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Consistency Analysis of CTAI Analysis
System and Philips CT Post-processing
Workstation in Predicting Prognosis of
Acute Cerebral Infarction*

HUANG He*, LI Da-sheng, LI Huan, XU Hai-wang.
Department of Radiology, Beijing Haidian Hospital(Haidian Section of Peking University Third
Hospital), Beijing 100080, China

ABSTRACT

Objective To investigate the consistency of intelligent (Al) analysis system of CT cerebral perfusion
imaging (CTP) and Philips CT post-processing workstation in predicting the prognosis of acute cerebral
infarction (ACI). Methods A total of 100 ACI patients from our hospital from June 2021 to June 2023
were selected and divided into a good prognosis group (77 cases) and a poor prognosis group (23
cases) based on the 90 day prognosis. At admission, CTP examination was performed to compare the
consistency of predicting the prognosis of ACl patients by comparing the maximum cross-sectional
blood flow parameters (CBF, CBV, MTT, rCBF, rCBV, rCVT, rCVT, and CBV area) measured by Al analysis
system and Philips CT post-processing workstation on the affected side and corresponding healthy
side. Results The maximum layer CBF, CBV, rCBF and rCBV of the affected side in the poor prognosis
group were lower than those in the good prognosis group, and the maximum layer MTT, rMTT and
the maximum layer CBF and CBV of the ischemic area were higher than those in the good prognosis
group (P<0.05). There was no significant difference in CBF, CBV, MTT, rCBF, rCBV, rMTT, and the area of
CBF and CBV at the maximum layer of ischemic zone between the two groups measured by Al analysis
system and Philips CT post-processing workstation (P>0.05). The maximum layer CBF, CBV, MTT, rCBF,
rCBV, rMTT, and the maximum layer CBF and CBV area of ischemic area were all influencing factors for
the prognosis of ACI (P<0.05). The AUC of the maximum layer CBF, CBV, MTT, rCBF, rCBV, rMTT, and
the area of the maximum layer CBF and CBV measured by Al analysis system to predict the prognosis
of ACl were 0.742, 0.776, 0.842, 0.809, 0.782, 0.755, 0.742, and 0.787, respectively. Philips The AUC
of CBF, CBV, MTT, rCBF, rCBV, rMTT, and the area of CBF and CBV at the maximum layer of the affected
side to predict the prognosis of ACl measured by CT post-processing workstation were 0.742, 0.722,
0.816, 0.803, 0.772, 0.761, 0.750 and 0.781, respectively 1; The CTP parameters measured by the two
methods had no statistical significance in predicting ACI prognosis AUC (P>0.05), and the consistency
Kappa value was greater than 0.7. Conclusion The blood flow parameters measured by CTP Al analysis
system and Philips CT post-processing workstation were in good agreement in predicting the prognosis
of ACI, and Al analysis system could be used as the preferred post-processing method.

Keywords: Acute Cerebral Infarction; CT Cerebral Perfusion; Intelligent Analysis System; Philjps CT Post-
processing Workstation; Prognosis; Predictive Value; Consistency
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