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ABSTRACT

Objective To analyze the clinical value of MSCT perfusion imaging combined with angiography in
diagnosing acute ischemic stroke. Methods The clinical data of 44 patients with acute ischemic cerebral
infarction admitted from January 2017 to July 2019 in our hospital were retrospectively analyzed.
The diagnosis results of MSCT perfusion imaging and angiography were analyzed. The parameters of
perfusion abnormality and control area were compared, and the accuracy of MSCT perfusion imaging
combined with angiography in the diagnosis of different infarct areas was analyzed. Resuilts There was
no significant difference in CBV between the infarct area, penumbra and control area (P>0.05). The
difference in CBF and MTT was statistically significant (P<0.05). The accuracy of CT perfusion imaging
in the diagnosis of ischemic stroke lesions was 81.82%; the accuracy of CT angiography in the diagnosis
of lesions of ischemic stroke was 86.36%. The accuracy of e combined examination in the diagnosis of
ischemic stroke lesions was 100.00%, which was significantly higher than that of single CT perfusion
imaging and CT angiography (P<0.05). Conclusion CT perfusion imaging combined with angiography
can accurately display the location and extent of ischemia, determine the ischemic penumbra, and
determine whether the blood vessels have stenosis or not, which provide reliable imaging information
for early diagnosis and treatment of acute ischemic stroke in the clinic.
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