FHE 2023FE10 885555208
NEW CHINESE MEDICINE October 2023 Vol.55 No.20 - 63

PN RE e BRUERE S e i MRI G R F 52

R E R
KITEDRIER, T KBk 315400

(HE] B RiTaRmen P EERL LM MRI X M6 % 4, FiE: SR 174 6 2L &%,
ATHEIE R B Sk R MRI Ae &, WL & EER Z0M i AR 58 3k P MR 504555 ke i & %ﬁ“ﬁw%&%ﬁﬁ
I, EER: 174 6] M RAe st B VARE [LAGE | B8 o fME % I, Sk MRI 2246 8 r4E9% 0k 170 4], Aadh &
97.70% ., AR ¥ EER kLR MRI JriEm btk R AR, AWM S LB FRE T 2R ENERE R, b
47.62%; AR FAE, PR TCIER ERIE TSR EBERLT, 23 & 53.19%. 61.90%; M ERFE,
R FLAAE B B ik £ 85 LR JRT, 50 & 54.84% . 48.00% ., MM FIESEH RIS ERIMARA K, &
61.90%; A& ik, AFFRTTIE, MERFE, REMAIEEFRIE S R A DK, 535 59.57%.
%W%\Mﬂ%%wm%b 2id: ZMmE P EIER L kM MRl Z A A e Bk, THHENA L KM
MRI # & ARLZ A, AL & 16 RIS W7 69 /B # 1

[*%ﬂ]@é%&%;#&ﬁi-%%Mm-@M

[RE>ZES] R743.3 [ HftRERL] A [xE=HE] 0256-7415 (2023) 20-0063-03

DOI: 10.13457/j.cnki.jncm.2023.20.012

Study on Relationship Between Traditional Chinese Medicine Syndrome and Cranial
MRI in Acute Cerebral Infarction
Z0U Guogqging
Yuyao Maternity and Child Health Care Hospital, Yuyao Zhejiang 315400, China

Abstract: Objective: To study the relationship between traditional Chinese medicine (TCM) syndrome
and cranial MRI in acute cerebral infarction. Methods: A total of 174 patients with acute cerebral infarction
were selected for TCM syndrome and cranial MRI examination. The detection rates of responsible lesions,
distribution of lesion, and lesion manifestations in cranial MRI of patients with acute cerebral infarction of
each syndrome type were observed. Results: Among 174 patients with acute cerebral infarction, wind
phlegm obstruction syndrome and gi deficiency and blood stasis syndrome are common. A total of
170 responsible lesions were detected on cranial MRI, with a detection rate of 97.70% . The detection
rates of responsible lesions in cranial MRI of different TCM syndrome types is similar. The lesions in patients
with phlegm heat and bowel excess syndrome are mainly distributed in the anterior circulation cortex,
accounting for 47.62% . The lesions in patients with qi deficiency and blood stasis syndrome and liver yang
hyperactivity syndrome are mainly distributed in the posterior circulation cortex, accounting for 53.19% and
61.90% respectively. The lesions in patients with stirring of wind due to yin deficiency syndrome and wind-
phlegm obstructing the collaterals syndrome are mainly distributed in the basal ganglia, accounting for
54.84% and 48.00% respectively. The lesions in patients with phlegm heat and bowel excess syndrome
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often appear in large patches, accounting for 61.90%. The lesions in patients with qi deficiency and blood
stasis syndrome and liver yang hyperactivity syndrome, stirring of wind due to yin deficiency syndrome and
wind- phlegm obstructing the collaterals syndrome are mostly small patches, accounting for 59.57% ,
66.67% , 64.52% , and 60.00% respectively. Conclusion: There is a close relationship between TCM
syndrome and cranial MRI in acute cerebral infarction. TCM syndrome can be combined with cranial MRI
examination to improve the accuracy of clinical diagnosis.
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