P EICTFOMRIZE &

20184:12H 16 1210 BE110M

ZEWEHRECT (MSCT)
Xt 8 =1 K R il
3L 1Y 12 Bt e £ 5
fir{E

A AHEDET 0 ERREICU
(R BEDE 463000)

[#Z] A& it % E3E#CT (multi-
slice spiral CT, MSCT)xt#A2 &% (0-6h)
K AR AL ST 6915 7 B S S B, F
% *TRIELE—E Q01742 A-20184-2 F)
Wog 89 6 KRR K @ AR M AR 5842 045) &
FJE K JR0-6h4T K 3CT-F 42, 5 (K7
12-24h. 24-72h) 473K 3 CTA & 3 b s
RABRME . WREFREMHCTIS 4
REBNe RBRAF LR, AT FAEMSCT
A LM K B AR AR 78 (K % 0—6h) 69357
Wi, 8 ZRm0-6hy, MSCTH &4 B
A K AR AR S P R A2084), K fg AR
FEAZ LA M (ol ) dn . AR I8 B AR R 5F)
FRA2124), W KRR EHL A K@ ARIHAL
EEE3594], MSCTHE A LK &
FIAR T W e BB . AR, SRk
SR A57.9%. 100. 0%. 64. 0%; FE& R
AR 2E K, MSCTA 22t K & AR AR 58 J% J&
At R B3, K m24hA KT
FiA AR 7L, i A EMKERBARL
tCTRILEA — 4B, RR RS
ARG, {otk g, HBRME5 1280
5, THEWMZEER RIIRE AR, T
T4 - B AR L.

[ 42351 % BE32-CT; RBE2MH; K@
A, WAL, LR NE

[+ E45%5]1R74; R44

[ L#kARiR] A

DOI:10.3969/j.issn.1672-

5131.2018.12.005

WA

RE=

14 -

Diagnosis and Differential Value of Multi-
slice Spiral CT(MSCT) in Hyperacute
Massive Cerebral Infarction

CAI Qing—yun. Department of EICU, Zhumadian Central Hospital, Zhumadian 463000,

Henan Province, China

[Abstract] Objective To investigate the diagnosis and differential value of multi—slice
spiral CT in hyperacute (0—6h) massive cerebral infarction. Methods A total of 420 cases
of patients who were highly suspected with massive cerebral infarction in our hospital
during the past year (February 2017 to February 2018) were given head CT plain scan at
the onset of 0—6 h, and were given head CT review or other clinical related examinations
later (12—24 h and 24-=72h of after onset). The CT examination results and the final
clinical diagnosis results were compared, and the diagnostic value of MSCT in the
diagnosis of hyperacute massive cerebral infarction (0—6h of onset) were analyzed. Results
Within 0 to 6 hours of onset, there were 208 cases of massive cerebral infarction positive
patients and 212 cases of massive cerebral infarction negative patients (such as cerebral
hemorrhage, lacunar infarction, etc.) by MSCT, and 359 cases were eventually diagnosed
as massive cerebral infarction by clinical diagnosis. The sensitivity, accuracy and specificity
of MSCT in the diagnosis of hyperacute cerebral infarction were 57.9%, 100.0% and
64.0% respectively. With the prolongation of onset time, the detection rate of MSCT
examination in massive cerebral infarction was significantly increased, and all cerebral
infarctions were basically detected after 24h of onset. Conclusion Although the sensitivity
of CT in the diagnosis of acute cerebral infarcion needs to be improved, the specificity is
high and the operation is convenient. It can win precious time for the patients with acute
severe cerebral infarction and can be used to diagnose early cerebral infarction..
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