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ABSTRACT

Objective To analyze the feasibility of intracavitary density attenuation gradient in evaluating CTA negative
acute stroke of middle cerebral artery. Methods The patients with acute stroke in the middle cerebral
artery supplying area confirmed by diffusion functional imaging and CTA of the head and carotid artery
were selected retrospectively as the disease group; Diffusion functional imaging and head carotid artery
CTA were negative in the control group. The bilateral middle cerebral arteries were reconstructed with
multiple curved surfaces. Three doctors measured the CT value in the lumen, calculated the TAG value of
each vessel, and labeled it as TAG affected side and TAG healthy side, TAG normal left nail and TAG normal
right nail, TAG normal left second and TAG normal right second. The obtained data were t-tested to analyze
the correlation and consistency of TAG values between the control groups, and analyze the value of using
TAG values to diagnose acute stroke. Results The paired t correlation test between the affected side of TAG
and the healthy side of TAG showed P<0.05, which was statistically significant. The paired t test results
between the control groups showed P>0.05, which was not statistically significant. The analysis of the
results between the control groups by Bland Altman showed that there was good consistency between
the groups. The area under ROC curve is 0.732, the optimal critical value is 1.027, and the sensitivity is
0.8. Conclusion The TAG value of the middle cerebral artery can preliminarily evaluate the hemodynamic
changes of acute stroke patients with the middle cerebral artery as the responsible vessel, and enrich the
diagnostic value of the head and neck artery CTA.
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