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Value of CTA and MRA Respectively
Combined with Serum MMP-9 and
Caspase-3 in the Diagnosis of Intracranial
Aneurysms

XIE Xin, ZHU Jun, SHEN Wen, et al., Clinical Laboratory, Baoshan Branch, Shanghai
First People's Hospital, Shanghai 200940, China

[Abstract] Objective To analyze the application value of CT angiography (CTA) and
magnetic resonance angiography (MRA) respectively combined with serum matrix
metalloproteinase—9 (MMP—9) and Caspase—3 in the diagnosis of intracranial aneurysms.
Methods Eighty—six patients with suspected intracranial aneurysms in Shanghai First
People's Hospital were selected as subjects. The levels of serum MMP—9 and Caspase—3
were routinely examined before operation. The diagnosis of CTA and MRA was
performed. With surgical pathology as the golden standard. The diagnostic accuracy,
specificity and sensitivity were compared between CTA and MRA respectively combined
with serum MMP—9 and Caspase—3. The distribution of aneurysms examined by the two
combined diagnostic methods was observed. Results The sensitivity, specificity, accuracy
and Kappa value of CTA combined with serum MMP—9 and Caspase—3 in the diagnosis
of intracranial aneurysms were 97.37%, 90.00%, 96.51% and 0.84 while those of MR A
combined with serum MMP—9 and Caspase—3 were 85.53%, 70.00%, 83.72% and 0.41.
The sensitivity and accuracy of CTA combined with serum MMP—9 and Caspase—3 were
significantly higher than those of MRA combined with serum MMP—9 and Caspase—3
(P<<0.05). For diagnosis of the distribution of aneurysms, CTA combined with serum
MMP-9 and Caspase—3 was superior to MRA combined with serum MMP—9 and
Caspase—3. Conclusion Compared with MRA, the sensitivity and accuracy of CTA
combined with serum MMP—9 and Caspase—3 are higher in the diagnosis of intracranial
aneurysms, CTA has more advantages in display of the distribution of aneurysms.
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