W3 E Eam J1 b B= 2% B 2%t (http : //noth. cbpt. enki. net) Vol. 37,No. 4
2022 4F 4 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Apr. 2022 477

doi:10. 3969/j. issn. 1005-3697. 2022. 04. 016 I IR 5% %

ET DSARWTNIkE XA BkIRESRAEERE
A [E) 44 M X fsg 48 58 B9 35 Bk 43 4

XG I MR, DA AT
(Bl 5 RAER R BE M 2 N RE, TR Bl 528000)

(HZE] B8 X LA HT 8T M 8 (DSA) 725 A 3l Ik (1CA) 5 KM 3l Ik (MCA ) B ki 141 78 J8 3 A TR 436 i X
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Comparative analysis of DSA on cerebral infarction in different blood sup-
ply areas in patients with ICA and MCA stenosis or occlusion

WU Xi-hua,MEI Yi-zhang,SU Shi-ya, REN Li
( Department of Neurology,Foshan Fosun Chancheng Hospital , Foshan 528000 , Guangdong , China)

[ Abstract] Objective: To compare and analyze the application value of digital subtraction angiography ( DSA) on cerebral in-
farction in different blood supply areas in patients with internal carotid artery (ICA) and middle cerebral artery (MCA) stenosis or oc-
clusion. Methods ;127 patients with ischemic stroke due to ICA,MCA stenosis or occlusion were retrospectively selected, and they all
underwent DSA examination after admission,including 62 cases in ICA group and 65 cases in MCA group. The cerebral infarction status
in different blood supply areas of patients with ICA,MCA stenosis or occlusion were compared and analyzed. After 1 year of follow-up,
the prognosis of the two groups was recorded. Results: The incidence rate of border-zone infarction ( BZI) in ICA group was significantly
lower than that in MCA group (P <0.05) ,and there were no statistical differences in the incidence rates of pial artery infarction (PI) ,
perforating artery infarction ( PAI) and large territorial infarction ( LTI) between the two groups (P >0.05). The incidence rates of PI
only and total incidence rate of single cerebral infarction in different areas were significantly higher in ICA group than those in MCA
group (P <0.05) ,and there were no significant differences in the incidence rates of PAI,BZl and LTI between the two groups (P >
0.05). The incidence rates of PI + BZI and multiple cerebral infarction in ICA group were significantly lower compared with those in
MCA group (P <0.05) ,and there were no significant differences in the incidence rates of other types of multiple cerebral infarction be-
tween the two groups (P >0.05). The incidence rate of repeated ischemic stroke within 1 year was significantly lower in ICA group
than that in MCA group (P <0.05). Conclusion; Patients with ICA stenosis or occlusion are mainly single cerebral infarction,and pa-
tients with MCA stenosis or occlusion are mainly multiple cerebral infarction. Compared with patients with ICA stenosis or occlusion, pa-
tients with MCA stenosis or occlusion have more serious imaging manifestations and worse prognosis.
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BE5) b & ICA R b v B B 25, I W I N BF 5 4 &
MCA Bz 50% ~65% w2tk ICA P 2 [w) it
PEA 5P 30T v P 2E R 35 80 Bk oA SE s A > 90% ,
BT MCA 8 ICA @' [H I, IE 8 X 43 ICA
MCA A 1l X fisi 458 56 = Sl iy 1 B 2 o ) 56 50 Fn A
JP B REZE BT GY LS & 52 (digital subtraction
angiography , DSA) J& 2 Wi fli Il 8 %5 95 1) 4 b o, L
AALBENS 1 M /R ICA (MCA B %= | A ZE 15 L, XF il
I AR A2 15 DA 0 W, 348 T S O R A e Ak BRE B A
TE5 75, NI M ARG T 4R 2 % . {0 DSA K #
FEAE—E WAt M 45 45 MRI 45 J0 004G A # R
S IR O O AR N 1/ = (S e o
DSA %454 MRIFE ICA 5 MCA 7 a ] 8 (8 35 K [F]
Ak i DX A A v ) g A A

