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Abstract: Objective To explore the application value of cerebral CT perfusion imaging and IMT in evaluating the progression of transient ischemic attack
(TIA) to acute cerebral infarction. Methods The clinical data of 102 patients with TIA treated in our hospital from June 2021 to June 2023 were
collected. According to whether acute cerebral infarction occurred, the patients were divided into cerebral infarction observation group and non-
cerebral infarction control group. General data, cerebral CT perfusion imaging and IMT were compared between the two groups. Prognostic value
of cerebral CT perfusion imaging and IMT for acute cerebral infarction in patients with transient ischemic attack; The correlation between cerebral
CT perfusion imaging and IMT was analyzed. Results There was no significant difference in age, sex, hyperlipidemia, diabetes and hypertension
between the two groups (P>0.05). The CBV and CBF of the observation group were lower than those of the control group, and the MTT and
Tmax were higher than those of the control group, the differences were significant (P<0.05). The IMT in the observation group was significantly
higher than that in the control group (P<0.05).The correlation indexes of cerebral CT perfusion imaging and IMT had good predictive value for the
progression to acute cerebral infarction in patients with transient ischemic attack (AUC was 0.886, P=0.000), and the specificity and sensitivity
were high (0.904 and 0.846, respectively). The thresholds of CBV, CBF, MTT, Tmax, and IMT are 3.326ml/100g, 33.682ml/min-100g, 9.840s,
12.562s, and 1.082mm, respectively. CBV and CBF of cerebral CT perfusion imaging were negatively correlated with IMT of transient ischemic
attack patients, while MTT and Tmax were positively correlated with IMT of transient ischemic attack patients, the difference was significant
(P<0.05). Conclusion Cerebral CT perfusion imaging and IMT have good predictive value in patients with transient ischemic attack progressing to
acute cerebral infarction. There was significant correlation between cerebral CT perfusion imaging and IMT.
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