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ABSTRACT

Objective To evaluate the formation of cerebral collateral circulation in patients with ischemic stroke
by CT angiography and CT perfusion imaging. Methods 204 patients with ischemic stroke admitted
to our hospital from march 2017 to march 2019 were selected and divided into mild to moderate
stenosis group and severe stenosis or occlusion group. The cerebral collateral circulation, neurological
deficit, cognitive function and CT angiography results of the two groups were compared. Results in
severe stenosis or occlusion group, the opening rate of anastomotic branches of Willis' ring posterior
circulation and pia mater was higher than that in mild to moderate stenosis group (P< 0.05); in severe
stenosis or occlusion group, the neurological deficit and cognitive function were lower than those in
mild to moderate stenosis group (P<0.05); in better blood flow group, the MTT results were lower
than those in blood flow reduction group (P<0.05); in better blood flow group, CBV, CBF, CBV, CBF
were detected The duration of the disease was longer than that of the decreased blood flow group (P<
0.05). Conclusion In the evaluation of the formation of cerebral collateral circulation in patients with
ischemic stroke, CT angiography can observe the hemodynamics of patients and understand the state
of cerebral collateral circulation of patients, which is conducive to provide certain scientific basis for
clinical treatment of patients with ischemic stroke.
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