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ABSTRACT

Objective To analyze the evaluated value of 256-slice CT perfusion imaging (CTPI) on collateral
circulation in acute cerebral infarction. Methods The clinical data of 74 patients with acute cerebral
infarction were retrospectively analyzed in our hospital from October 2021 to October 2023. All
patients received CTPI examination. According to the collateral circulation status, the patients were
classified into good collateral circulation group (44 cases) and poor collateral circulation group (30
cases). The general data, perfusion parameters of the healthy side and the affected side [cerebral
blood volume (CBV), cerebral blood flow (CBF), time to peak (TTP), mean transit time (MTT)],
neurological deficit degree [National Institutes of Health Stroke Scale (NIHSS)] at admission and after
7 days of treatment and short-term prognosis were compared between groups. Results There was
a statistical difference in gender between the two groups (P<0.05), but there were no statistically
significant differences in age, blood pressure at admission and comorbidity (P>0.05). In good collateral
circulation group, the CBV, TTP and MTT of the affected side were significantly higher than those of the
healthy side (P<0.05). In poor collateral circulation group, the CBF of the affected side was significantly
lower while the TTP and MTT were significantly higher than those of the healthy side (P<0.05). The
CBV and MTT in good collateral circulation group were significantly higher than those in poor collateral
circulation group (P<0.05). There were no significant differences in CBF and TTP between groups
(P>0.05). After 7 days of treatment, the NIHSS score in both groups was declined significantly (P<0.05),
and the scores in good collateral circulation group at admission and after 7 days of treatment were
significantly lower compared with those in poor collateral circulation group (P<0.05). Within 3 months
after discharge, the modified Rankin scale score and recurrence rate of cerebral infarction in good
collateral circulation group were significantly lower compared to poor collateral circulation group
(P<0.05). Conclusion 256-slice CTPI can accurately evaluate the opening degree of collateral circulation
in acute cerebral infarction, and good collateral circulation can provide more comprehensive imaging
basis for clinical formulation of individual treatment regimen, and it is of great value on improving the
prognosis of patients.
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