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Study on Evaluated Effects of Dot Signs of
CT Angiography on Surgical Treatment and
Prognosis of Early Cerebral Hemorrhage

YUAN Xiao—dong, YOU Wei, ZHENG Xing—long. Department of Neurosurgery,
Chishui People's Hospital, Chishui 564700, Guizhou Province, China

[Abstract] Objective To explore the evaluated efficacy of dot signs scores of CT
angiography (CTA) in predicting hematoma enlargement and prognosis in patients with
early cerebral hemorrhage. Methods The clinical data of 84 patients with early cerebral
hemorrhage were retrospectively analyzed. According to hematoma enlargement within
24h of onset, the patients were divided into enlargement group (n=26) and non—
enlargement group (n=58). According to the neurological recovery at 3 months after
onset [modified Rankin scale (mRS) score], the patients were divided into poor group
(mRS = 3 points, n=29) and good group (mRS < 2 points, n=55). The scores of CTA
dot signswere compared between the two groups of patients under different grouping
conditions. The predictive efficacy of CTA dot signs on hematoma enlargement and
prognosis in patients with early cerebral hemorrhage was analyzed by receiver operating
characteristic (ROC) curves. Results The scores of CTA dot signs in enlargement group
were significantly higher than those in non—enlargement group (P<<0.05), and the
scores of CTA dot signs in poor group were also significantly higher than those in good
group (P<<0.05). The AUC values of ROC curves of CTA dot signs in prediction of
hematoma enlargement and prognosis of neurological function recovery were 0.736
(0.619-0.854) and 0.786 (0.684—0.888) respectively, which were statistically significantly
different compared with the diagonal reference line AUC (P<<0.05), and their sensitivities
were 69.23% and 72.41%, and the specificities were 74.14% and 78.18% respectively.
Conclusion CTA dot signs can effectively predict hematoma enlargement, provide
indications for surgical treatment of patients with early cerebral hemorrhage, and evaluate
the prognosis of neurological recovery potential, and it is conducive to early intervention
measures to improve.
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