P EICTFOMRIZE &

20194£10H 1746 10 281200

B &Y Pl fini 1 1% I &
EERBECTAR GRS
RIERESHEN
KR*

BHREE—t—ERBEIE
GIE AT 332000)
ETLE A & @

%
Z5F % &

[#HZ] 0@ MWEZTA GG R
I (CVS) CT A% % (CTA) HARAFAE
P EERMEXE. 38 EBRESH
2016481/ 201849 F R i:4 49624 &
B PR ARG B E G RTH, TR EH%
/53~ TdNATCTAY &, MLIRCVS K 24 1
B CTAMARSFAE, EECVSEH 5 R
FECVS & AR K e R FA BAS 2 47 3 T
(GOS) 34, # 2B 62015 %, 23614
CVS (37.10%) ; CVSZ #CTAM G AFAE VAR
WERFE A E, HHTILERAFRE;
CVS4afErzatia] . &JFE4H . ST %
BE 5 THECVSA (P<0.05), AR
B3 (GCS) #4 FHC0SIF 434 B E KT
JECVSZE (P<0.05); TREEZELEEL
GOS#F o £ A it FE X (P<0.05), H
TEREEHNCOSTFENS D E KT REREER
b EEZE (P<0.05. 4 CTATTATF
& A FRIERAG R CVS T, e H BETR
J& T RAE ARG .

[ A48 TR AEHiG; g z2E; (T
hEEY, B

[+ B 4%5] R651. 1+5

[ L akAriRan ] A

[EemA)x &4 A&+ %R A

(00041081120919028)
DOI:10.3969/j.issn.1672-
5131.2019. 10. 007

BAMH: &2

20 -

CTA Imaging Features of Patients with
Cerebral Vasospasm of Severe Craniocerebral
Injury and Their Relationship with

Prognosis*

JIN Wei—xing, ZHU Fei, CHEN Jin, et al., Department of Neurosurgery, No.171
Hospital of PLA, Jiujiang 332000, Jiangxi Province, China

[Abstract] Objective To observe the imaging features of CT angiography (CTA) of
cerebral vasospasm (CVS) of severe craniocerebral injury and to analyze their relationship
with prognosis. Methods The clinical data of 62 patients with severe craniocerebral injury
admitted to our hospital from January 2016 to September 2018 were retrospectively
analyzed. All patients were given CTA examination within 3—7 d after injury. The
occurrence of CVS and CTA imaging features were observed. The related clinical data and
Glasgow Outcome Score (GOS) were compared between patients with CVS and patients
without CVS. Results Among the 62 patients, 23 cases (37.10%) were with CVS. The
TA imaging features of CVS patients were mainly cerebral vascular stenosis, and some of
them showed bead—like changes. The hospital stay, comorbidities quantity and mortality
rate in CVS group were significantly higher than those in non—CVS group (P<<0.05), and
the Glasgow coma scale (GCS) score and mean GOS score at admission were significantly
lower than those in non—CVS group (P<<0.05). There was a statistically significant
difference in the GOS score in patients with different spasm levels (P<<0.05). The GOS
score in severe spasm group was significantly lower than that in mild spasm group and
moderate spasm group (P<<0.05). Conclusion CTA can be used for the diagnosis of CVS
of severe craniocerebral injury, and it can provide imaging basis for prognosis evaluation.
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