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ABSTRACT

Objective To explore the correlation between modified ASITN/SIR collateral circulation score based on
4D-CTA and prognosis of patients with acute ischemic stroke. Methods 41 patients with acute ischemic
stroke with severe stenosis or occlusion of unilateral middle cerebral artery were collected from January
2021 to December 2021. Brain 4D-CTA and DSA were performed after admission. ASITN/SIR score of DSA
was used as the gold standard to evaluate the efficacy of modified ASITN/SIR score of 4D-CTA collateral
circulation, and the correlation between this score and the prognosis of patients with acute ischemic stroke
was analyzed. Results According to the mRS score of 3-month follow-up, there were significant differences
in diabetes history, stroke history and NIHSS score on admission between the good prognosis group (n=27)
and the poor prognosis group (n=14). Using ROC curve analysis, the AUC value of the modified ASITN/
SIR score of 4D-CTA collateral circulation was 0.959 (95% confidence interval:0.855~0.998, P<0.001).
The positive predictive value of the modified ASITN/SIR score for the prognosis of acute ischemic stroke
patients was 80.0%, and the negative predictive value was 92.3%. The score was negatively correlated with
the mRS score after three months of follow-up (r=-0.899, P<0.001). Condlusion 4D-CTA modified ASITN/SIR
score can accurately evaluate collateral circulation and predict prognosis in patients with acute ischemic
stroke, which provides an important basis for treatment.
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