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Abstract

Objective: To assess whether Alberta stroke program early CT score (ASPECTS) on diffusion weighted imaging
(DW]) is useful for predicting function outcome in patients with middle cerebral artery infarction.

Method: A study was conducted, including 89 patients with diagnosis of middle cerebral artery infarction ad-
mitted for rehabilitation in rehabilitation medicine department, from August 2010 to August 2011. Twelve vari-
ables were collected with regard to the patients' medical history, including gender, age, history of hypertention,
diabetes, hypercholesterolemia, smoking, metabolic syndrome, homocysteine, smoking history, alcohol history,
modified Barthel index(MBI) and modified Rankin scale(MRS). Then linear regression analysis was used to as-
sess the potential variables.

Result: Age (¥ =10.924, P <0.05), hypercholesterolemia (3’ =14.326, P <0.05), DWI-ASPECTS ()= 60.000,
P <0.05) each influenced the motor function recovery of patients. Using Cox modeling to perform multivariate
regression analysis, it was found that age (B=3.719, P<0.01), DWI-ASPECTS (B=-3.220, P<0.01) were inde-

pendent predictors of of motor function recovery.
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Conclusion: When ASPECTS was performed to analyse early ischemic changes on DWI of patients with mid-

dle cerebral artery infarction (except for DWI-ASPECTS <4 and lacunar infarct), the results were predicable in-

dicators for function outcome of patients.
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