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Clinical Value of Low-dose CT Craniocere-
Bral Perfusion Imaging in the Diagnosis of
Ischemic Stroke
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ABSTRACT

Objective To study the clinical value of low-dose CT craniocerebral perfusion imaging in diagnosing
ischemic stroke. Methods 220 patients admitted to the emergency department of our hospital
from August 2014 to August 2019 were selected for a CT scan of stroke, and the patients with
cerebrovascular accidents and suspected cerebral infarction were admitted to the hospital. According
to the relevant criteria, the parameters of the affected side and contralateral side of the patients
with ischemic stroke in low-dose CT craniocerebral perfusion imaging and the radiation dose and the
parameters of penumbra and contralateral side of the patients were analyzed. Results The effective
dose of radiation in CT perfusion imaging was significantly higher than that of conventional CT scan
(P<0.05); The sensitivity of CT perfusion imaging was 86.63%, and the specificity was 72.92%. The
parameters of patients diagnosed as acute ischemic cerebral infarction and patients diagnosed as
acute ischemic cerebral infarction with ischemic penumbra by CTP examination were compared. The
CBV of the affected side of the ischemic cerebral infarction was lower than that of the contralateral
side, and the CBF, TTP, and MTT levels were higher than those of the contralateral side (P<0.05). The
levels of CBV and CBF of the affected side in the patients with acute ischemic cerebral infarction and
the ischemic penumbra were lower than those of the contralateral side, and TTP and MTT were higher
than those of the contralateral side (P<0.05). Conclusion Low-dose CT cranial perfusion imaging scan
can effectively diagnose patients with ischemic cerebral infarction and has high practicability. It is
worthy of clinical application.
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