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Research on the diagnostic value of CT combined with MRI examination in patients with cerebral infarction

and intracerebral hemorage

Lin Wang

Suining Traditional Chinese Medicine Hospital, Suining, Sichuan

[ Abstract] Objective To investigate the practical application value of CT combined with MRI examination the
diagnosis process of patients with cerebral infarction and intracerebral hemorrhage. Methods Forty patients with cerebral
infarction and intracere hemorrhage treated in our hospital from June 2023 to August 2025 were selected as research objects.
All patients underwent simple CT examination and MRI successively. The detection rates of cerebral infarction lesions and
intracerebral hemorrhage lesions by single and combined examination methods were compared, as well as the display of
lesion location and size. Results The detection rates of cerebral infarction lesions and intracerebral hemorrhage lesions
were higher in CT combined with examination than in simple CT examination, and the clear display rates of lesions in
different locations and different sizes were also higher than in simple CT examination (P < 0.05). Conclusion The
application of CT combined with MRI examination in the diagnosis of patients with cerebral infarction and intracerebral
hemorrhage can significantly improve the rate and detail display rate of lesions, and provide more accurate basis for the
formulation of clinical treatment plans, which has high clinical promotion value.
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