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Value comparison between CT and MRI
in the diagnosis of multiple cerebral infarction
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ABSTRACT . Objective To compare the diagnostic value of CT and MRI in multiple cerebral
infarction (MCI). Methods A total of 120 MCI patients in our hospital were selected as the re-
search subjects. All patients underwent CT examination first, followed by MRI examination. The de-
tection rate, the detection rate of different infarct time, the detection of different infarction sites, the
time of examination and the detection of size of the focus and the number of the lesions by MRI and
CT were evaluated. Results The detection time <24 h, 24 ~72 h and total detection rate by MRI
were all higher than that by CT (P <0.05). The detection rate of locations in the parietal lobe, fron-
tal lobe, basal ganglia and thalamus infarction area by MRI were higher than that by CT(P <0.05).
The examination time of MRI was higher than that of CT (P <0.05), but detection rates of the focus
size and lesions number were higher than that of CT (P <0.05). Conclusion Both CT and MRI are
of great value in diagnosis, but MRI has more ideal diagnostic value than CT, especially for early in-
farct focus, different infarction location, size and quantity of the lesion.
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