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ABSTRACT

Objective To explore the application value of ASPECTS score and various parameters in multi-modal CT
in predicting the prognosis acute ischemic stroke (AlS). Methods A total of 93 patients diagnosed with
AIS from January 2019 to April 2023 and treated at the First Affiliated Hospital of Bengbu Medical
College who underwent multi-modal CT (including NCCT, CTA, and CTP) examinations before treatment
were collected.After 3 months of follow-up, the patients were divided into a good prognosis group
(mRs < 2) and a poor prognosis group (mRs>2) based on the modified Rankin scale score (mRs), Collect
clinical data from two groups of patients and compare the quantitative parameters of multi-modal
CT in predicting the prognosis of AlS. Results General data analysis showed that there were certain
statistical differences (P<0.05) between the baseline NIHSS score, distal collateral circulation score, and
ASPECTS score of patients with poor prognosis and those with good prognosis; Quantitative parameter
analysis of CT perfusion showed that CBF was lower in the poor prognosis group, while MTT, Tmax,
and TTP were longer than those in the good prognosis group, with statistical significance (P<0.05).
NIHSS, distal collateral circulation, and Tmax were independent risk factors affecting the prognosis
of AIS. Conclusion NIHSS, distal collateral circulation, ASPECTS, and multimodal CT can evaluate the
prognosis of AIS.Tmax and NIHSS have the best predictive performance.
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SMMES (acute ischemic stroke, AIS)BHINEREBERBEANTIER
E, ABERRAURMSHRABNZFRAEHRRE ASARNIBERENY
BENE, ZEECTRIBCTFEA. CTEE(CT perfusion, CTP)MCTME SR (CT
angiography, CTA)RE=MIZEFE, CTA. HFRFMEIEF (dijital subtraction
angiography, DSA)RITMEMERXERSNEENE, CTPEE R MMARIEIFE M
TEAENRE, TEIHREMMMIRE (cerebral blood flow, CBF). RIIZAE (cerebral
blood volume, CBV). RE®@&E!4H (permeability surface area product, PS). iAl&
Btia)(time to peak, TTP). BAIXUI£AY[E](time to maximum, Tmax)ESEIF AR
EARER, JUEARRERNAMEIRENRERE, NIRKETHRNEER
MENIHEE—ENER"", 0XGE, RESREEDH#THRERankinER(modified
Rankin scale, mRs)if4y, #0-59, mRs<2HATERIF, mMRs>2HATEFE,
Alberta 22501 B R HJCT¥ 53 (Alberta stroke program early CT score, ASPECTS)&%:
AIUEERNARMRMNZE, BETESIRRMNERNEENTG. 38T
Woa BENEEN BEEHITLZRECTRERBINETISHMASPECTSH S, XWEER
=t EES RS

1 BREAZ*
1.1 —RFER WE2019F 18 E2023F4B IS AAISHERTAITNEEHIBA, &
AITEBYTZEECTIRE HPZ 434N, BHSOAN, BXER KL

MAE: REERRQIANAISEZITE, BEARFIRHFITMERNETHARNE
E; RAESBUANBMNAETHEE, ZEMERENTE, BEREFTSER, N
TEZEEEI PEWRMREZESPER(the National Institutes of Health Stroke Scale,
NIHSS)i¥5 . HibsinE: BEBHEVE. MR TEHM. MEMEMRRFE; &
TENFEREER. SEMBHERERRARER, LEHTNERATIARNE
&, MY EEETEERERMEAENESE,
1.2 BEFZ*] FHAEEGEAT4ETHRevolution 256HE#TCTHE, FREEREYT
FHCT(NCCT). CTPRCTARZE, BAFHTFRACT, AELRECEN20mMLE AR
K, STEEFI AT DER(320mgl/mL)50mL, SESTRESmML/s, FERIA40mLEREERK
HE, FHESSHBREMCTPEME, HiBSE 80K, 150mAs, SHA2S, B4 mSE
200R, CTARESEENEMKS EMIUKFE, FESEHII100KV,250mAs, H{EMREZH
#, EANEEE TS TITIEFF60mL, FREA4mML/s.
1.3 BGRRERS T
1.3.1 CTPRER 2T BRBHNCTPREEGR B LEEMENATFL, EERANZGE
AW4.TTEuL, FTFFCT perfusion 4D3REEENT] BehR SR MEEHEREESHE,
1.3.2 ASPECTSiFS EEE KA EMBISEE S A10MNMEM A RENMEX, NERK
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GBRIEE] KIIE, 5,
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HAERETDNIMNEER(ML-M3) URERSEE LA KEHR
MA-M6ZNMEEXFANMNEE T (BMHI. REIC. BRZC. B
WiZL), 8MRALS, #it10 9, SER—IRERELH,
BRESNEGE EEEATSRELEAESR, BohXNCCTH
ASPECTS#1T1E4%, REHMBZEBSFEU L TEEIMBETH
E4E S5 F(HASPECTS, HWEBLM DR, W5FE3RE
Mt ERRESR —ER,

