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ABSTRACT

Objective To explore the clinical value of CT perfusion imaging (CTP) combined with peripheral blood
microribonucleic acid-22-3p (miR-22-3p) expression in evaluating the prognosis of patients with acute
cerebral infarction (ACI). Methods 112 ACI patients admitted to the encephalopathy department of our
hospital from March 2021 to December 2023 underwent CTP examination and peripheral blood miR-
22-3p testing, and intravenous thrombolysis treatment. According to the modified Rankin Scale (mRS)
three months after thrombolysis, 112 patients were divided into a poor prognosis group (26 cases) and
a good prognosis group (86 cases). The clinical data including the National Institutes of Health Stroke
Scale (NIHSS) score, CTP parameters (cerebral blood flow (CBF), cerebral blood volume (CBV), mean
transit time (MTT), peak time (TTP)), and peripheral blood miR-22-3p expression were compared
between the two groups. The correlation between CTP parameters, miR-22-3p, NIHSS score, and mRS
score were analyzed, and the relevant factors affecting the prognosis of ACI patients, as well as the
predictive value of CTP parameters and peripheral blood miR-22-3p expression on poor prognosis of
ACI were analysed. Results There were statistically significant differences in the time from admission to
thrombolysis , NIHSS score, CBF, CBV, MTT, TTP of the poor prognosis group, and relative expression
of peripheral blood miR-22-3p (P<0.05). CBF, CBV, peripheral blood miR-22-3p in ACI patients were
negatively correlated with NIHSS score and mRS score (P<0.05), while MTT, TTP were positively
correlated with NIHSS score and mRS score (P<0.05). Multivariate logistic regression analysis showed
that NIHSS score, CBF, CBV, MTT, and miR-22-3p were the influencing factors for poor prognosis in ACI
patients. It was 0.902 that the value of AUC predicted by the combined application of CBF, CBV, MTT,
and miR-22-3p for poor prognosis in ACI patients, which was higher than the individual predictions of
each indicator (P<0.05). Condlusion CBF, CBV and MTT of CTP parameters and peripheral blood miR-22-
3p expression are influencing factors for the prognosis of ACI patients. The combination of these four
indicators has certain clinical value in predicting the prognosis of ACI patients.
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CBV(mL/100g) -0.265 0.005 -0.357 <0.001 CBV 0.748(0.652~0.857) 1.07mL/100g 83.06 62.54
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