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[Abstract] Objective To explore the correlation between fluid-attenuated inversion recovery vascular
hyperintensity-diffusion weighted imaging (FVH-DWI) mismatch and the occurrence and prognosis of cogni-
tive impairment after cerebral infarction (CI). Methods 163 patients with cerebral infarction who received
treatment in our hospital from January 2020 to December 2023 were selected as the research subjects, with 85
females and 78 males. According to whether CI occurs after cerebral infarction, they were divided into non CI
group (98 cases) and CI group (65 cases). The age, sex, hypertension, diabetes, coronary disease, total

score of Montreal cognitive assessment (MoCA), FVH-DWI mismatch rate and other clinical information of
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the two groups were compared. Excluding the confounding factors with collinearity mentioned above, factors
such as education >>9 years, history of cerebral infarction, type of infarction, FVH-DWI mismatch rate, total
score of MoCA, albumin (Alb), and homocysteine (Hcy) were included in a multivariate logistic regression a-
nalysis model to analyze the influencing factors of CI occurrence after cerebral infarction. The relationship be-
tween FVH-DWI mismatch and cognitive function scores was discussed. According to the prognosis of patients
with cerebral infarction, they were divided into a poor prognosis group (75 cases) and a good prognosis group
(88 cases). The clinical information of two groups of patients was compared and the correlation between FVH-
DWTI mismatch rate and poor prognosis of cerebral infarction by subgroup was analyzed. Results For the pa-
tients in the CI and non CI groups, there were remarkable differences in aspects of age, years of education,
history of cerebral infarction, number of infarcts, type of infarction, triglycerides (TG), hypersensitivity C-
reactive protein (hs CRP), low-density lipoprotein cholesterol (L-DLC), high-density lipoprotein cholesterol
(H-DLC), Hcy, NIHSS score, MRS score, FVH score, FVH-DWI mismatch rate, visual space and execu-
tive ability, naming ability, attention, abstract comprehension ability, delayed recall, directional ability, and
MoCA total score (P<C0. 05). The multivariant logistic regression analysis result showed that the history of
cerebral infarction, type of infarction, and Hcy were risk factors for the occurrence of cognitive impairment in
patients with cerebral infarction. Education years =9 years and FVH-DWI mismatch rate were protective fac-
tors for the occurrence of cognitive impairment in patients with cerebral infarction (P<Z0. 05), and FVH-DWI
mismatch was negatively correlated with cognitive function score (#<Z—0. 104, P<C0.05). Among 163 pa-
tients with cerebral infarction, 75 (46. 01%) had poor prognosis. There were remarkable differences between
two groups in the aspects of age, smoking history, hypertension, coronary heart disease, history of cerebral
infarction, number of infarcts, type of infarction, TG, hs CRP, FVH score, FVH-DWI mismatch, and inci-
dence of cognitive impairment (P<C0.05). The results of subgroup analysis showed that there was a stable
correlation between FVH-DWI mismatch and poor prognosis of cerebral infarction, and there was no interac-
tion between subgroups. Conclusion The mismatch rate of FVH-DWI is correlated with the occurrence of CI
after cerebral infarction, and FVH-DWI mismatch is a protective factor for the occurrence of CI after cerebral
infarction. FVH-DWI mismatch has prognostic value for the prognosis of cerebral infarction.
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