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Application and Research of CT Perfusion
Imaging in the Diagnosis of Acute Cerebral

Ischemia*
HUANG Wen—qing, CAI Hui, YANG Xiang—wei,et al., Department of Radiology,
Chaozhou Center Hospital ,Chaozhou 521021,Guangdong Province,China

[Abstract] Objective To study the application effect of CT perfusion imaging (CTPI) in
the diagnosis of acute cerebral ischemia, so that to provide eftective basis for the diagnosis
of acute cerebral ischemia. Methods 80 cases of patients with acute cerebral ischemia who
were treated in Department of our hospital from January 2012 to September 2014 were
selected by random sampling method, the patients were checked by the GE Lightspeed
128—slice CT scanner, then the CT perfusion imaging area and the correlation between
various parameters and each parameter map CTPI abnormal perfusion were statistically
analyzed. Results Among the 80 cases of acute ischemic stroke patients, 72 cases CTPI
were abnormal, the sensitivity in the diagnosis of acute cerebral ischemia was 90.00%
(72/80); The CBF, CBV, MTT, TTP, PE abnormalities of CTPI were significantly higher
than the single—CPCI (P<0.05); CBF, CBV, MTT showed positive linear correlation and
had good correlation, the differences were statistically significant (P<0.05). Conclusion
The application effect of CTPI is good in the diagnosis of acute cerebral ischemia, it has
higher sensitivity and abnormal rate, so i1s worthy of promotion in the clinical.

[Key words] CT Perfusion Imaging; Acute Cerebral Ischemia; Diagnosis; Use; Research

199 14EMi 1 es 5 1 50 32 tH CTVEVE AR I MR 25 [E P9 20044F X fi
I CTHEVE R 00, BT B AR 1) Rt ; (LI PR 328 P AR 6 8 A 2
SRR g BB TR ST R 20 1245 1 FE201449 F IS0IA HI80 1 S ik ik
1 88 (G PR VORHIEAT T Govt 40 W1, BF 90 T CTPIZE ¥ I 2 ek i e . o
(IEFRCR, RS F.

1 #HMEFHE

L1 —fBR iz FHBEHLIMEE 1 RE IR B U B 20124E 1 H &
201449 A WA 80 A sk i 38, BT 8 5 SR/ & S eI i i 1)
FIREWRE™, B R24n L R RO, SRS R, ke
FURIA N L TR 7 O JFE 0 AR S B HERR TE AR
o BE B E430], LMEBEITH, FRTE38~8T5 (A, “FIFERE
K (62.0£12.0) %

1.2 J¥  GE Lightspeed 128ZZHECT AL, HMHALH
i, EEMEES % 910mn. 10mm. CTHEVE AR & 2 I & bk 7
50m1 fllyAF % (300mg1/ml) , TR AN2. 5ml/s, FFUATEZ R HMBIET 2
MR R, BT R ZEL G/, R RS )5 5 8 1
JZ/sH46s, HfFZMAHZE. oA B RS 5 910mn, 120KV,
100mA . 5 J AT 5 AL CTIG SR 34 . 72 PACTIEVE A AT Ab B 3
TR, ERREGER X (ROT) MR A2 2 o M AH L6 A e B H R, %) &
ROT [ 2l 245 B[] -5 B il 2R EAT Lo, AR5 P41 % B 7E0-100HU Z [A] 1)
HAGEEL SR, W Ty i ) (MTT) 25315 sk, TH B e R Ak R 4
—/MEFE BN [a] -2 B Al e s VP R Ao 2H 23 e v 1

- 13



hECTFIMRIZEE 20154E11H ¥13%

SR ASET3M

iZFHGE Perfusion 3%AFAL )
PR SCKE i i 2547 (CBV) WA A ]
(TTP) « UEAE IG5 (PE) « Fix it &
(CBF) £+ 5 i3k 8045 2k
I i 2R Hp £ 28040 280 )2 #E v
SHEG, il A
Al — E R R R, X L 2 TH 7E8
EHREABRKRERIEGE, A
T F Bk 5 v X% B ok 9
W A B VRGN iE S R ok

1.3 Gt AR
T SR AT Gt S A B R
iz H 4t ik 5 A SPSs20. 0,
FHREAIR 5, FPearsonH £k5E %
ST REAT A DG A AT, P<<0. 05K 7R
BAEG %R

