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Evaluation of CT perfusion and angiography parameters on brain injury in patients with acute

ischemic stroke

ZHONG Jing-yun', LIANG Man-qiu’, LI Wei’, ZHANG Jun-jian’ (1. Department of Radiology, Xinhui District
People’ s Hospital, Jiangmen 529100, China; 2. Department of Radiology, Dongguan People’ s Hospital, Dongguan
523039, China; 3. Medical Imaging Department, Tumushuke People’ s Hospital, Tumushuke 843900, China)

Abstract: Objective To analyze the parameters of CT perfusion (CTP)-CT angiography (CTA) for evaluating brain
injury in patients with acute ischemic stroke (AIS). Methods The parameters of CTP-CTA and their assessment on brain
injury were analyzed in 60 AIS patients. Results Abnormal cerebral perfusion occurred in 51 cases (85.0%). Compared with
mild and moderate defect groups, cerebral blood flow/volume and peak enhancement were lower, while time to start/peak was
higher in severe defect group (P<0.05). Conclusion The parameters of CTP-CTA are helpful for judging brain injury in
patients with AIS.
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