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Clinical Study on Correlation Between CT
Perfusion Imaging and Prognosis in Ischemic
Stroke

HUANG Yi—hong, LIN Han, GUAN Shao—bing, et al., Department of Neurology,
Dongguan Houjie Hospital, Dongguan 523945, Guangdong Province, China

[Abstract] Objective To explore the correlation between CT perfusion imaging findings
and clinical prognosis in patients with ischemic stroke. Methods The clinical data
of 102 patients with ischemic stroke admitted to our hospital from January 2017 to
December 2018 were retrospectively analyzed. Patients were given CT perfusion imaging
examination, and analyzed by perfusion CT/VA10B software for data processing. The
relative cerebral blood flow (rCBF), relative cerebral blood volume (rCBV), relative mean
transit time (tMTT) and relative time—to—peak (rTTP) were compared between the
infarct regimen and ischemic penumbra, and the correlation between the recuperation
ratio (PRR) of ischemic brain tissues and National Institutes of Health Stroke Scale
(NIHSS) score was analyzed among patients with ischemic stroke. Results The rCBF and
rCBV in infarct region of patients with ischemic stroke were lower than those in ischemic
penumbra (P<0.05) while the tMTT and rTTP were higher than those in ischemic
penumbra (P<0.05). The PRR of patients with ischemic stroke was significantly positively
correlated with NIHSS (r=0.558, 0.611, P<0.05). Conclusion The hemodynamics of
infarcted region and ischemic penumbra in patients with ischemic stroke are significantly
different, and the potential recuperation of ischemic brain tissues is significantly correlated
with disease prognosis. CT perfusion imaging can provide a reliable imaging basis for

clinical treatment and prognostic assessment.
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