2 &5 R

2.1 CTEERBEANSH
R 804 S B 1 ik
A EE G, 126 BHECTPI R
W, auPE R B a2 W R R
90.00%(72/80); CTPICBF.
CBV. MTT. TTP. PESR¥ ¥ L&
T ECPCI (P<<0. 05) o A&,
1,

2.2 CTIPIZEANSHEREE
FEXHEBRMERXE CBF. CBV.
MTT 2 2 1EAH ¢ H B A BT
MR, ZRAAS U FE (P
<0.05) . BAfxER2, E1-4.

3 W i

e AL AR o T AR 2
RGN, ElRRBNHE W, H
AR E SR ERE, BEN
il 5 52 3 5L WA 9T 1 B
MR ZI IR, H RLCT I 4 RE %
Xt 0 Sk L A G AR A R Y I 3 AT A
R H 5], B AE B A AT
WL B BN RSO 7 H 2R B
A SR CT VT UG R
AR AE T, RERS L IR B )
AR R S R, A I gk L
BT R R A A RO AR
HI, BEWS 9 K12 W AR T
R REF AT A5 A
GARGNMHRNZ, BRBR
NI ATz W PR R AT 5
o T IR B ) I AT
MR A —ERRZE T — R 5)
A, M R 8 AL AL E o VEE
TR BRI LN = R AR L
AR, AT AEAL AR 75 5K A3 24T 20
W o W IECT B 5 2 AR 5 301 ik
AL 7 R RO R AR, —
Fi CT 4 5i 47 41 th AR AfE & B A B
PE, CTHEE A5 RE 5 4 99 Kb 1) 30
o7 e e AL i B K N 5300 B T
K, AEF 2 W A6 Tk
REAE L R o R P B ROV B EL
TERT o CTEVE R A XS ik - 301 i At

B 1) i £H 23 45473 72 B 40 4 I i
EVEARBUEAT 07 T MR i 42 2
i3 CBF. CBV. MTTHITPZEZ4L,
RE A% 18 5 e 1 30 7 %t 1f 915 Bl K
ANELHARA B ROk . BRI LN &
O S 3 T o B, R L 4 A R A
CBF. MTT. TP. CBV. CBFZ} %%
BT, 2K, K. LR
St p

I 5 Hik A B S5 it 9 8 ¥ o A
R HG AR, B B SR
11 R e S PN O IR 27
e, ) by o Bk L 5 S P 4 2345 105
FREE . CTHEVE B8 2 W80 A2 1
17 54X 1) Th B8 P 1 A5 6 A fivi 25
B CTPIE T—MThreteitg, e
% e B 4 T 1T VA0 A IR B 2
PRALLS S Em B, AR E
X K HSE . A E IRk, it
e Wy X IR AT A R . R L
SEBMAWILLIsH &S kb
% 5% A AR 1 Bl Bk 1 A — NS
BT ) T, DT A 25K A i 2
P25 15 PR i 58 B 11 5 37 12 W F
BT TAE, WLEIRKRSR T H
Wz mR Y. GERI128 22
CTEA 5 o8 (M 3%, CTHEM: &
BHRMEE RN, BES PR
B, HAERVER ., CTHEVE % I
()R, T 150 FH s v R AT 3%
SurstH, THIEERD, HER
RSy T W T 7 2 =T o3 - i

A1 804180484280 B @CTPIAAN R4 Ibdx 4 R

28 7 B CBFR% CBVH% MTT % TTPRH# PER%
CTPI 8045 78 (97.5) 64 (80.0) 75 (93.8) 73 (91.3) 62 (77.5)
¥ ECTPI 2805 216 (77.1) 168 (60.0) 212 (75.7) 196 (70.0) 152 (54.3)
VAizA 2. 698 2.198 2. 424 2. 587 2. 451
P{A 0. 007 0. 028 0.015 0. 010 0.014
&2 CTPIEASHERFAEZE AR
X EZE CBF CBV MTT
& PIE i PiE il PiE
CBV 0. 505 0. 001 - - -
MTT 0.823 0. 000 0.540  0.000 -
TTP 0.523 0. 001 0.435  0.005 0. 644 0. 001

14 -




B

CHINESE JOURNAL OF CT AND MRI, NOV.2015, Vol.13, No.11 Total No.73

B1-2 — 3% HH 1R 2 T A CBV AT CBE P Pl SR ME RN 21 HE A 4 [X 45k 9 5314 Q 6 CBV AN CBIF & L 3.7 (4 1.

