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MR perfusion weighted imaging combined with methazolamide load test in diabetic
cerebrovascular accident prevention for patients with diabetes”
Zhang Yu',Jin Xin'an® , Huang Botao® ,Chen Wei®
(1. Department of endocrinology ;2. MRI Division , Houjie Hospital of Guangdong
Medical College , Dongguan,Guangdong 523945 ,China)
To investigate the application value of MR perfusion weighted imaging combined with methazolamide load
A pair of MR PWI were performed before

and after oral administration of methazolamide on 80 patients with diabetes and 10 healthy individuals, then cerebrovascular reserve

Abstract : Objective

test in diabetic cerebrovascular accident prevention for patients with diabetes. Methods

(CVR)s were calculated and statistically analysis was done. Experimental group:80 patients with diabetes whose CVR was less
than 25% were treated with cerebrovascular accident prevention therapy based on conventional diabetes control; Control group:500
cases of randomly selected diabetes patients were treated with conventional diabetes control therapy. Follow up the two groups of
CVR of patients with diabe-

tes was significantly lower than that of healthy individuals (P<C0. 05) ; there was no cerebrovascular accident in the experimental

patients above for 2 years,and compare the incidence of cerebrovascular accident statistically. Results

group,while 13 cases in the control group. Conclusion The CVR of diabetes decrease compared with the healthy peers. The test of

MR PWI combined with methazolamide load test is valuable in the detection of impaired cerebrovascular function,and in the guid-

ance of diabetic cerebrovascular disease prevention.
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