1.3.3 MEZBIFRPE RIERBRGHITELEBERZHCTAZ4E
GBHBINRENEUE, BERABERE (maximal intensity
projection, MIP)#{TMZ@EIFDKMITE, 0. 14BN AERI
XigMz MERBEIRS 580, 50%, 2. 3FZAERERNHA
50%-100%. 100%"°, AHIRIZ0-1RENAMNLBIARE, ¥
2-34R E X AML B BiTo

1.4 GGt FE RESPSS 24.00 4 B THAIE D, HEBE
FIRMESDHEUE (x £5) TR, AEILLERBtRE, RIRME
o HEBAERAMann-Whitney U8, THEERINIRAF
F1e¥, KA Kappa ¥#IT—H M0, Kappa {E1£0.4-0.75
RA—HME—K, KFINTFHXEDNCR—BERBFRIER
%, {7 ”7tlogistic [EY3RH, THIEHEMMAISTASRIRIIEM
AZ, HHWEROCHLZ, LIP<0.05HERNELITEE N,

R1ARREFSAEFRA—REBLR

mA MERIFE FEFARHA xYt/Z P
(n=52) (n=41)
e 61.58+12.33 65.44+12.64 -1.48  >0.05
M3 (n/%) H1%34(65.38) B 14£25(60.98)
L1418(34.62) «1£16(39.02) 0.19  >0.05
NBENIHSS 3(1, 8) 15(9.5, 20) -6.47  <0.05
BIE(n/%) 35(67.31)  29(70.73) 0.13  >0.05
HEFRIE(n/%) 12(23.08)  12(29.27) 046  >0.05
T (n/%) 10(19.23)  9(21.95) 0.10  >0.05
RARSE (n/%) 14(26.92)  18(43.90) 293 >0.05
RS (n/%) 17(32.69)  17(41.46) 0.76  >0.05
B AE(n/%) 9(17.31) 7(17.07) 0 >0.05
B4R A ME(n/%) 21(40.38)  12(29.27) 124 >0.05
SREEMSERMEN/%)  8(15.38) 11(26.83) 1.85  >0.05
ASPECTSITS 108, 10)  8(5.5, 10) 228 <0.05
TIREZIEIR (n/%) R#748(92.31) B4 15(36.59)
AR 4(7.69) FE26(63.41) 32.57 <0.05
o
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2.1 EHEENIBSASPECTSIF D 5 ATASPECTSIED #HIT—R MW
%, B¥5Kappa=0.67, —EMHREF, BASPECTSIFER 7 H8-10
D 579, 0-49=4, 5EIKappa=0.82, —HMREKDEFH
FiA=.

2.2 MARE—MRARLLR HWEBFIHEA, FERRILA,
WEREES2A, aIWRNIHSSIES . min s EIR RRASPECTSHE
PDERAZBEZITEER(P<0.05), WX, FNKEED ]
DI im Sz IEIFIROCHI & B E AR 20.78, NIHSSHYFINZLEE R
0.88, ASPECTSHRZ BTN EERO0.63, BXETINH& TERE
0.92, AL

23 MABEETSHLR MERFACBF. CBVETHE
ARA, FERFAMMTT, Tmax. TTPHEIERRALESE,
HEB FRSECIRBRITFER(P<0.05); WAZEPSEEHE
FUHFER, WK, EFTmaxii& TEIREA, 70.90, FU
WeeizE, ULEEISHEETNKREGTFAS, BE2

