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ABSTRACT

Objective To explore the value of CT cerebral perfusion imaging (CTP) combined with cervical CT
angiography (CTA) on guiding the diagnosis of elderly carotid artery stenosis and evaluation of stenosis
degree. Methods 103 elderly patients with suspected carotid artery stenosis from June 2022 to June
2024 were included and examined by digital subtraction angiography (DSA), CTP and CTA. According
to the results of DSA, the patients were divided into stenosis group and normal group. The patients
in stenosis group were classified into mild group, moderate group and severe group by means of
degree of carotid artery stenosis. The diagnostic and evaluated value of CTP combined with CTA on
elderly carotid artery stenosis and stenosis degree was analyzed. Resulfts The coincidence rate of CTA
examination and DSA examination was 89.32%, and the consistency Kappa value was 0.721. The CBF
and CBV in carotid artery stenosis group with (33.2249.59) ml/(min-100g) and (2.23+0.63) mL/100g
were lower than (45.01+9.15) ml/(min-100g) and (3.10£0.62) mL/100g in normal group, and the TTP
and MTT with (17.2244.39) s and (7.67+1.44) s were longer than (12.2742.56) s and (5.9210.82) s
in normal group (P<0.05). There were significant differences in CTP indicators among patients with
different degrees of carotid artery stenosis. With the increase of carotid artery stenosis degree, CBF
and CBV of patients showed downward trends while TTP and MTT showed upward trends (P<0.05).
The AUC value of combined examination in the diagnosis of carotid artery stenosis was greater than
that of CTP or CTA alone (P<0.05). The AUC value of combined examination in evaluating the degree
of carotid artery stenosis was greater than that of CTP or CTA alone (P<0.05). Conclusion CTP combined
with CTA has diagnostic and evaluated value on elderly carotid artery stenosis and stenosis degree.
Keywords: CT Cerebral Perfusion Imaging; Cervical CT Angiography; Carotid Artery Stenosis; Elderly
Patients; Stenosis Degree
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35 0.927 0.035 0.858~0.997
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