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Value of diffusion—weighted imaging features in predicting intracranial hemorrhage

after endovascular thrombectomy in patients with acute cerebral infarction

LI Gang, LU Zhigian, LIU Jianguang

Xuancheng People ’s Hospital , Xuancheng , Anhui 242000, China

Abstract: Objective To investigate the value of MRI diffusion—weighted imaging (MRI DW1) in predicting intracranial
hemorrhage after endovascular thrombectomy (EVT) in patients with acute cerebral infarction (ACI). Methods A total of
107 patients with ACI who underwent EVT in Xuancheng People’ s Hospital from August 2021 to December 2023 were
enrolled, and according to the presence of absence of intracranial hemorrhage after EVT, the patients were divided into
hemorrhage group and non—hemorrhage group. General data were collected, and infarct volume and Tmax on DWI were
calculated. Results There were no significant differences between the two groups in the time from disease onset to
admission, EVT, and the time of intravenous thrombolysis (P >0.05) , and after treatment, the hemorrhage group had
significantly higher fasting blood glucose, HbAlc and DWI value than the non—hemorrhage group (P <0.05). HbAle,
fasting blood glucose, and DWI infarct volume were predictive factors for hemorrhage after EVT in patients with ACI (P <0.05).
Conclusions MRI DWI features, fasting blood glucose, and HbAlc can be used as predictive factors for intracranial
hemorrhage after EVT in patients with in acute cerebral infarction, and these factors are significantly associated with the
risk of postoperative intracranial hemorrhage.
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