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[ Abstract] Objective To analyze the correlation and influencing factors of fluid-attenuated inversion re-
covery(FLAIR) vascular hyperintensity(FVH) with lesion range and stenosis degree in patients with acute is-
chemic stroke(AIS) in the unilateral middle cerebral artery supply area within 72 hours. Methods A total of
96 patients diagnosed with AIS through clinical and imaging examination data from October 2019 to June 2023
were retrospectively included as the research subjects and divided into the FVH(+) group(37 cases) and the
FVH(—) group(59 cases). Spearman correlation analysis was used to analyze the correlation between FVH
(+) and the degree of vascular stenosis, lesion area and DWI-ASPECTS score. The influencing factors of
FVH(+) were analyzed by univariate and multivariate logistic analysis. Results FVH(+) was correlated
with the degree of vascular stenosis,lesion area and DWI-ASPECTS score(P<C0. 05). The degree of vascular
stenosis,lesion area,and DWI-ASPECTS score were risk factors for FVH(+) (P <C0. 05) ,and the degree of
vascular stenosis were an independent risk factor for FVH (+) (P <C0. 05). Conclusion The occurrence of
FVH is correlated to a certain extent with large cerebral infarction and severe vascular stenosis or occlusion.
For patients suspected of AlS,attention should be paid to the presence of FVH in routine MRI,and early iden-
tification of AIS patients through imaging can benefit their clinical prognosis.
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