1 #ZREFE
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LB 53 B 2019 4F 1 H 22020 45 1 ALK
BB 22 BEWSCIA Y 127 51 [ ICA \MCA & 7%= 5 4] 28
JUT SO S I A e R A i DR PR, TR R Y
T ABEJG 17 DSA K AR 35 R [A] 43 ICA 41
(n=62)F1 MCA 4 (n =65), ICA 24, B #: 33
i, Lo ¥ 29 5] 4E 1 (64. 81 +7.62) % 55 Jf HkAitli 2
I« e I 44 49, B8 PR 21 9], =i R I AE 20 3], e
LI 6 ) BeAE BB . b B 20 o], B RE 37 3], P4 2E 5
il MCA 4irf, 530 37 f41], 2o Pk 28 f4i] 5 4 i (65. 04
+7.67) % ;& I FERNENS - (5 1R 45 1), 8% PR s 22
], 5 i MLAE 20 ], 560096 7 1915 B As R . P RE 21
B, T 40 ], P JE 4 B A AKRME: (1) FF A Bk i
PERGAS b S Wi bR 5 (2) #4928 MRI A1 DSA 6 45 1]
W2k A ICA  MCA B 7% 5§ ] %€ ; (3) ICA  \MCA %k
ERRIE =50% ; (4) IR GRS 8, HEBRARME: (1)
A I Bt 5 (2) HEER R ICA  MCA 7, 5
M ICA 3¢ MCA B 7= i Jl JE 55 5 (3) HE 4 5k 2.0 L
g O JUE R RS 05 LA B B3 BB 35 (4) PN o o
I 2% BN DK IR DA K I A8 iR 5 (5) A BE i AR R
o PPN AR G IT R P A R A —
AT R, Z R LG L (P >0.05)
1.2 Ak
1.2.1 MRI#&#& BE¥YT LW 1JEANH#ET MRI
R (V1] 1.5T S ARG RS , O
T1 T2 ARG 3% il 48 B % DL e DWT, SR 5
Wik SE [l 3 A% ¥ 51, DWI J3 5] 2 4%(: TR =
6 000ms,TE =80 ms,b { =0 s/mm” 1 000 s/mm’,
1.2.2 DSA ## X MRI 4 5 7R AH OC i 7 95 A5
B, TR W R N AT DSA K A, B BCE R

B, I3 Al 1% iR 2 R R R IR
DI, i 36 [ GE 24 vl $2 £ /Y £ 57 0 52 ML it A7
DSA #i#r . R ek B 1Y Seldinger £ AR 245 Ik 3l ik
PEATZER,EAS F Ak, I BL S F A% R L i
A #EAT T3k 5 35 3 50 O il v YD 38 52 )
B =Sk HESH K B k435 R 25 .68 mL,
TR IR Sy E 3k = ME S bk L 8T8 ik 2351 S 600
300,300 PSI, A i B = 3 3 bk 5 HE 3h ik . 351 5) ik
Ao 15 m/s 4 mL/s 6 mL/s, £ k5 + XU i
SBIIK + S B0 Ik + 4 i il 4 3 5 Y R — 0 pl 2
BRI AR U 52 18, h 44 i 45 B8 1 Ml ol 4 & B R
Ui AT RUH B R o
1.2.3 WAERBAH AL SHICETHF 1CA,
MCA A [ g 1fit X 73 g B2 5 2 52 2 Jik 3 ot X A% A6
(pial artery infarction, PT) | %% 3¢ & fik 4L ifi X 4 3E
( perforating artery infarction, PAT) | 43 7K I 45 4E ( bor-
der-zone infarction,BZI) K FUAH L (large territorial
infarction , LTT) P4 A>3 X, B & P I A5 AE « IR 452 46 X
R Lt X, 22k IR AE B kA ST R S — > LA
AL IX
1.2.4 v BEUS AR, Uit BoE R A i v ik
R R A A L LA BTG DL o
1.3 SitZEaHm

