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[ ABSTRACT] Aim To investigate the application value of 128-slice spiral CT perfusion imaging ( CTPI) in the di-
agnosis of acute cerebral infarction and the evaluation of patients prognosis. Methods Nonenhancement CT and CTPI
were performed on 67 patients with acute cerebral infarction within 24 hours who were hospitalized in the People’ s Hospital
of Gansu Province.  Cerebral blood volume (CBV) , cerebral blood flow (CBF) and mean transit time (MTT) of infarc-
tion area were obtained.  American National Institute of Health stroke scale ( NIHSS) scores from each patient were ob-
tained when their conditions became stable in 7 days.  Then statistical analysis was made for the correlation between these
data. Results 38 cases had been found showing early signs of cerebral infarction by CT scan, and the sensitivity was
56.72% . 56 cases had been found appearing brain perfusion abnormality area by CTPI, and the sensitivity was 83. 58% .
The CTPI results showed that CBF value of infarction area was significantly decreased than that of contralateral normal brain
parenchyma (P =0.000) ; The MTT value of infarction area was significantly delayed than that of contralateral normal brain
parenchyma (P =0.038). The correlation analysis showed that CBV and CBF were negatively related with NIHSS score
(P<0.05), and MTT was positively related with NTHSS score (P <0.05). Conclusion CT perfusion imaging is

helpful to diagnose the acute cerebral infarction early and to evaluate the clinical prognosis of patients.
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1. CTPI ETREERESBMEIRYESHELLR
Table 1. The comparison of parameters between lesions and

healthy brain parenchyma in patients with abnormal CTPI

CBF

mH CBV (mL/min) [l Cmin - 100 &) ] MTT(s)
MBS 3.55 +1.67 34.30 £18.65 9.42 +6.93
pan 2.54 +1.44 14.89 +7.53 18.73 +10.00
PAi 0.096 0.000 0.038

2.3 CT#EFSHES NIHSS o rEXES

CBV 5 NIHSS WA 2 fAHE (r = - 0.900, P <
0.05) ,CBF 5 NIHSS "4 2 HAH& (r = -0.908, P
<0.05) ,MTT 5 NIHSS #F4r 2 IEAKE(r =0. 894, P
<0.05),
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Figure 1. The comparison of display image between CT scan and CTPI
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