5540 B2 4 1) R BB R ¥ R
JOURNAL OF GUANGDONG MEDICAL UNIVERSITY

2022 4F 8 H

Vol. 40 No. 4
Aug. 2022 423

2019, 25(4):6.

(10143 1%, TR, FRAEAF, 45, SrOAE 5 | AR 512 N BT
AT TR TR0 I A7 O FE (0], MR 0 S o RE E Ak,
2019, 14(7):3.

[L1] B/, e, R IG.CT e i Bl 26 N B AR L5 gl
FLBITEATA ST 1= MLH A R I R 55 8 28 A MR (1] 57
1A M AN et 2 /B4R, 2020, 33(1):47-51.

(1217, 52 H &, e, 45 &S S 2l F ARG
LTS 1 L B4 S8R 70 B (], o e i L A 2% A, 2020,
17(3):5.

[I3]HTHT, TR, I WeRE, 45, M2 N BS BALS DR ATA YT
T DX I i S I P I R R 0], 5 M R R 2= 2 iR,
2020, 41(5):5.

(14183, fabk, XIS, 46, M2 N TR ARYAYT i I H P A s 1 )
SRS AT, G R 22 AR AR, 2020, 25(2):91-93.

[1SYBl R, XU, BReEvE, 45, 12 PYBEis bR s R 38 15 X

I TR 7 A R T RS (], IR R 224K, 2019,
16(6):487-491.

[16] P AEEE 2 S Moo, AR 2o Mo 23 ML
BeEAL. T E K 2R TR EE (2019)[J]. ARl R,
2019, 52(12):994-1005.

(171435 FAE & IR 0T ARIA 7 BB =S I R 4
Fr]. th E R 25487, 2019, 17 (26):75-76.

[18]IEIFRAT, TRAfRAE, BRIFHN. A4 N B H R SHFLT [RA
TRYT e LT P A S P RCSR LA [D]. TRYI RS R4 A AR,
2021, 31(9):128-130.

[19]9k2%E, BdE, BURAE, 55 M2 giss 5 20l ARG T 3
JEE X[ 2 M v i M S A A4 0 A 2% L [9]. L v SR
FEFEFAR, 2017, 48(3):4.

[20] EFBH, BtAoss, Rt 5. B ATEBRAR SEFLE R A
TR I FE RS A FURIF AR [T]. £ AR Rk Kl
E2ERT, 2019, 48(4):5.

CT #EERGECACT ME R RUEER M 1 A 2 B & S AR XU R BT

FOE LBV, B, kR
515154)

AR ST B X B B 1. A Ze R s 2. RABRE, TRk

# OE: BA BT IEE AR (CTP) B L FICT M BUR(CTA) X2k b i M AE i (ALS ) S Bl i e
WK BBCR AL . ik RBGZBEM A NRI R <3 h HE 132 WS B KA I6 T ALS B3 62 1], $ii#e 1
h 2 DB (NTHSS) $E3 R [ =18% BN A S (n=36), NIHSS 43 N R fn<18% 1 N R4 (n=26), L4
W4 & I 25 (CBV) W ML i (CBF), 3438 s i i) (MTT) ik URstfa] (TTP) X CTA 4 H)CT #43 (ASPECTS),
ST ASPECTS 11435 CTP S8l R AT AR . &R A AEINIHSS 1145, MTT X TTP ¥ TIE3K
20 (P<0.01), CBV . CBF } ASPECTS T¥43 5 T 42 (P<0.01) ; ASPECTS 143564 CTP S50 EAL AIS M Atk
HHIAUC ., 95%CI ., HUBE KR8 (43514 0.896. 0.802~0.976. 91.7% . 94.4%) 45 T-HAA IS bR XT ALS B HOTTAL . 45
i CTP KA L HICTA Xt AIS B3 BT i Dk A i AOR A B A PEAT L, 1T I RSS20 07 7 SR b PR R tRl2#

IS IS

KSR : CT HEEMIR; CT MAFMUR; SRS PEIRAS 5 iRy

FESZES: R 543 XERERERS: A NERS: 2096-3610 (2022) 04-0423-04

Value of CT perfusion combined with head and neck CT angiography in the evaluation of the effect

of intravenous thrombolysis with alteplase in patients with acute ischemic stroke

ZHENG Bin', LIU Guo-ming’, HONG Yin-hu’, GUO Hai-giang' (1.Department of Neurology; 2.Emergency
Department, Dafeng Hospital of Chaoyang, Shantou 515154, China)

Abstract: Objective To investigate the Value of CT perfusion (CTP) combined with head and neck CT angiography in
the evaluation of the effect of intravenous thrombolysis with alteplase in acute ischemic stroke (AIS) patients. Methods A
total of 62 patients with AIS in the Neurology Department of a hospital who had onset within 3 h and have received intravenous

thrombolysis with alteplase were selected. According to NIHSS score, the patients were divided into two groups: the patients
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with the decrease of NIHSS score=18% after 1 h of thrombolysis was set as the Effective Group (n=36), and those with the

decrease or increase of NIHSS score <18% was set as the Ineffective Group (n=26). The cerebral blood volume (CBV), cerebral
blood flow (CBF), mean transit time (MTT), time to peak (TTP) and Alberta Stroke Program early CT score (ASPECTS) of

CTA images were compared between the two groups. The values of ASPECTS, CTP parameters and their combination in the

evaluation of thrombolytic effect were analyzed respectively. Results The NIHSS score, MTT and TTP in the Effective
Group were all lower than those in the Ineffective Group (P<0.01). The AUC, 95%Cl, sensitivity and accuracy (0.896, 0.802—
0.976, 91.7%, and 94.4%, respectively) of the evaluation of thrombolytic effect by the combination of ASPECTS and CTP
parameters were higher than those by ASPECTS and CTP, respectively. Conclusion CTP combined with head and neck CTA

is of important value in evaluating the effect of intravenous thrombolysis with alteplase in AIS patients, providing a scientific

reference for the selection of subsequent clinical therapeutic regimens.

Key words: CT perfusion imaging; CT angiography; acute ischemic stroke; thrombolytic therapy
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