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ABSTRACT

Objective To observe the value of 128-slice spiral CT angiography (CTA) in the clinical diagnosis of
cerebral vascular stenosis in patients with cerebral infarction. Methods 120 patients with cerebral
infarction admitted to our hospital from October 2018 to October 2019 were selected as the
subjects of study. All patients were examined by CTA and DSA. DSA was used as the gold standard
to compare the location, number and diameter of cerebral vascular stenosis, and the accuracy rate
and misdiagnosis rate of CTA were counted. Results A total of 485 suspected cerebral vessels were
detected in 120 patients. The total coincidence rate of the location and quantity of cerebral vascular
stenosis detected by CTA was 96.72%; the accuracy rate of CTA in diagnosing cerebral vascular stenosis
was 95.26%, in which the accuracy rate of diagnosing mild stenosis was 82.61%, the accuracy rate of
moderate stenosis was 95.71%, the accuracy rate of severe stenosis was 100.0%, and the misdiagnosis
rate was 4.74% (23 / 485); DSA and CTA in detecting anterior and middle cerebral arteries There was
no significant difference in stenosis diameter of posterior cerebral artery, vertebral artery, internal
carotid artery and basilar artery (P>0.05). Conclusion CTA can accurately determine the location,
quantity, diameter and degree of cerebral vascular stenosis in patients with cerebral infarction, with
low cost and high safety, which is worthy of further clinical application.
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