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ABSTRACT Objective: To analyze the effect of magnetic resonance (MRI) and computed tomograph (CT) examination on the diag-
nosis, prognosis and satisfaction of multiple cerebral infarction in the elderly. Methods: 141 elderly patients with multiple cerebral infarc-
tion enrolled in our hospital from January 2017 to February 2019, 68 patients underwent MRI examination as MRI group, and 73 patients
underwent CT examination as CT group. The detection of elderly multiple cerebral infarction, the number of detected lesions, the size of
lesions and the time needed for examination were compared between the two groups, and the prognosis and the satisfaction rate of exami-
nation were compared. Results: The incidence < 24 h detection rate and the total detection rate in MRI group were higher than those in
CT group (P<<0.05). The number of detected lesions in MRI group was significantly higher than that in CT group, the size of lesions was
significantly less than that in CT group, and the time needed for examination was significantly shorter than that in CT group (P<<0.05).
The morbidity rate and death rate of MRI group were lower than those of CT group(P<0.05). The total satisfaction rate of MRI group was
significantly higher than that of CT group (P<<0.05). Conclusion: Compared with CT, MRI has a higher value in the early diagnosis of
multiple cerebral infarction in the elderly, with more lesions, which has conducive to reducing the morbidity and mortality of patients,
and which has a higher patient satisfaction.
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Table 1 Comparison of MRI and CT in the detection of multiple cerebral infarction in the elderly [n( % )]

Groups n <24h 24~72h >72h Total detection rate
MRI group 68 40(58.82) 15(22.06) 7(10.29) 62(91.18)
CT group 73 16(21.92) 26(35.62) 9(12.33) 51(69.86)
x 20.028 3.138 0.145 10.049
P 0.000 0.076 0.703 0.002
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Table 2 Comparison of the number of detected lesions, the size of lesions and the time needed for examination between the two groups(xt s)

Number of detected lesions

Time needed for

Groups n Size of lesions(mm )
examination(min )
MRI group 68 3.15+ 0.38 7.82+ 1.42 9.72+ 1.51
CT group 73 1.85+ 0.31 11.72+ 1.56 14.14+ 1.87
t 22.324 15.540 15.373
P 0.000 0.000 0.000
R3 MABREFTRBRILER (%]
Table 3 Comparison of prognosis between the two groups [n(% )]
Groups n Morbidity rate Death rate
MRI group 68 9(13.24) 1(1.47)
CT group 73 25(34.25) 7(9.59)
x 8.494 4.336
P 0.004 0.037

R4 AABREREHRERLEMN(%)]

Table 4 Comparison of examination satisfaction rate between the two groups[n( % )]

Total satisfaction

Groups n Very satisfied Satisfied General Dissatisfied
rate
MRI group 68 37(54.41) 28(41.18) 3(4.41) 0(0.00) 65(95.59)
CT group 73 27(36.99) 22(30.14) 19(26.03) 5(6.85) 49(67.12)
x 59.477
P 0.000
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