REICTRIMRIZE 20234078 £21% $07H1 S 551655

*

CTIEER S KM
SRk PR AR B IR I PR 5T
[EHIRERMERR

Lia# R fEr
I"NREAAEE—NRERM &R
(r=# - 510405)

= & 8

[{EE) BN FBitCTHESEH (computed

tomography angiography, CTA)5S kR E1HK
(middle cerebral artery, MCA)EZEFZERE KGR
EHEXME. A HEEN019E58F 20214128
141B1 FHBRTCTAIR BN EE, KIBCTARELER
DRIEFA(4561)FIkAELA (9661), LLIREEMCA
RERESHHR. MZBIERNXR, BIHER
BEINANTEER. HEXMERASpearmansy
#, ZEREXALogisticZTmIINHT, HEILER
EMENFAERE, FNEFENE. SR &
ARHEMUNL4LFIEARITR, HRI6HIMCAMEE
&, REMFE4H), DERENRG, EEREES
HE)290, AEBMES. Fib. WIAELLEF].
43, HDL-C. LDL-C. TCAREREHITEENX
(P<0.05); FEEMCAREIZEME, HIREFRI. B
Wt BERMS. MZBFEILSURIEM, 5k
FZEMRMR; SpearmantBXMDHRIEMCALEETE
ESBIRER. BIRGE. fERM S RN ER
B Z2IEFEMX(r=0.661. 0.703. 0.732. 0.854,
P<0.05), M5HBHWEEEMMEX(r=-0.389,
P<0.05); BRENHERBRABEEATEEL &
B, ZEH#8. NIHSS. CRP. Hcy. MCAMRZEZESTR
BEARRE*(P<0.05), #—F@ILogisticZitE)I
DITRAKFEAITEIE. F#. NIHSS. CRP.
Hcy. MCABREIZEEBMCAREREFEFRLLE
HWEBRFE(P<0.05), EFL EBRERETRN
=AY, [B])37572 ALogit(P)=1.381+0.128 *X1+1.589
*X2+1.054 *X3+0.353 *X4-0.147 *X5+0.383*X6,
P=elogit(P)/(1+elogit(P)), ROCHIZERAUCH
0.817(95%Cl:0.767~0.871), REE0.828, 5=
FER0.798, 4538 CTABEEMFIMBIATR. BHRA
RSy, RMERER, HARK, BETFEOIMRER
AR, EAEAMCAIRAEBEDIRIE, MERFEZET
ENEEEFE, HIRRMENTTUNERS.

[x#im] CThEIER;
XM
(FESH XS] R730.7
[XErFTIRES] A
DOI:10.3969/].issn.1672-5131.2023.07.002

EIRKIRAEIEE; FfE; 1B

Correlation of CT Angblo%raphy with the
Degree of Middle Cerebral Artery Stenosis
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ABSTRACT

Objective To investigate the correlation between computed tomography angiography (CTA) and
stenosis degree of middle cerebral artery (MCA) and clinical prognosis.Methods A total of 141 patients
who underwent CTA examination in our hospital from May 2019 to December 2021 were selected
as the research subjects. According to the results of CTA examination, they were divided into normal
group (45 cases) and stricture group (96 cases).The relationship between the degree of MCA stenosis,
plaque and collateral circulation in the patients was compared, and the prognosis of the patients was
recorded for 3 months.The correlation was analyzed by Spearman, the multivariate was analyzed by
Logistic regression, and the nomogram model of the patient's prognosis was established to evaluate
its prognostic value.Resuits In this study, a total of 141 subjects were included, including 96 patients
with MCA stenosis, 45 with mild stenosis, 32 with moderate stenosis, and 29 with severe stenosis
(including occlusion).There were significant differences among the 4 groups in age, gender, history
of hypertension, proportion of smoking history, HDL-C, LDL-C and TC (P<0.05);With the aggravation
of MCA stenosis, plaque volume, plaque load, lipid composition, and the frequency of collateral
circulation increased, and the degree of calcification decreased;Spearman correlation analysis showed
that the degree of MCA stenosis was positively correlated with plague volume, plaque burden, lipid
composition and the establishment of collateral circulation (r=0.661, 0.703, 0.732, 0.854, P<0.05), but
negatively correlated with the degree of calcification (r=-0.389, P<0.05);Univariate analysis showed
that age, gender, time from onset to treatment, NIHSS, CRP, Hcy, MCA stenosis were associated
with poor prognosis (P<0.05).Further multivariate Logistic regression analysis showed that age,
time from onset to treatment, NIHSS, CRP, Hcy, and MCA stenosis were independent risk factors for
poor prognosis (P<0.05). A prediction model was constructed based on the above risk factors. The
regression equation was as follows: Logit(P)=1.381+0.128 *X1+1.589 *X2+1.054 *X3+0.353 *X4-0.147
*X5+0.383*X6, P=elogit(P)/(1+elogit(P)), ROC curve showed the AUC was 0.817 (95%Cl: 0.767~0.871),
the sensitivity was 0.828, and the specificity was 0.798.Conclusion As a non-invasive examination
technique, CTA can effectively judge the plague volume and the components in the plaque, with
simple operation and low cost. The prognosis has a high predictive value.
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