24 —RBERSEEISBZER Logistica ZERE_x
LogisticElJ3 &M, BITNIHSS. iRl B R Tmax g
IAISTER I BREAER, &34,

&2 AERESTAEFRAMTS MR

e e RFA((N=52) FEFRH(n=41) t P
CBF(mL/100g) 16.75%4.51 1456+454 231 <0.05
CBV([mL/(min-100g)] 2.70%0.78 2.61%0.66 0.60 >0.05
MTT(S) 10.8+2.43 14774432 -561 <0.05
Tmax(S) 7.20%1.35 10.94+3.08  -7.85 <0.05
PS([mL/(min-100g)]  0.33%0.34 048049  -1.74 >0.05
TTP(s) 15.94+1.69 19.85+4.14  -6.18 <0.05
]R3 CTPRES BANMS ML
BETE R®E R[RE ABEH  AUC HE
CBF 061 064 025 063 1515
MTT 068 087 055 079 125
Tmax 093 081 074 090  7.69
TTP 073 089 072 083 1667
B4 08 087 072 091
(2]

E1 —RFHROCH a4, B2 i S HROCH LA AT .
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R4 XHBEMENZERLogisticE A1

BEE B Wald P EXP(B) 95%Cl
NIHSS 0.268 10.673 0.001 1307 1.113-1.534
mmMZER  2.377 4199  0.040 10.767 1.109-104.542
ASPECTS 0.068 0.112 0.738 1071 0.717-1.599
CBF 0.059 0.345 0.557 1.060 0.872-1.290
MTT 0.105 0406 0.524 1110 0.805-1.532
Tmax 0.734 8333 0.004 2084 1.266-3.432
TTP -0.008 0.004 00952 0.992 0.770-1.278
33 i

AISBEMAZRERCHNEERERZ—, NIHSSIESD MG
RRDME RAMEITN, HMBETSREE, FRENINE
NIHSSIES S, HPBEMREIETE, BEMEREE,
BENRMERENEF—ERIF, FEEE—TEHRNLER
FEE, ANEESEGHES, BEMNIFEERE, ASPECTS
TERAFRBOEEGETS, HESRRPNAKSTREEHNS,
HmEMAE", MR % ABASPECTSIES R Mgt EE
BTIE, KAREMERTENRIEMER, AARTHE
BB EASPECTSIEN BN RS, BAGSKITEEN, BEAX
& BEASPECTSIES 5 ATASPECTSIED #HITELE, RIHE
— T, MRS AR A TS AEASPECTSIES S5DWI
ASPECTSIERD AT, FAE—HMERES, BEXNTEERITFINITE
NE, CTABLECTPIEAISHISHIR RIBESEER, CTAREN
WERG L RN REERE, CTPRER R NMNEE
WA, BMAMRsHEORMET SRERE, REHE, 2
EERE, CTPEERIHMEMTETER BELHAISTERS
WRBEREEETY, GMREN, WMAETFRETkSMmA
QM ROARANEEE R L EBEE %, ARRTHE
BEACBFAFHEREA, MTT. TmaxRTTPRAGEFREA
4a5, BEBH—EMFHITEEE N (P<0.05), HROCHS FER
WREE, HPTTPREESS, TmaxZHERS, CBFRE(E,
MTT. TmaxRTTPHBHR NG RBEMAK R, i
m7EERIE, MAETREREMER™™, MTT. Tmaxk
TTPEEK X 5B "% AWIFRLERIEM. B, CTPIERH
NI EERATE. BESRFEENEN, HENLERER
wA, FEit, EHTHRIEDHRMENEREREXEMRER
07 AFRZT RS T Revolution GE 256HECT, SAMREMHIRS
TREFESHNER, AARTEINRELNIHSS, T
FRIFRTmax A EMAISTS IR BRER, HCTASCTPH
BERBES, TIESAISHISHERTNTAGHIBERE, RISk
W SR SR,

£ PR, ASPECTSITESY. ZHEACTHIA UITAISEE #
TFLWATN, BERSHRBENSERE, BRISKLRFIE
TGN RAEREEE R, ANESAZE, BEE, &
AREEE—EREZL, FiM, ROBRSES, BERD, &
E—EHERE, kMSHOMR, FAEELEEAEY, B
It, FEHSZNERIE, ZERR.
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