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The value of CTA combined with CTP in predicting the prognosis of intra-
venous thrombolysis in patients with acute cerebral infarction
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[ Abstract] Objective:To investigate the value of CT angiography ( CTA) combined with CT perfusion imaging ( CTP) in pre-
dicting the prognosis of intravenous thrombolysis in patients with acute cerebral infarction. Methods: A total of 78 patients with acute
cerebral infarction underwent CTA and CTP examinations. They were divided into group A (CTA positive, CTP positive,n =36) , group
B (CTA positive, CTP negative,n =12) ,group C ( CTA negative, CTP positive,n =21) and group D ( CTAnegative, CTP negative ,n =
9) according to the results of examination. The short-term prognosis effects were assessed using the NIHSS score within 24 h of treat-
ment. The long-term prognosis was assessed using the modified Rankin scale (mRS score) after 3 months of treatment. Results: After
treatment , the NIHSS score in group A was significantly lower than that in the other three groups,and the NIHSS score in group B and
group C was significantly lower than that in group D, the difference was statistically significant (P <0.05) ,and there was no statistical-
ly significant difference in the NIHSS score between group B and group C (P >0.05). After 3 months of treatment,the number of pa-
tients with mRS score<< 2 points in group A was significantly more than that in the other three groups, the difference was statistically
significant (P <0.05) ,and there was no significant difference among group B, group C and group D (P >0.05). Conclusion; CTA
combined with CTP has a certain guiding significance for predicting the prognosis of intravenous thrombolysis in patients with acute cer-
ebral infarction.
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