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Detection of hemorrhagic transformation in acute ischemic stroke by SWI
and its prognostic value

WANG Lin-kui' , WEN Hu-ling’ , YANG Fan-hui’
(1. Department of Radiology,Wuhu Fifth People’s Hospital , Wuhu 241000 ,Anhui; 2. Department of Nuclear Medicine ,Affiliated Hospital
of North Sichuan Madical College ,Nanchong 637000 ,Sichuan ,China)

[ Abstract] Objective:To evaluate the effect of susceptibility weighted imaging (SWI) in detecting hemorrhagic transformation
(HT) in patients with acute ischemic stroke ( AIS) and the influence of different HT areas on prognosis. Methods:90 patients with AIS
who received intravenous thrombolysis were selected as the research objects. SWI and CT were performed in all patients. The detection
of HT and the nerve defect of the patients with different HT area were observed. Results; The total detection rate of HT was 42.22%
(38/90) in SWI,of which HI-1 was the highest (26.67% ,24/90) ,and HT was 27.78% (25/90) in head CT,of which HI-1 was
14.44% (13/90) ,the differences were statistically significant (P <0.05). The bleeding area of SWI was significantly larger than that
of CT (P <0.05).The NIHSS score of the hemorrhage group was (50.15 +5.24) ,which was significantly higher than that of the ad-
mission group (34.52 £3.26,P <0.05). The NIHSS score of patients in the microbleeding group was (30.25 £2.60) at the time of
discharge , which was significantly lower than (35.83 £3.65) at the time of admission (P <0.05). The NIHSS scores of patients with
minimal hemorrhage at discharge were significantly lower than those of patients with severe hemorrhage (P <0.05). Conclusion:SWI
technique for diagnosis of HT after intravenous thrombolysis in AIS patients can obviously improve the ability of identification of micro-
hemorrhage , obtain the ideal result of detection and the accurate result of area judgment. The bigger the area of hemorrhage,the worse
the prognosis of AIS patients.
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