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ABSTRACT

Objective To explore the characteristics of CT angiography (CTA) and CT perfusion imaging (CTPI),
and their relationship with short-term prognosis in elderly patients with acute ischemic stroke (AlIS).
Methods A total of 109 elderly patients with AIS admitted to the hospital were enrolled between
January 2022 and February 2024. According to neurological deterioration after admission, they were
divided into progressive ischemic stroke (PIS) group (n=34) and non-progressive ischemic stroke
(NPIS) group (n=75). All patients underwent CTA and CTPI examinations. CTPI quantitative parameters
[cerebral blood flow (CBF), cerebral blood volume (CBV), mean transit time (MTT), time to peak (TTP)]
and Mass scores were compared between the two groups. All patients were given the corresponding
treatment. According to scores of modified rankin scale (mRS), prognosis was evaluated at 3 months
after treatment. CTPI quantitative parameters and Mass scores in patients with different prognosis
were compared before treatment. The predictive value of CTPI quantitative parameters and Mass
score for short-term prognosis of elderly patients with AIS was analyzed by receiver operating
characteristic (ROC) curves. Results Compared with NPIS group, rCBF, rCBV and Mass scores were
lower in PIS group, and rMTT and rTTP were higher(P<0.05). In the 109 patients after symptomatic
treatment, there were 71 cases with good prognosis and 38 cases with poor prognosis. Compared with
the poor prognosis group, rCBF, rCBV and Mass scores were higher in the good prognosis group, and
rMTT and rTTP were lower(P<0.05). The results of ROC curves analysis showed that area under the
curve (AUC) values of rCBF, rCBV, rMTT, rTTP, Mass score and combined detection (parallel mode) for
predicting short-term prognosis of elderly patients with AIS were 0.755, 0.804, 0.754, 0.782, 0.797 and
0.828, respectively, (P<0.05). Conclusion CTA and CTPI are beneficial to evaluate disease progression
and short-term prognosis of the elderly with AIS.
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