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Abstract: Objective To analyze the changes of intravoxel incoherent motion (IVIM) parameters in pa-
tients with transient ischemic attack (TTA) and their prognostic evaluation value. Methods A total of 156 pa-
tients with suspected TIA admitted to our hospital from January 2019 to May 2021 were selected for research,
and all of them underwent IVIM detection. According to whether the patients were TIA or not,they were di-
vided into control group (no TIA patients,n=78) and observation group (TIA patients,n =78). The changes
of each parameters of IVIM in brain tissue of the two groups of patients was observed and compared. Receiver
operating characteristic curve (ROC curve) was used to analyze the efficacy of IVIM parameters in predicting
the prognosis of TIA patients. Results The ADC,,, and f-value in the observation group were significantly
lower than those in the control group (P <C0. 05). There was no significant difference in ADC,,,qs and ADC,,,
values between the two groups (P~>>0. 05). ROC curve showed that AUC of ADC,,... ADC,,. » ADC,, and {-
value were 0. 624, 0. 290, 0. 981, 0. 965, respectively. When ADC,,. was 0. 692 mm”/s, the specificity was
89.07% and sensitivity was 97. 68%. When f-value was 37. 40% , the specificity was 95. 34% and sensitivity
was 95. 28 %. After follow-up,among the 78 TIA patients,37 had no recurrent TIA,22 had recurrent TIA,and
19 had progressive cerebral infarction. The ADC,, and f-value of patients with cerebral infarction were signifi-
cantly lower than those with recurrent TIA,and the ADC,, and f-value of patients with recurrent TIA were
significantly lower than those without recurrent TIA (P <C0. 05). Univariate analysis showed that the time
from the onset of the patient to the visit and the history of TIA were the influencing factors for the prognosis
(P <<0. 05) ; Multivariate Logistic regression analysis showed that long time from onset to visit,combined with
past TIA history.lower ADC,, and f-value were independent risk factors affecting the prognosis of patients
(P<C0.05). Conclusion IVIM in patients with TTIA mainly manifests as lower ADC,,, ,f-value,and weakened
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brain tissue microcirculation perfusion. IVIM can directly reflect the diffusion information of the patient’s

brain tissue and the microcirculation perfusion of the lesion. It is helpful to the assessment and diagnosis of

brain tissue ischemia in patients with TIA. At the same time,its parameters also have reference value for the

prognosis evaluation of patients.
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