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Analysis of the Diagnostic Value of Head CTA on the Degree of Cerebral Vascular Stenosis in

Patients with Cerebral Infarction

OU Chun-yan®, ZHANG Dong-ging, YU Zuo-shi, YE Wei-kun, LI Li-gian.

Department of Radiology, the Second Affiliated Hospital of Guangdong Medical University, Zhanjiang 524003, Guangdong Province, China

Abstract: Objective To analyze the diagnostic value of head CTA examination for the degree of cerebral vascular stenosis in patients with cerebral infarction.

Methods A total of 80 patients with cerebral infarction in our hospital from March 2018 to March 2021 were studied. All patients received head
CTA examination and MRA examination. The DSA diagnosis result was used as the "gold standard" to analyze the head CTA The diagnostic value
of examination for the degree of cerebral vascular stenosis in patients with cerebral infarction. Results The results of DSA showed that there
were no stenosis in 9 cases, accounting for 11.25%; 20 cases of mild stenosis, accounting for 25.00%; 31 cases of moderate stenosis, accounting
for 38.75%; 17 cases of severe stenosis, accounting for 21.25%; complete occlusion 3 cases, accounting for 3.75%. There was no statistically
significant difference between the diagnosis results of CTA and DSA (P>0.05). There was no statistically significant difference between the
diagnosis results of MRA and DSA (P>0.05). The sensitivity of CTA was higher than that of MRA, and the difference was statistically significant
(P<0.05). There was no statistically significant difference in the specificity of the two inspection methods (P>0.05). Conclusion The head CTA
examination has a high diagnostic value for the degree of cerebral vascular stenosis in patients with cerebral infarction, and can effectively show
the specific conditions of the blood supply arteries in patients with cerebral infarction. It can be used as the first clinical examination method and
is worthy of promotion and application.
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