE bMALT,.mE 4 ADC 1E 5 ] % 0.64.0.59.0.55,0.47.0. 41, 25 f&48 ADC 454 #] % 1.04.0.99.0. 92.0. 85,
0.78; W £ F B A %it 3 & L (P<<0.01), M % b A7 %, ADC & £ A A4 % (P<<0.01)., it LB &HF ADC L
W R4 DWIRRE b/ T ADCAR R, =4 2 fi 48X,

(RG] AR A3 IR AR L R b 0 s KA IR A 4

[(hESES] R743.34 [XmiARiRAE] A [XEHS] 1671-8348(2016)20-2775-02

Preliminary study on change trends of apparent diffusion coefficient under different b
values of diffusion-weighted imaging in acute cerebral infarction
Chen Yiming' .Liu Yang® ,Ren He' .Mei Xiuting' s Zhou Peihua'”
(1. Department of Radiology .Chongqing Municipal Hospital of Traditional Chinese Medicine .

Chongqing 400021,China;2. College of Pharmacy .Chongqing Medical and Pharmaceutical College .Chongqing 400030 ,China)

[Abstract] Objective

of diffusion-weighted imaging(DWI) in acute cerebral infarction. Methods

To investigate the change trends of apparent diffusion coefficient(ADC) values under different b values
The patients with acute celebral infarction were selected
as the experimental group and the normal volunteers as the control group. The 5 different diffusion gradients were used,including b
=200 s/mm’,b=400 s/mm’,b=600 s/mm’,b=800 s/mm?* and b=1 000 s/mm?*. The two pairs of 20 cases of acute cerebral in-
farction and 20 healthy volunteers were performed the DWI scanning for detecting the ADC value under different b values. The ADC
values in the two groups were statistically analyzed by using one-way anova. Results In 5 different b values,the ADC values in the
case group was 0. 64,0.59,0.55,0.47 and 0. 41 respectively,which in the control group were 1. 04,0.99,0. 92,0. 85 and 0. 78 re-
spectively, the differences between the two groups were statistically significant, moreover with the b value increase, the ADC value
had a decreasing trend (P<C0. 01). Conclusion The ADC value in the patients with acute cerebral infarction is significantly de-

creased, the ADC values are different under different b values of DWI, moreover which shows the significantly negative correlation trend.
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