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Diagnosis of acute stroke by MRI and biomarker

Masaaki Uno"", Koichi Satoh"", Shunji Matsubara"", Atsuhiko Suzue"", Kyoko Nishi"", Shinji Nagahiro"",
Naomi Morita”", Hiroshi Nishitani”", and Masafumi Harada""

U Department of Neurosurgery, and ” "Department of Radiology, Tokushima University Hospital, and ” “Department of Radiologic
Technology, School of Health Science, The University of Tokushima, Tokushima, Japan

SUMMARY

Stroke Care Unitd SCUOIn Tokushima University Hospital has been opened since November
[I1T1. Patients with acute stroke in SCU were diagnosed by stroke MRI and biomarker immediately
after their admission. Diffusion MRI could diagnose the ultra-acute ischemic and hemorrhagic
lesion except brainstem ischemic lesion within( hrs after onset. Diffusion-Perfusion mismatch
was useful to indicate intra-arterial thrombolytic therapy. OT-MRI was introduced since March
[(ITTCANnd it can measured functional MR spectroscopy and tractography more quickly compared to
OmT-MRI.

Plasma oxidized LDL in patients with acute cerebral infarction was significantly higher than that
in healthy control and it became peak level during® O day after stroke onset.
In conclusion, stroke MRI and plasma oxidized LDL are useful diagnostic tools for acute stroke.

Key words : stroke, MRI, oxidized LDL



