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Abstract Objective To investigate the relationship between TCM syndrome distribution of acute cerebral in-
farction and MR-DWI/MRA image and GCS/NIHSS scores. Methods A toal of 133 patients with acute cerebral

infarction were selected to evaluate and statistically analyze the relationship between TCM syndrome differentia-
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tion and MR-DWI/MRA imaging manifestations (location, size, degree of intracranial artery stenosis)and GCS/
NIHSS scores. Results

most common. The lesions of large area cerebral infarction were most located at lobe of brain. There were more fo-

In apoplexy involving channel and collateral , wind-phlegm invading collaterals type was the

cal cerebral infarction in basal ganglia, cerebral lobe, coronal radiation and brain stem. The brain stem, lobe and
basal ganglia were the multiple sites of lacunar cerebral infarction. Acute ischemic lesions were most common in the
basal ganglia and the cerebral lobe. Three syndrome types of apoplexy involving channel and collateral were com-
mon in the lesion of cerebral lobe. Wind-phlegm invading collaterals and stirring wind due to yin deficiency were
common syndrome types in lesions of basal ganglia,brain stem and corona radiata. Syndrome of wind-phlegm inva-
ding collaterals at thalamus were common. Syndrome of excessive fu-viscera caused by phlegm-heat were common
types at cerebral lobes in apoplexy involving zang and fu-viscera. The most common acute ischemic infarction was
lacunar infarction,followed by focal cerebral infarction,with relatively few large area cerebral infarction. The large
area cerebral infarction with wind-yang invading upward type in apoplexy involving channel and collateral are com-
mon. Focal cerebral infarction and lacunar cerebral infarction were more common with wind-phlegm invading collat-
erals and stirring wind due to yin deficiency. The large area cerebral infarction in apoplexy involving zang and fu-
viscera was common with excessive fu-viscera caused by phlegm-heat. In the aspect of vascular abnormality,arterial
occlusion was common in large area cerebral infarction,and arterial stenosis or arteriosclerosis was common in focal
cerebral infarction. There was no significant difference in GCS scores of the three syndrome types in apoplexy in-
volving channel and collateral ; wind-phlegm invading collaterals,wind-yang invading upward and stirring wind due
to yin deficiency(P>>0. 05). The GCS scores of three blocking syndrome types in apoplexy involving zang and fu-
viscera were not statistically significant (P >>0. 05). The GCS scores of collapse syndrome in apoplexy involving
zang and fu-viscera were significantly lower than those of blocking syndrome (P<C0.01). There were significant
differences in GCS scores between syndromes of apoplexy involving channel and collateral and apoplexy involving
zang and fu-viscera(P<C0. 01). There were significant differences in NIHSS scores of the three syndromes in apo-
plexy involving channel and collateral: wind-phlegm invading collaterals, wind-yang invading upward and stirring
wind due to yin deficiency(P<C0. 01). There was no significant difference in NIHSS scores of excessive fu-viscera
caused by phlegm-heat and blockade caused by phlegm-fire stasis(P>>0. 05) , while the NIHSS scores of other syn-
dromes in apoplexy involving zang and fu-viscera had significant differences (P<C0.01). There were significant
differences in NIHSS scores between syndromes of apoplexy involving channel and collateral and apoplexy invol-
ving zang and fu-viscera(P<C0. 01). Conclusion The TCM syndrome types of acute cerebral infarction have a cer-
tain relationship with different focus location and infarct size. DWI combined with MRA can comprehensively eval-
uate the condition of acute cerebral infarction and determine the prognosis. The GCS scores can be used as the ref-
erence index of the syndrome of apoplexy involving zang and fu-viscera,and the NIHSS scores can be used as the
reference index of each TCM syndrome type of stroke.

Key words acute cerebral infarction; TCM syndrome type; diffusion-weighted magnetic resonance imaging;

brain magnetic resonance angiography;Glasgow coma scale;the U. S. national institutes of health stroke scale
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