CTI & & &% = AE Xt
B B i ) I 58 & T
BRI GHES T

L. XS RERHEIMF
2. )| KSR 2 ERBHE
(Bl 1% 638000)
e
RBEIR!

AR B3R’
(RE%

T =1
A

(2] 4@ FiTCTod & (CTA) &
FERF T HA o iy o BB RS 69 A4S AL
F ik SRS H201647 A 201847
R R ANIS 64 4845) F- 20 F b A B 69 16 R
FTAr. A M6hM AT &5k FACT-F424=CTA
W, RIBECTAR B R T G S AEHE
4845) B o A 24, & E A R BN A
A ECT, RAM240E A S, HH it
=, R EH S Ao G PR T
AL, TRAECTA B AERT o Bb 47 K &4 TR M)
WAL, %2 4861 EH F EAEfAME124)
(25. 00%) , EAE M M 3645 (75. 00%) ; EAE
Fatk 5 4 I ARAR B 5 & T 05 fn Ak Ak
2, B2 ZTF EAEM L (P. 05), *
JEWR W F s Ae A5 e M IAARILER, £ 5
F it 2 &L (P>0. 05); CTA B AEE 3T
) e B3 K 49 RAKE A T3.33%(11/15),
B R H96.97%(32/33), fHE
#89.58% (43/48), FatEFAE A
91.67% (11/12), [A M FAE A
88.89%(32/36) . ## CTAEAEST A5
Ji i o BB RS RAE B R F 4647, T
) o B3 K 69 AR 5, A BT iRk
TRAA MY K HEEH, HXEE
F 6T B BT e A,

[ 4238 CThsE#;
Ao 3 K
[+ B 5551 R743. 34
[ L akAriRL] A
DOI:10.3969/j.issn.1672~
5131.2019. 06. 003

BAE; ik o

BAMEH: Ihr=

CHINESE JOURNAL OF CT AND MRI,JUN.2019, Vol.17, No.6 Total No.116

Evaluated Value of CT Angiography Dot
Signs on the Prognosis of Patients with Early
Cerebral Hemorrhage

SUN Ling—yun, WANG Hai—quan, DENG Shao—qiang,et al., Department of
Neurosurgery, West China Guang'an Hospital, Sichuan University, Guang'an 638000,

Sichuan Province, China

[Abstract] Objective To explore the evaluated value of CT angiography (CTA) dot signs
on the prognosis in patients with early cerebral hemorrhage. Methods The clinical data of
48 patients with early cerebral hemorrhage admitted to our hospital from July 2016 to July
2018 were retrospectively analyzed. The patients were given emergency CT plain scan and
CTA examination within 6 h after onset, and 48 patients were divided into two groups
according to whether there were any dot signs in the original CTA images. If the patient'
s condition deteriorated, CT would be reviewed in time or review was given at 24 h after
onset. The amount of hematoma was calculated, and the changes of hematoma volume
at initial visit and return visit were compared between the two groups, and the predictive
value of CTA dot signs on hematoma enlargement was evaluated. Results Among the
48 patients, 12 cases (25.00%) were with positive dot signs and 36 cases (75.00%) were
with negative dot signs. The hematoma volume at return visit in patients with positive
dot signs was significantly higher than that at initial visit, and was significantly higher than
that in patients with negative dot signs (P<0.05), and there was no significant difference
in the hematoma volume between initial visit and return visit in patients with negative
dot signs (P>0.05). The sensitivity, specificity, accuracy rate, positive predictive value and
negative predictive value of CTA dot signs in predicting hematoma enlargement were
73.33% (11/15), 96.97% (32/33), 89.58% (43/48), 91.67% (11/12) and 88.89% (32/36).
Conclusion CTA dot signs can provide objective imaging indicators for the prognosis of
patients with early cerebral hemorrhage. And it has high accuracy in the prediction of
hematoma enlargement, and it is helpful for screening high—risk patients who may be with
hematoma enlargement, so that these patients can be treated more timely and accurately.
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