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ABSTRACT

Objective To explore the value of cranial CT angiography (CTA) in the diagnosis and prognosis judgment
of patients with acute ischemic stroke. Methods The clinical data of 56 patients with acute ischemic
stroke were analyzed retrospectively. All patients underwent cranial CT plain scan, CTA examination,
and digital subtraction angiography (DSA) within 24h after the disease onset. The DSA diagnostic
results were taken as a gold standard to evaluate the diagnostic value of CTA in the diagnosis of
cerebral artery stenosis and collateral circulation of patients, and the evaluated value of CTA on
prognosis was evaluated according to the 90d follow-up of patients after discharge. Results DSA
examination showed that among 56 patients, there were 5 cases without cerebrovascular stenosis and
51 cases with vascular stenosis or occlusion, and stenosis degree showed there were 5 cases without
stenosis, 9 cases with mild stenosis, 11 cases with moderate stenosis, 19 cases with severe stenosis
and 12 cases with occlusion. CTA examination showed 6 cases without cerebrovascular stenosis, 50
cases with vascular stenosis or occlusion, and stenosis degree showed 6 cases without stenosis, 8
cases with mild stenosis, 12 cases with moderate stenosis, 17 cases with severe stenosis, and 13 cases
with occlusion. The overall coincidence rate of CTA diagnosis of cerebrovascular stenosis/occlusion
was 82.14% (46/56), and the consistency evaluation showed Kappa = 0.768 (t=10.922, P<0.001). DSA
examination showed that among 56 patients, there were 25 cases with good collateral circulation
and 31 cases with poor collateral circulation. CTA examination showed 25 cases with good collateral
circulation and 31 cases with poor collateral circulation. The sensitivity, specificity, accuracy rate,
positive predictive value, and negative predictive value of CTA diagnosis of collateral circulation were
90.32%, 88.00%, 89.29%, 90.32%, and 84.62%. The cerebrovascular stenosis/occlusion and collateral
circulation by CTA examination among patients with good prognosis were better than those with
poor prognosis (P<0.05). Spearman correlation analysis showed that the cerebrovascular stenosis/
occlusion degree and cerebral collateral circulation by CTA examination were positively correlated
with prognosis (r=0.454, 0.337, P<0.05). Conclusion CTA has high diagnostic efficacy in diagnosing the
cerebrovascular stenosis/occlusion degree and collateral circulation in patients with acute ischemic
stroke. The diagnosis of cerebrovascular stenosis/occlusion degree and collateral circulation is
positively correlated with prognosis and is available to assess the prognosis of patients.
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