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Diagnostic value of MRI and CT imaging examinations in elderly patients with multiple cerebral infarction

Xiaodong Li
Central Campus of Fengzhen General Hospital, Ulanqab City, Inner Mongolia, Ulanqab, Inner Mongolia

[ Abstract] Objective To explore the diagnostic value of Magnetic Resonance Imaging (MRI) and CT in 240 elderly
patients with multiple cerebral infarction admitted from January 2024 to January 2025. Methods A total of 240 suspected
patients during the same period underwent both CT and MRI examinations. With Digital Subtraction Angiography (DSA)
as the gold standard, the diagnostic efficacy, lesion detection rates of different locations and sizes, detection results in
different onset time periods, examination time and patient tolerance of the two methods were compared. Results The
diagnostic sensitivity, specificity and accuracy of MRI were significantly superior to those of CT. MRI had obvious
advantages in detecting lesions in specific areas such as the thalamus and basal ganglia, as well as tiny lesions and
hyperacute phase lesions. However, there was no significant difference in the detection rate of some superficial or larger
lesions between the two methods. MRI took longer to examine and was not applicable to patients with metal implants,
while CT was faster and had a wider scope of application. Conclusion MRI has superior overall diagnostic efficacy, which
is conducive to early intervention; CT is suitable for preliminary emergency screening. Clinically, the examination method
should be reasonably selected according to the patient's condition.
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