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To Explore The Predictive Value of CT
Perfusion Imaging (CTP) Combined with
CT Angiography (CTA) in The Progression of
Acute Cerebral Infarction (ACI) in Patients
with Transient Ischemic Attack (TIA)*

ZHANG Yuan-yuan®, REN Sixie?, LI Pan-pan’, ZHANG Xin-yu™".
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ABSTRACT

Objective To investigate the value of CT perfusion imaging (CTP) combined with CT angiography (CTA) in
predicting the progression of transient ischemic attack (TIA) to acute cerebral infarction (ACI). Method's
80 patients with TIA treated in our hospital from January 2020 to January 2022 were selected. All
patients underwent CTP and CTA within 24 hours after admission. According to whether ACI occurred
within 7 days after onset, they were divided into ACI group and non ACI group. CTP parameters [including
cerebral blood volume (CBV), cerebral blood flow (CBF), mean transit time (MTT), time to maximum
(Tmax)] and CTA characteristics were compared between ACI group and non ACI group. The receiver
operating characteristic (ROC) curve was drawn to analyze the predictive value of CTP combined with
CTA in the progression of TIA patients to ACI. Results The incidence of ACI in TIA patients was 16.25%
(13/80). CBV and CBF in ACI group were lower than those in non ACI group (P<0.05), and MTT and Tmax
were higher than those in non ACI group (P<0.05). The degree of vascular stenosis in ACI group was
higher than that in non ACI group (P<0.05). The sensitivity, specificity and area under the curve (AUC) of
CBV, CBF, MTT and Tmax in predicting the progression of TIA patients to ACl were 84.62%, 88.06% and
0.821 respectively, and the AUC predicted by CBVY, CBF, MTT and Tmax was higher than that predicted
alone. The sensitivity, specificity and AUC of CTP combined with CTA in predicting the progression of
TIA to ACI were 100%, 86.57% and 0.939 respectively, and the AUC predicted by CTP combined with CTA
was higher than that predicted alone. Conclusion CTP and CTA have a certain predictive value for the
progression of TIA patients to ACI, but the combined predictive value is higher.

Keywords: CT perfusion imaging; CT angiography; Transient ischemic attack; Acute cerebral infarction; Prediictive value
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