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ABSTRACT

Objective To explore the application value of craniocerebral CT examination combined with
magnetic resonance arterial spin labeling (ASL) imaging on evaluating the prognosis of intracerebral
hemorrhage (ICH) treated with Naoxueshu. Methiods From January 2021 to June 2024, 146 patients
with ICH who received Naoxueshu therapy in the hospital were collected. All patients completed
craniocerebral CT examination and magnetic resonance ASL examination before treatment. After
3 months of Naoxueshu treatment, they were divided into good group (n=109, good prognosis)
and poor group (n=37, poor prognosis) according to the original intracerebral hemorrhage (oICH)
score. The characteristics of craniocerebral CT and magnetic resonance ASL imaging were compared
between groups, and the correlation between imaging parameters and olCH score was analyzed.
Receiver operator characteristic curve was used to analyze the predictive efficiency of craniocerebral
CT and magnetic resonance ASL imaging parameters on the prognosis of ICH patients treated with
Naoxueshu. Results The hematoma volume and CT value in good group were lower than those in poor
group, and the area of low density area around the hematoma was smaller than that in poor group,
and the displacement distance of midline structure was shorter than that in poor group (P<0.05).
The cerebral blood flow (CBF), cerebral blood volume (CBV) and relative cerebral blood flow (rCBF) of
cerebral tissue around the hematoma in good group were higher than those in poor group, and the
time to peak (TTP) and mean transit time (MTT) were shorter than those in poor group (P<0.05). The
hematoma volume, area of low density area around hematoma, CT value, displacement distance of
midline structure, TTP and MTT were positively correlated with olCH score in patients with ICH (P<0.05).
CBF, rCBF and CBV were negatively correlated with olCH score (P<0.05). The area of low density area
around hematoma had the highest efficiency on predicting the prognosis of ICH patients treated with
Naoxueshu. When cut-off>4.07 cm?, the Youden index, area under the curve, sensitivity and specificity
were 0.691, 0.877, 86.49% and 82.57% respectively. Condlusion ICH patients with poor prognosis are
mostly characterized by large hematoma volume, large area of low density area around hematoma,
high CT value, long displacement distance of midline structure, low CBF, rCBF and CBV, long TTP and
MTT. Craniocerebral CT examination combined with magnetic resonance ASL imaging can provide an
important basis for the prognosis evaluation of ICH patients treated with Naoxueshu by detecting the
above parameters.

Keywords: Intracerebral Hemorrhage; Naoxueshu; Craniocerebral CT: Magnetic Resonance Imaging;
Arterial Spin Labeling
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