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ABSTRACT

Objective To evaluate the value of CT perfusion imaging (CTPI) factor for measuring conservative
treatment response in patients with severe carotid artery stenosis (CAS). Methods 193 patients with
severe carotid artery stenosis who received conservative treatment from March 2019 to July 2023
were selected and classified into high-risk group (n=106) and low-response group (n=87) according
to whether ischemic brain disease occurred or not. The CTP imaging parameters rMTT, rTTP, rCBV
and rCBF of each group were compared, and the pathological diagnosis results were taken as the
standard. Multifactor logistic regression analysis was conducted on the influencing factors of the
occurrence of cerebral ischemic disease in CAS patients undergoing conservative treatment. Also
for conservative treatment in patients with severe ioc in ischemic brain CTP imaging diagnosis of
factor analysis and measuring value. Resufts Age, gender, hyperlipidemia, complications of coronary
atherosclerosis, smoking history, etc. had no obvious difference between the two groups (P>0.05),
however, hypertension, diabetes complications, rMTT, rTTP were significantly higher than those in the
hyperresponsive group (P<0.05), and rCBV, rCBF were significantly lower (P<0.05). With hypertension,
diabetic complications, low rMTT, rTTP, high rCBV and rCBF were risk factors for the development of
ischemic cerebral diseases (P<0.05). Screening of conservative treatment responses in patients with
severe carotid angina with CTP imaging parameters rMTT, rTTP, rCBV and rCBF were more sensitive
and accurate than those 4 individual tests (P<0.05). Conclusion The application of CTPI parameters in
evaluating conservative treatment responsiveness in patients with severe carotid artery stenosis is
worthy of widespread dissemination clinically.

Keywords: Carotid Atery Stenosis; Computed Tomography Perfusion Imaging; Argument; Conservative
Treatment; Reactivity; Value

BEEHEhRKIEE (carotid atery stenosis, CAS)E—FiZPsifkMERTFZMEAR
TEMSHNER, sifREFRCRRENNKRR, IR XIGMALKR M, Mk
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SHERMRMERFETION, REFH, BURSRELEFRENEFINENNE
EZRAEY. CTEIM% (computed tomography perfusion imaging, CTPI)#EF)
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1.1 —8#H ZEREFCEZRAME, RAREMAR2019F38F202347
BEARZESRTATNEET AR EBE1936], BME11461, L4796, Fi8
39~78%, ¥14(61.5818.17)%, KERKEIFHART X ERBEMMEERRS NeRMNA
(n=106)FME /R [ (n=87), E L& NAKEIES (cerebral infarction, Cl)36f)
(41.38%). fEEMEMNERI & fE(transient ischemic attack, TIA)5141(58.62%).
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BYE)(TTP). i@ BT(a](MTT)o

1.2.3 B UEZ. BIEEARHFTHS, A EMELD SRR
AREIFE S, ERNBRMERRLERR, 8iF: RETNEE
MERRTRI A E, &4 RER IR A T R R,
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& SErCBYV. rCBF. rMTT. rTTPEIMEEEMEIBIEEEE
RFAT RN ERRNANE, UP<0.05AEREAITFEN,

24 B

2.1 FEISER FEARSIEF{I$R921.53(20.48, 22.57)M 8, X
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