#® X

EECTPHIZEFNZ
MEER I M 2R PRI TR/S ™

5

BORNY #meml Wk
¥+ B HAREL
LIAMNERAFHRERBSNT
(I M 221002)

LERTAREARERESH

(L% &R 223400)
3.%FE(PE)RBERAR

(35T i 310000)
4ERTE— ARER: (I #%R 223399)

(BE] BN FiT CTPEE SRR E K A&,
fRmAZ AR, ERIMZALA AT PR E LR (PRR) 5 & R
MERIZER (AIS)TRIEHI X FR. & EEX2019F48
BI04 F 1B HERHE— ARERLI6HIAISES,
RIEBE AT BE30RMIK BRankin o 2% (MmRS)
DD AFERFA(N=T2)ITEH(n=124), ¥
EMACTPEESHMEMIGAKIEIR, FIFALogistic
ENIER S FEIETSAISTHEXF, FMATILE
HITAIMCRT, 462 E TERIE(ROC) L%
DB IEFANVAISTEHNNE. ER ERETR
FEEXAIR. BRmiZoATR. ERI4BLEATRE LR
(PRR). AT HINIHSSIES . mRSIEREF/EREF
AMARAZ BERERITEEN(P<0.05), &t
BUFHERE (RFE) HITEETi%E, LogisticRBI4N
SATFTBINIHSSITESY (OR=2.227, P=0.002). SRinix
MAEFI(OR=1.780, P<0.001). PRR(OR=1.208,
P=0.006), FRMERFIZRIIFAUCHO0.901, i
AISEEERMZCMATR. PRR. SATFRINIHSSITES A
AISTIERIIITNEAEF, H5EETEASEX,
AR EEEENE.

[X$837) HRM0ZCMATR; PRR;
SMRmMmMEREZETD; TG
[FE52S] R445.3; R814.42
[XEktRIREE] A
[(BE£mAB] #LIERERAmE
(HAWJZ202105)
DOI:10.3969/].issn.1672-5131.2024.11.001

CHINESE JOURNAL OF CT AND MRI, NOV. 2024, Vol.22, No.11 Total No.181

Prognostic of Quantitative CTP Nomogram
in Patients with Acute Ischemic Stroke*

YAN Long™?, XIE Li-xiang®, SHEN Wei®, HUANG Min® HU Chun-feng®".

1.Department of Radiology, the Affiliated Hospital of Xuzhou Medical University, Xuzhou 221002,
Jiangsu Province, China

2.Department of Imaging, Huai'an People's Hospital of Hongze District, Huai'an 223400, Jiangsu
Province, China

3.Philips (China) Investment Co., Ltd, Hangzhou 310000, Zhejiang Province, China

4.Huai'an First People's Hospital, Huai'an 223399, Jiangsu Province, China

ABSTRACT

Objective To explore the relationship between CTP quantitative analysis of cerebral hypoperfusion
volume, ischemic core volume, ischemic tissue recoverable ratio (PRR) and prognosis of acute ischemic
stroke (AIS). Methods A total of 196 patients with AIS from Huai'an First People's Hospital from April
2019 to January 2024 were selected and divided into a good prognosis group (n=72) and a poor
group (n=124) according to the modified Rankin Rating Scale (mRS) score 30 days after treatment.
Two groups of CTP quantitative parameters and other clinical indicators were collected. Logistic
regression model was used to explore the relationship between each indicator and the prognosis of
AIS. The nomogram was used for visual display, and the receiver operating characteristic (ROC) curve
was drawn to analyze the value of each indicator in predicting the prognosis of AlS. Results The results
showed that the volume of hypoperfusion area, ischemic core volume, PRR, NIHSS score before
treatment, and mRS score before treatment were significantly different between the good prognosis
group and the poor prognosis group (P<0.05).After recursive elimination (RFE) for variable filtering,
logistic model included NIHSS score before treatment (OR=2.227, P=0.002), PRR (OR=1.208, P=0.006),
AUC=0.901, ischemic core volume (OR=1.780, P<0.001). Conclusion The ischemic core volume, PRR,
and admission NIHSS score of AIS patients were independent predictors of prognosis prediction in
acute ischemic stroke, and were significantly correlated with patient prognosis, which were of great
value in predicting prognosis.
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