&

MIESEEN
FACTAIRESS
R i B 48 <

1. R R E PO REHE
Gifde X 430012)
2. SepRR K B 5 B S B b R i

0 B e 28 P D RS 3
G#idk X 430023)
BRE  FRAR KW

[#H2] A& RiTRZHEREEHG
FRACTHIRF S G g4 A H. F
% HEIR20154F2F £20184F3 A K IEAP42
W A8 A IR S R B B S6BIAE A i
T, RBERHAGAEEEREE130
BI4E A TR0, PR & &AL T CToE
A% (CT angiography, CTA) F=CTi %
(CT perfusion, CTP)##, 2ZMACT
IR A R IELS AR B ATAR R
. RE BEELERAFGIRGILE AR
£ %0, SR ast kA HE £ % (P
<0.05); AAfGFIHFTE, HAITE
AR LR (P>0.05 . ERANREE
AHTTP. MTTLCBFA S FATE&4E, #mCBV
(EPbat BB LA %, LTI ER S £ 5 (P
<0.05) ., fzFHEL P, Pearsontix
SR TRANCTH IR & FF L5 Wi E
TTP. MTT. CBF. CBV/&#RA B FEAH <M (P
<0.05), ##% CTPAEA B FiRERL
MEE B E RS N FIRE, @CTAR
EN T AR R AR DIRTG &, BE LA
BT IR iR B G505

[X4293 ] IR HEx®; FAAFIAK; CTda
Ry CTiHE; AR

[ 4 & 5£5]1 R743; R441.2

[ L akAriRag ] A

DOI:10.3969/j.issn.1672—

5131.2020.11.009

BIAAEE: KOk

CHINESE JOURNAL OF CT AND MRI,NOV.2020, Vol.18, No.11 Total No.133

Correlation Between Intracranial CT Arterial
Morphology and Cerebral Perfusion in
Patients with Isolated Vertigo

HUANG Han—jun, LU Feng—rong, ZHANG Can. Department of Radiology, Wuhan
Mental Health Center, Wuhan 430012, Hubei Province, China

[Abstract] Objective To investigate the correlation between intracranial CT arterial
morphology and cerebral perfusion in patients with solitary vertigo. Methods A total of 56
patients with solitary vertigo who were diagnosed and treated in the neurology department
of our hospital were selected as the vertigo group from February 2015 to March 2018.
And 130 patients without vertigo symptoms who were selected for CT examination at the
same time were selected as the control group. All patients accepted CT angiography (CTA)
and CT perfusion (CTP) scan, and intracranial CT arterial morphology and cerebral
perfusion index were recorded and given correlation analysis. Results The stenosis and
variation of intracranial arteries in the vertigo group were more common than those in the
control group (P<<0.05), there were no significant difference in the deviation compared
between the two groups (P=>0.05). The TTP, MTT and CBF values of cerebral perfusion
parameters in the vertigo group were higher than those in the control group, and the
CBV values were lower than the control group (P<<0.05). In the vertigo group, Pearson
correlation analysis showed that intracranial CT arterial morphological abnormalities were
significantly correlated with cerebral perfusion TTP, MTT, CBF, and CBV values (P
<<0.05). Conclusion CTP examination helps to evaluate the cerebral hemodynamic status
of patients with solitary vertigo, while CTA examination can determine the morphology
of intracranial arteries. The combination of the two methods helps to the diagnosis and
treatment of isolated vertigo.

[Key words] Solitary Vertigo; Intracranial Artery Morphology; CT Angiography; CT

Perfusion; Correlation
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