I JH SPSS 22.0 B R AT geit ot . i Bk
PA(x £5) FoR LR LEEAT AT « K30 5 71 ECHERH
[n(% ) 137 , 4HIA) HLARAT ¥ K 96 o Fisher oy ) HE
g, P<0.05 FEFAGIHFE L,

2 H#HR

2.1 FATRREMHMXWEELERER

ICA 4 BZI % 4 K T MCA 41 (P <0.05) ,{H
PIZ PTPAT Je LTI %A= R AL, 25 5 LG i i X
(P>0.05), W#E1,

x| WMAREHDXMERLERILER[n(%)]

413 PI PAI BZI LTI
ICA# (n=62) 22 (35.48) 30 (48.39) 25 (40.32) 0
MCA 41 (n=65) 29 (44.62) 41 (63.08) 39 (60.00) 3 (4.62)
Vi 1. 101 2.778 4.915 -
P& 0.294 0.096 0.027 0.244

2.2 PABREMMETRBLE

ICA 2050 PT ] 4% DX B R P i A 38 45 31 & A=
KT MCA 4H (P <0.05), 1M 4H PAL BZI }% LTI
RAERIWE, ZRTRITFEX(P>0.05), Wk
2,
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R2 PABRRMERERERLER[(%)]

45 PI PAI BZI LTI it
ICA4l (n=62) 14 (22.58) 19 (30.65) 16(25.81) 0 (0.00) 49 (79.03)
MCA 4l (n=65) 3 (4.62) 15(23.08) 13(20.00) 3 (4.62) 34 (52.31)
el 8.834 0.927 0.607 - 10. 009
P 0.003 0.336 0.436 0.244 0.002

2.3 WMASKMUMERLBELE

ICA 41 PI + BZI J 2 J% P4 i A 3 & A2 R AR T
MCA 20 (P <0.05) , {H P 20 H At 2 1Y 22 S P Jigi 48 5
RARLE, ZR BTG FEXL(P>0.05), WL
3

x3 PMASRUERERERER[(%)]

14 PI+PAl PI+PAI+BZI PI+BZI  PAI+BIZI ait
ICA# (n=62)  4(6.45)  2(3.23) 2(3.23)  5(8.06) 13 (20.97)
MCA 4] (n=65) 5(7.69)  0(0.00) 21 (32.31) 5(7.69) 31 (47.69)
P - - 18.096 - 10. 009
P 1.000 0.236 <0.001 1.000 0.002

2.4 TWAHAMBLER
Bt 1 4F  ICA 4 1 4F P s &2 il o i 2% v &
AL T MCA 41(P<0.05), L4,

x4 FAWRLE[(%)]

Eivl AR N S B i 2 v T

ICA4 (n=62) 1 (1.61) 1(1.61)

MCA 41 (n=65) 8 (12.31) 3 (4.62)
P! - -
P i 0.033 0.619
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¢ Wi2480 L16g]]
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ICA L) Je MCA H %% 5 P 2 I 51 52 i i 4 fing A<
HR (1 L DR R i B R S I 3R, o MCA J2
PR F5 3 UL 19 IR 0 Tk 916 AR BB AL 3102 . ICA i IR
T30 Bk, 32 BRI 2 BR T K 2 T0% ) %S
3 T i I3 AL 1, TCA ke 7 Bl PA) 2 32 B3 o i 2F i
T FNAR: FE T B, B3 2o T AR it 78 VEE 1, DT 75 & i
REBE . T MCA y TCA ) 4E 2, 32 3 8 ik i 2
B M i A AR R, P A AE A AR I DX Y
moamEa o BEAERE U, MCA 548 2 5 5
BG4 B G5l 1t 1 0 26 b i J2 BRI, Zhang 4510 4
H 351 3h Ik 7 AR A deke ot i A v TR RE 4 25 R
YR ICA F0 MCA 5 48 S Bk il M i 2 v & A i A
KT W Z e, AN R A DSA 45 &
MR BFAd e i 4 o A H g8 35 1o A5 56155 B, %+ 1CA |
MCA A% 5 P41 2 B 2 R[] 3 ot DX i 458 5 3647 % B
A3 AT, LA Ay e ot A A ) B 3R AR BERR AR

