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The value of MRI and CT imaging in the diagnosis of multiple cerebral infarction in the elderly

Xiaohui Yang
Huadian Peoples Hospital, Huadian, Jilin

[ Abstract] Objective To evaluate the value of Magnetic Resonance Imaging (MRI) and Computed Tomography
(CT) imaging in the diagnosis of multiple cerebral infarction in the elderly. Methods A retrospective analysis was
conducted to select 84 elderly patients suspected of having multiple cerebral infarction who received CT examination
combined with gold standard diagnosis and MRI examination combined with gold standard diagnosis from February 2023
to December 2025 in our hospital. The detection results were compared based on the comprehensive judgment of the gold
standard. Results The diagnostic sensitivity and specificity of the observation group (MRI) were significantly higher than
those of the control group (CT), with P<0.05 and statistical significance. The CT examination time in the control group
was significantly lower than that in the observation group (MRI), with P<0.05, indicating statistical significance.
Conclusion MRI has higher sensitivity and specificity in detecting multiple cerebral infarction in elderly patients than CT,
and is suitable as an important imaging tool for early and accurate diagnosis of elderly patients, with significant application
value.
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