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The relationship between nerve fiber bundle and muscle strength recovery in patients with acute ischemic
stroke observed by magnetic resonance diffusion tensor imaging”
Chen Minglei' , He Chaoming' ,Lin Kang' ,Pang Mingwu' ,Qin Jiangjun® ,Wan Xiangxin® ,Li Zhiwei®
(1. Department of Neurology ;2. Department o f Radiology sthe Third people’s
Hospital of Hainan ,Sanya, Hainan 572000, China)

[Abstract] Objective To investigate the correlation between FA value, ADC value and limb muscle strength score measured
by magnetic resonance imaging in patients with ischemic stroke,aims to to analyze the clinical value of magnetic resonance imaging
in limb muscle strength. Methods Twenty patients with acute cerebral infarction and treated from June 2015 to Junly 2016 were re-
cruited from This hospital,and the simplified Fugl-Meyer motor function score was observed for all patients within 3 days. Tensor
imaging examination was conducted to observe the distribution of nerve fiber bundles,FA value, ADC value changes. Results The
FA value and ADC value of the infarct side were significantly different from those of the contralateral side(z=—38. 70,r=—18. 70,
P<C0.05) ; There were significant differences in FA value and ADC value between the infarcted ventricle hind limbs and the contra-
lateral side of the infarcted ventricle(z=—5.16,t=—5. 08, P<0. 05). The FA value of the infarcted ventral hind limbs had positive
correlation with the simplified Fugl-Meyer motor function score(R=0. 863, P=0. 013). Conclusion FA value and ADC value of a-
cute infarct and internal hindlimb are lower than FA value and ADC value of contralateral normal white matter. The FA value of in-
ternal capsule hind limbs is closely related to the simplified Fugl-Meyer motor function score.
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