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ABSTRACT

Objective To study the diagnostic value of CT angiography (CTA) and CT perfusion imaging (CTPI)
in vertebrobasilar ischemia attack. Methods A total of 78 patients with vertebrobasilar ischemia
attacks admitted to the Central Hospital of Zaozhuang Mining Group from July 2015 to April 2019
were enrolled. All patients underwent CTA and CTPI. The display conditions of the two methods for
offending vessel abnormalities were observed. CTPI parameters [regional cerebral blood flow (RCBF),
regional cerebral blood volume (RCBV), mean transition time (MTT), time to peak (TTP)] between
the affected side, and the healthy side were compared. The relationship of ischemia attack frequency
with a positive rate of CTPI and abnormal rate of CTA was analyzed. Results The cerebral perfusion
abnormalities rates detected by CTA and CTPI consistent with the clinic were 89.74% (70/78) and
76.92% (60/78), respectively. The positive diagnosis rate of CTA for vertebrobasilar ischemia attack
was lower than that of CTPI (P<0.05). There were 59 cases with perfusion abnormalities detected
by CTPI, and offending vessel detected by CTA , 11 cases with perfusion abnormalities detected by
CTPI, and without offending vessel found by CTA. There was 1 case with perfusion abnormalities
found by CTPI and vascular abnormality found by CTA, 7 cases without perfusion abnormality found
by CTPI and without vascular abnormalities found by CTA. In the 78 patients, RCBF at the affected
side was lower than that on the healthy side, TTP and MTT were longer than those on the healthy
side (P<0.05). There was no significant difference in RCBV (P>0.05). The favorable rates of CTPI in
patients with ischemia attack frequency, not less than two times/24h, were higher than that of
less than two times/24h (P<0.05). There was no significant difference in the abnormal CTA rate
between the two groups (P>0.05). Conclusion The diagnostic value of CTA and CTPI is relatively higher
for vertebrobasilar ischemia attack, which can provide the basis for personalized diagnosis and
treatment.
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