#® X

EMCTEER GRS
ELTMEBCTATE S 1
R [0 14 i 2= o i2 B
PRHHETART*

1. ARREXFHBOISER

BHHEIMEHER X

(PXEE % 710054)
2.xAEARERMEANZF

(PXEE FE% 710068)
& % Faa gR
# B

[#2]1 A& A MmCT#E ARG (CTP)
LEA K FR AR CT A RAE (CTA) 72 Sl e o
MR (ALS) 58T ¥ 49 E. F i xF&
[%29445) SEAAATS B B AR K BEATCTF 42,
CTPA=CTAM &, #+ - CTPEAA-CTALBFALS
REFE A FE, MEFCTPAHKCBF,
CBV. MMT#=TTP, +RAfi3h Ak e 5k F #2
B, RES R Ja T AZE fm 20 41 CBF .
CBV. MMT#A=TTP % 4L HF sLA I 5 fisi 5) Bk oo
FTREAREGMMEMK, £ 8 £2044)F
F bR AL AHAISE2534) (86. 05%) ,
CTPHEACTAY B R BB A i 5+ B2 5 A
85. 37%F292. 68%; CTPH-2& % I i %
FHEA2074), LRI04, FiE
w1824, MAREAAELTIL, HAZL
R CBF. CBVA& Tt 88 X fu X078, MTT.
TTP& T B R feF i, £75A%it%
B 3L (P<0. 05), FrEa CBRK TR,
MIT#TTPE F LB X, £FA %t &L
(P<0. 05); #ZPearsontd % & X547,
K Zh BikAa PR A Sh Ak F #2 % 5 CBF. CBVA
B 2 A8 %M (P>0. 05), SMTTE 748 %1%
(P<0. 05), H5TTPE A48 %M (P<0.05),
(248 X A2 E AR, B CTPARETTA %K
T4 L LR A R E) ) R A An b dn B B AR
B, FEAR SRR foF- a4, CTAN)
VT 5 A T iz 3D Bk fn A Sk R A a2
PAFE 77 ik BR A L A AT 2 A TS #E AT 2 44
LW, BRI IR R AT R, A e R
RBTLIE T 7 R BRIRIE.

[ A4235 )] ot lm a3 ; S, CTHE
A CTA A%

[+ HEK5] R743

[ L akAriRa] A

[A4R 8 1 g2 R RAL K

IR E (2015SF123)
DOI:10.3969/j.issn. 1672~
5131.2018.12.003

AIRAEE: # B

CHINESE JOURNAL OF CT AND MRI,DEC.2018, Vol.16, No.12 Total No.110

Value of Whole Brain CT Perfusion Imaging
Combined with Head and Neck CTA in the
Diagnosis of Acute Ischemic Stroke*

HUI Hao, GE Chao—yuan, HUANG Da—geng,et al., Department of Spine Surgery, Red
Cross Hospital Affiliated to Xi'an Jiao Tong University, Xi'an 710054, Shaanxi Province,
China

[Abstract] Objective To study the value of whole brain CT perfusion imaging (CTP)
combined with head and neck CT angiography (CTA) in the diagnosis of acute ischemic
stroke (AIS). Methods A total of 294 cases of patients with suspected AIS in our hospital
were given CT plain scan, CTP and CTA respectively. The sensitivity and specificity
of CTP combined with CTA was analyzed. The CTP parameters of CBF, CBV, MMT
and TTP were measured, and the degree of cerebral artery stenosis was evaluated. And
the changes of CBF, CBV, MMT and TTP in brain tissue of different lesions and their
correlation with the degree of cerebral artery stenosis were analyzed. Results Of 294
patients, 253 cases (86.05%) were diagnosed as AIS. The sensitivity and specificity of
CTP combined with CTA were 85.37% and 92.68% respectively. The CTP examination
revealed 207 cases of obviously abnormal perfusion, including 194 infarcts, 182 penumbra
and 173 of existence simultaneously, and the CBF and CBV in infarct area were lower
than those in control area and penumbra while the MTT and TTP were higher than those
in control area and penumbra (P<0.05). The CBF in penumbra was lower than that in
control area while the MTT and TTP were higher than those in control area (P<0.05).
Pearson correlation coefficient analysis showed the degree of internal carotid artery and
intracranial artery stenosis was not significantly correlated with CBF and CBV (P>0.05),
and negatively correlated with MTT (P<0.05), and positively correlated with TTP
(P<0.05), but the correlation degree was low. Conclusion CTP can effectively assess the
hemodynamic changes and ischemic severity of brain tissue, and distinguish the infarct
zone and penumbra accurately. CTA can accurately detect the location and degree of
cerebral artery stenosis. The combination of the two methods can not only be used for
accurate diagnosis of AIS, but also for assessment of condition changes, so as to provide
images support for clinically treatment regimens selection.
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