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Correlation study and influencing factors analysis of three scoring methods for FLAIR vascular hyperin-
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[Abstract] Objective: To investigate the correlation between the three scoring methods of
FLAIR vascular hyperintensity (FVH) and DWI-ASPECTS, and analyze the influencing factors.
Methods:; The clinical and MRI data of 82 patients with acute ischemic stroke in the unilateral middle
cerebral artery blood supply area were collected retrospectively. Collecting the MRI imaging data of 82
patients with acute ischemic stroke in the blood supply area of unilateral middle cerebral artery con-
firmed by MRI. All the patients were underwent MRI scan within 3 days after stroke,which included
T, WI, T, WI, T,-FLAIR,DWI and MRA. Two radiologists used Lee,modified ASPECT,and Olindo to
score the distribution of FVH respectively,and the DWI-ASPECTS scoring method were used to semi-
quantitatively assess the cerebral infarction volume. The correlation between infarction volume and
FVH scores were analyzed by Spearman rank correlation analysis. According to the DWI-ASPECTS

score, patients were divided into large infarction group (<{5 points) and small infarction group (=6
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points) ,and the receiver operating characteristic curve (ROC) was used to evaluate the diagnostic val-
ue of three FVH scoring methods. Furthermore, patients were divided into FVH low group (<5
points) and high group (=6 points) according to Olindo score, which clinical and imaging data be-
tween the two groups were compared,and the influencing factors of FVH were analyzed. Results: FVH
can be observed in MRI images of 82 patients. FVH was significantly positively correlated with infarc-
tion volume,among which the Lee score was moderately correlated with infarction volume (r=0. 46,
P<C0.01),both the modified ASPECT score (r=0. 60,P<C0.01) and Olindo score were strongly cor-
related with cerebral infarction volume (r=0. 74, P<C0. 01). The area under the ROC curve of Lee,
modified ASPECT, Olindo,and their combination in the large infarction group were 0. 69,0. 79,0. 88
and 0. 89,respectively. The area under the ROC curve of Lee,modified ASPECT,and Olindo were sta-
tistically significant different. The Olindo score method has the highest diagnostic efficiency for large
infarctions (AUC=0. 88). The Olindo scoring method combined with the combination of the three
methods had no statistical significant difference. The difference between FVH high group and low
group in DWI-ASPECTS and the degree of stenosis were statistically significant. Conclusion; The three
FVH scoring methods were all positively correlated with cerebral infarction volume. Among them,the
Olindo scoring method had the strongest correlation and the highest diagnostic value for large infarc-
tions;patients with high FVH had more severe vessel stenosis. FVH can be used as an imaging index
for severe stenosis-occlusion of blood vessels. The incomplete circle of Willis promotes the establish-
ment of secondary collateral circulation, which may affect the formation of FVH.

[Key words] Magnetic resonance imaging; Brain infarction; Scoring methods; Prognosis
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