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ABSTRACT

Objective To explore clinical value of CT perfusion (CTP) parameters combined with serum
homocysteine (Hcy) and D-dimer (DD) in evaluating curative effect of intravenous thrombolysis in
patients with acute cerebral infarction. Methodss A total of 150 patients with acute cerebral infarction
undergoing intravenous thrombolysis in neurology department of a 3a hospital were enrolled
between January 2022 and December 2024. According to clinical curative effect after treatment, they
were divided into good group (n=98) and poor group (n=52). Before treatment, all patients underwent
CTP examination and detection of serum Hcy and DD. The changes of CTP parameters [cerebral blood
volume (CBV), cerebral blood flow (CBF), mean transit time (MTT), time to peak (TTP)] and serum
indexes were recorded, and the correlation between the above indexes and NIHSS score was analyzed
by Pearson correlation analysis. The influencing factors of poor curative effect were analyzed by
Logistic regression analysis. The evaluation value of CTP parameters, serum Hcy and DD for curative
effect of intravenous thrombolysis was analyzed by receiver operating characteristic (ROC) curves.
Results The infarction volume in good group was smaller than that in poor group, NIHSS score, MTT,
TTP, Hcy and DD were lower than those in poor group, CBV and CBF were higher than those in poor
group (P<0.05). Correlation analysis showed that CBV and CBF were negatively correlated with NIHSS
score, while MTT, TTP, Hcy and DD were positively correlated with it (P<0.05). The results of Logistic
regression analysis showed that high NIHSS score, low levels of CBV and CBF, high levels of MTT, Hcy
and DD were independent risk factors of poor curative effect (P<0.05). The area under ROC curve (AUC)
values of CBV, CBF, MTT, Hcy, DD and combined detection for evaluating poor curative effect were 0.789,
0.737,0.744, 0.674, 0.845 and 0.884, respectively. The sensitivity and specificity of combined detection
were 92.31% and 77.55%, showing good evaluation efficiency. Conclusion CTP parameters combined
with serum Hcy and D-dimer can effectively evaluate curative effect of intravenous thrombolysis in
patients with acute cerebral infarction.

Keywords: Acute Cerebral Infarction; CT Perfusion; Homocysteine; D-dimer; Intravenous Thrombolysis;
Curative Effect Evaluation
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®1 RFANTRABEN—RAN LR

A3 I FER (%) HH(B/%) RFEERZEE(h) BFEER(cm®)  ABENIHSSITES (9)
R#fH 98  53.68+6.28 61/37 2.13+0.51 5.01£0.63 12.58%3.61
AR#H 52 5412%7.11 36/16 2.24%0.62 5.24%0.49 18.49+4.12

t/x? 0.390 0.726 1.097 2.472 8.717

P 0.697 0.394 0.274 0.015 <0.001

2 RIFANFRABEN—RARACTRERR S

2B5 %k CBV(mL/100g) CBF[mL/(100g-min)]  MTT(s) TTP(s)
RiFeH 98 5.26%0.69 73.12+10.28 8.79%2.13 8.81%£2.16
ARA 52 4.621+0.51 63.281+9.47 11.25%3.54 10.74£3.08
t 5.886 5.731 5.310 4.473

P <0.001 <0.001 <0.001 <0.001
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0.425. -0.422. 0.508. 0.456. 0.458. 0.435(P<0.05), BiFH 98 16.38+3.61 1.06%+0.08
2.6 M MREST BE S ¥MLogisticEAR T LUEETH . 4 +
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BVMEEA A LogisticEIFER A, BEMIEMAR. NIHSSIT t 4469 15.228
3. CBV. CBF. MTT. TTP. HcyFIDD¥INELTE, Logistic P <0.001 <0.001
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ESEAEF (cm?) 0.965 0.557 3.002 2.625 0.881 7.820 0.084
NIHSSIF53(59) 1.241 0.574 4.674 3.459 1.123 10.655 0.031
CBV(mL/100g) -1.263  0.451 7.842 0.283 0.117 0.685 0.005
CBF[mL/(100g-min)] -1.352 0.569 5.646 0.259 0.085 0.789 0.180
MTT(s) 0.896 0.421 4.530 2.450 1.073 5501 0.034
TTP(s) 0.963 0.581 2.747 2.620 0.839 8.181 0.098
Hcy(umol/L) 1.025 0.452 5.142 2.787 1.149 6.759 0.024
DD(mg/L) 0.984 0.469 4.402 2.675 1.067 6.708 0.036
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2.7 ROCHMCTEEMGSH. MEHcyFDDKFIBES?
METEEME ROCHHER: CBV. CBF. MTT. Hcy. DDLL
KBS NTEBETHAENROCTHLER(AUC) 70.789.
0.737. 0.744, 0.674. 0.845f10.884, HABEKMERER
92.31%, RRERNTT.55%, KRS
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CBV 4.766 mL/100g 75.00 84.69 0.789 0.759-0.903 <0.001

CBF 71.473 mL/(100g- min) 86.54 56.12 0.737 0.664-0.825 <0.001

MTT 10.610s 59.62 80.61 0.744 0.656-0.833 <0.001

Hcy 16.910 umol/L 73.08 56.12 0.674 0.584-0.765 <0.001 9
DD 1.160 mg/L 78.85 73.47 0.845 0.783-0.907 <0.001 W12 CTH# % A2 53k, tfniFHoy FuDDACT 0 B 27 ik
Baen - 92.31 77.55 0.884 0.831-0.938 <0.001 PEE N EROC i 4.
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