SRV X, AR A i) AN — B DX A AN DT T i R K R DI X PRAE PAY PR DX B L AR
BEIX, LIHELLAMAESEMI XSO IE R X . B3-4 — EE HICBF I I ECTIE . FHE PR IX K
ARCTE A B PR BERIBELX,  CBF P B I 37 57 5 W X T ZDME 2T Y, I /S 8 0 3 0 D gt

bl o s B I 7 X

LKIDCZH—IHETE S, &
TAES AR R R, &
WL EE SRE I, 70 Sk S
i & p g R, 684 B E CTPT 7
W, Uk BRI 2 A BUR M A
97.14%(68/70); CTPI[CBF,
CBV. MTT. TTP. PES# I &
T8 ZCPCI (P<<0. 05) ; CBF.
CBV. MTT2 £ IEAH ¢ H A%
WA S, ZRBEASRIMYE
X (P<<0.05), 74ritH] 1 CTPIfE
2 W7 20 o I R e 6% L R R
Brimkt, MLCBF FFEFEE . CBF
B R R G A A ) R R
WEVE R4 RIPET. SPECT. PWI. 7%
CTHILL, ¥4 CBFEHEK. &
GF HEMRITA . 5. $RALE 2K
MR EERAS S, VR B fix 241
S ERE, it WiE. nrA
o R L 20 AR RE KA . AR FLIR T

I IR), I/ BB AT i fR
WA HHAE T

B2, CTPITEIL W 2 i B
I s ROR R AF, (EARTE IR
RIS

SE UM

(1] kiR . % B84 CTH Rt 4
B o b i % 64 - 2095 B AN (D]
dEEHEd, 2013, (15):475-
476.

[21R &%, A4, IR dh. 5. CTHEIE AR
1535 5 F A0 A SF IR B R LTE 7
HIOEAR S IT S M AR TL I RS
[J]. MRS K FF M (EFM),
2014, (02): 147-149.

(3134 &, B K4, % . %. VCTDSAK
A CTiiE AR B3 AR08 97 A1
JEALIL 6 AR SN [T]. F B 5
Fe &, 2013, (10):2242-2245

(4] Foak, X138 48, 2 MRSy CTH#
ARG PEARER, 2014,
(01): 78-79.

(5] &A=, RABAE, B 7F 7. 5. 3208
1&F T 2 ARCTHE v R M xt &b Ji i
o J5 4k K M Bk 4 B R A [T ]
ALl R E IR 4 & (B FRR), 2013,
(14): 6270-6275.

[6] TRKA, 2 %0%, MKMK. F.1288
2758 CT i 3 2 s AR B A CT o & 1%
#at AR T I AR b R IR A B A
FHRT]. RSB 50657, 2013,
(09): 1941-1943.

[71FR 8, AfAh, EREE. . 320HCT2 S
T2 AT Sk K P B Bk IR
A6 7 B S9MEAR R [T]. FECT
FaMRIZe &, 2013, (06): 1-4.

[81 R/, AL, . 5. A F3. 0T
MRA B 7 3 # K% BT 2 Ak A 1 ERAR 3
AR [T]. B CTAMRIZ &,
2013, (02): 4-6.

[9JRui Wang, Jeffry R
Alger.etal.Multi-delay arterial

Songlin Yu,

spin labeling perfusion MRI

in moyamoya disease—comparison

with CT perfusion imaging[J].

European Radiology, 2014,
Vol.24 (5):1135-1144.

[10]JM Niesten, van der Schaaf
IC, AJ Riordan.etal.Radiation
dose

reduction in cerebral

CT perfusion imaging using

iterative reconstruction[J].

European radiology, 2014,
Vol. 24 (2):484-93.
[11]1XY Hu, XM Fang, HW Chen.

etal.Barly detection of
acute radiation—induced lung
injury with multi-section
CT perfusion imaging: An
initial experience[J].Clinical

radiology, 2014, Vol.69
(8):853-60.
[12]Gang Wang , Xue Cheng ,

Xianglin Zhang.Use of various
CT imaging methods
diagnosis
cerebrovascular diseasel[J].

for

of acute ischemic

Neural Regeneration Research
2013, (07):655-661.

(R G 45 #H54%)
LAz B #7] 2015-10-08

-+ 15



