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ABSTRACT

Objective The aim of this study was to analyze the efficacy of different CT perfusion (CTP) parameters
in the diagnosis and prognosis of acute cerebral infarction. Methods The imaging data of patients
with acute cerebral infarction admitted to the hospital between January 2018 and January 2020 were
retrospectively analyzed. The value of different CTP parameters [cerebral blood volume (CBV),cerebral
blood flow (CBF),mean transit time (MTT) and time to peak (TTP)] in the diagnosis and prognosis of
acute cerebral infarction was analyzed. Resufts Compared with the healthy side,CBV and CBF were
significantly lower, MTT and TTP were significantly longer in the infarction area (P<0.05). The area
under the curve (AUC) values,sensitivity and specificity of CBV,CBF,MTT,and TTP to diagnose acute
cerebral infarction were (0.918,95.52% and 82.09%),(0.971,94.03% and 95.52%),(0.983,95.52% and
97.01%),and (0.776,74.63% and 71.64%),respectively. The AUC of MTT was the highest (P<0.05).
According to the modified Rankin scale (mRS) score,the patients were divided into good prognosis
group (mRS score of 0-2,48 patients) and poor prognosis group (mRS score of 3-6,34 patients).
The poor prognosis group had significantly lower CBV and CBF,and significantly longer MTT and
TTP,compared with the good prognosis group (P<0.05). The AUC values,sensitivity and specificity
of CBV,CBF,MTT,and TTP to predict the prognosis of acute cerebral infarction were (0.950,96.43%
and 84.62%),(0.813,92.86% and 58.94%),(0.835,64.29% and 94.87%),and (0.808,85.81% and
66.67%),respectively. The AUC of CBV was the highest (P<0.05). Conclusion CTP parameters can
be used to diagnose acute cerebral infarction,and MTT has the highest diagnostic sensitivity and
specificity. Combined use of different CTP parameters can improve the prognostic sensitivity and
specificity for patients with acute cerebral infarction.
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