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ABSTRACT

Objective To explore the predictive value of collateral circulation (CC) estimated by hypoperfusion
intensity ratio (HIR) for the prognosis of acute cerebral infarction. Methods The time to a max of
residual function (Tmax)> 6s was the volume of hypoperfusion (VH), Tmax>10s was the volume of
severe hypoperfusion (VSH). HIR was the ratio of VSH to VH. HIR<0.4 and>0.4 represented rich CC
and poor CC, respectively. Based on the 90-day mRS score, the patients were divided into good
prognosis (0-2 points) and poor prognosis (3-5 points). The above two groups of data, VH, VSH, and
CC were compared. Logistic regression was used for prognostic predictors, and the receiver operating
characteristic (ROC) curve was used to evaluate the ability of prognostic predictors to distinguish
different prognostic groups. The correlation between prognostic predictors and prognosis was
analyzed. Resufts The VH, VSH, and the proportion of poor CC in the poor prognosis group were higher
than those in the good prognosis group (all P<0.001). VSH (OR=1.25, P=0.005) and CC (OR=92.60,
P=0.007) were independent prognostic predictors. The sensitivity and specificity to distinguish
different prognostic groups were 84.0% and 97.6%, respectively. With VSH and CC as control variables,
poor CC and VSH were positively correlated with 90-day mRS scores (r=0.663, r=0.527, both P<0.001).
Conclusion CC estimated by HIR and VSH are independent prognostic predictors in patients with AlS,
significantly correlated with prognosis, and have high predictive value.
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Prognosis
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