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ABSTRACT

Objective To explore the guiding value of CTA combined with CTP in the diagnosis of acute cerebral
infarction and in clinical interventional therapy. Method The clinical data of 69 patients with acute
cerebral infarction admitted to our hospital from March 2017 to July 2019 were retrospectively
analyzed. All patients underwent CTA and CTP examinations. The CT images, examination results,
and parameters in the cerebral infarction zone, the ischemic penumbra zone, and the healthy side
zone (rCBF, rCBV, and MTT) were compared in 69 patients. Results The difference in rCBF, rCBV and
MTT between the cerebral infarction zone, the ischemic penumbra, and the healthy side zone was
statistically significant (P<0.05). There were significant differences in the rCBF, MTT between the
ischemic penumbra zone and the healthy side zone (P<0.05), but there was no significant difference
in rCBV (P>0.05). There were 69 patients with occlusion of middle carotid artery (MCA) on the right
side or left side,20 patients with stenosis of middle carotid artery (MCA) on the right side or left side,
11 patients with occlusion of internal carotid artery(ICA) on the right side or left side, and 2 patients
with severe stenosis of right ICA and left ICA. 5 patients showed normal images, and sensitivity was
92.75%. Conclusion The use of CTA combined with CTP in the diagnosis of acute cerebral infarction and
in clinical interventional therapy has a high guiding value, and it is worthy of clinical application.
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