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[Abstract] Objective To investigate the correlation of perfusion changes with epilepsy and poor prog-
nosis in patients with viral encephalitis by three-dimensional arterial spin labeling (3D-ASL) perfusion tech-
nique. Methods A total of 102 patients with viral encephalitis who were hospitalized in Jiangsu Subei people’
s Hospital from January 2017 to May 2024 were selected and divided into normal perfusion group(NP group) ,
focal hypoperfusion group (LF group) , diffuse hypoperfusion group (LE group), focal hyperperfusion group
(HF group) and diffuse hyperperfusion group (HE group). The incidence of poor prognosis and epilepsy in
each group,as well as the influencing factors of epilepsy and poor prognosis in patients with encephalitis were
analyzed. Results There was no significant difference in the time from onset to MRI scan among the five
groups(P =0. 742). The incidence of epilepsy and poor prognosis in NP group.LF group,LE group, HF group
and HE group were 14. 3% (2/14) and 21. 4% (3/14),46. 7% (7/15) and 33. 3% (5/15),33. 3% (3/9) and
55.6%(5/9),50.0%(22/44) and 20.5% (9/44),35. 0% (7/20) and 35. 0% (7/20), respectively. Gender and
age were not the influencing factors of epilepsy in patients with viral encephalitis(P >0, 05) , while perfusion
pattern was related to the risk of epilepsy. The risk of epilepsy in HF group was 6. 217 times higher than that
in NP group(P =0. 027). Age was significantly correlated with the prognosis of patients with viral encephalitis
(P<<0. 05) ,while perfusion pattern and gender were not correlated with the prognosis(P>>0. 05). The proba-
bility of poor prognosis in patients with viral encephalitis increased by 1. 045 times with the increase of age by

one year(P =0.003). Conclusion In patients with viral encephalitis, patients with focal hyperperfusion on 3D-
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ASL images are more likely to have epilepsy,and the older patients are more likely to have poor prognosis.
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