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ABSTRACT

Objective To explore the predictive value of hypoperfusion intensity ratio (HIR) of CT perfusion
imaging (CTP) in patients with acute ischemic stroke (AIS). Methods The cerebral blood flow (CBF),
cerebral blood volume (CBV), mean transit time (MTT), and time to the max (Tmax) of residual function
parameters of CTP of 87 patients with AIS in our Hospital were analyzed. The relative perfusion
parameters (rCBF, rCBV, rMTT, and rTm.) between the hypoperfusion region and contralateral
normal brain tissue were calculated. The prognosis of the patients was divided into two groups: good
prognosis and poor prognosis, based on the mRS score at the end of 3 months. The differences in
clinical data, perfusion parameters, and HIR between the two groups were analyzed. Binary Logistic
regression was used to analyze the prognostic factors. The correlation between HIR and prognosis
was analyzed. Results The proportion of atrial fibrillation, volume of infarction core (IC), HIR, and rTpax
of the group with poor prognosis were higher than those of the group with good prognosis, while the
rCBF and rCBV were inverses (P<0.05). Regression analysis showed that IC volume (OR=1.19) and HIR
(OR=1.54) were independent prognostic factors. Using volume of IC as the control variable, HIR was
positively correlated with mRS score (r=0.929, P<0.001). Conclusion HIR is an independent prognostic
factor of patients with AIS and is significantly correlated with the prognosis of patients, which is of
great value in the prognosis prediction.

Keywords: Ischemic Stroke; X-ray Computed Tomography; Perfusion Imaging; Hypoperfusion Intensity
Ratio; Prognosis
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