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ABSTRACT

Objective Intravenous thrombolysis (IVT) before endovascular treatment (EVT) for acute ischemic stroke
can cause cerebral hemorrhage, thus evaluating the core CT perfusion parameters of acute ischemic
stroke can guide treatment and prognosis. Methods A CT perfusion parameter model (WML) was
established and validated with hospitalized acute ischemic stroke patients. DL-WML and WML-FAZ were
correlated with symptomatic intracerebral hemorrhage (SICH) and 90 day functional outcomes based
on the improved Rankin classification (MRS). The regression model was evaluated using a common
odds ratio (COR/ACOR). Results A total of 516 patients were analyzed, and both DL-WML volume and
WML-FAZ were associated with SICH and MRS. If given intravenously, WML-FAZ is associated with more
cerebral hemorrhage (P=0.046). If venous thrombosis treatment is given, both WML measurement
methods are not associated with poorer MRS. Conclusion The relationship between DL-WML volume
and WML-FAZ with functional outcomes and SICH is similar and worth noting.
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