AWFGRFRI , ICA 41 BZI & £ R AL+ MCA 4,
W4l PLPAT LU 2 LTI &R K 2R LRI # =
o X ATRES MCA 78 5 A 2 £8 5 il I 3 0 ) 52
TEERAC A0 0 22 45 56, i 3 DSA K 4 & B, il
TCA 78 o P 2E £ 357 3 3 115 22 38 52 X ICA R 58
] [ ICA F e A7 A0 A A2 ot (W] ) /5 58 38 S
Tl W00 A i J5 0 Jok Al mT o [l 000 2 47 A R o, 2R
I L 8 4 X 7 AR I PR IR K, T B
56 AR ATE BN OE 3 0 25 R R B A 7 A i O
PERE R 5 1 MCA e 78 1k 14] € fB % 3222 8 IR A L S5
A JEE W) 5 T B A S A9 A i I 3 A0 00 S 9 IR AR 43
Pegg e, ICA K 2E BZI BB % 1) DSA 4 %
Bk 21 20 Bk S R A A, AT 3 8Ok T V5 T e 22
TR A I ot A AS T R R A B B A% G 2 bk A e K
KB AR LABOC A RO i AR AL,
73 B3O8 A% [R) 0 43 32 0l 5 DX 0 58 A A7 8 1) 2 P A
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B, BEAEGE Y W R, BZI & I 3 1 2 LA K i
TAL[E R T R & 2R, ] RE ML) Sy 43 2K e X T
Iy TN 325 JRCRE BT , 73 A0 7 K e DX 33 R R s 5 17 IfL 3
T B T RO BE T, TS B0k 1 B, i & 3 B AL
KA. AW R ICA 4% PT J 45 X5 % 1 g
MAEA T & A 3w+ MCA 41, #27R 1CA B %8 s ]
FEBH LN RV AEZE S & W] I A WF SR 45
ICA 4 PT + BZI J 2 J¢ Pk Wi A 4 & A= Ik T MCA
41, $E8 MCA e 78 B 1) 28 58 35 UL 22 O 1 ik 4 3
Fo BEE MR TR L, I BZI AR &, 32
/8 BZI W] REJE HETE A R AR S . AWTRIE R,
ICA 20 1 4F P9 S & i il M i A< v & A %Ik T MCA
41, $E75 MCA P78 Bl P 26 5 % AH LE T 1CA P 7 B
P ZE B E UG B 22 o 58 HRR AT BB - MCA B 78 5
P 2 F8 5 e 7 R B S0 ™ o, M o i AR AR R B 2,
P L G 1A R R, WIS IR
TE I TCA g 78 T S50 1P I e 1l 22 A B 2 1
FEAE £ 56 I [ 57 T AR B 5 Be A v £ 3R 3F 43 (na-
tional institutes of health stroke scale, NIHSS) .30 d &
K Rankin # £ 143 ( modified rankin scale, MRS) Ik
T MCA Ji A2 7%, ) SR PR ACEERE FE A T MCA
R, I, 7E I R P AR IS ICA  MCA B 7% 5 ]
S £ 2 A [) 4L o DX A R R A S A H: AT BE i L
il A B T 98 ik EES BRI 7 28, AT O A 4
AL SORE ME (Y B VA 15 i, LA U o (AR SEAT) A7
TE—LL R BRYE, 15 5, Irllc g B9 ICA \MCA % 7 5l 4]
FE R HREA AR 5 LU, A B Hi AR LA K TE vk
AR R A B SR BCHEBR AR Sh AT fE & S Bk £
P 25 o WIS SLA TRAk ST R RAEAS (HTIEME (2
O HITEFE LR A B TCA MCA e 7 5 4] 2 fE 2 A
[ A3 ot DX i A58 B 1) 22 57

L5 ik TCA M7 5 A 28 58 L BRL R AP i
FER T, MCA B2 5 A 2 26 5 W DL 22 O P i A8 38
F, H MCA P al b 28 [ % 2 AR 2 R L L TCA Bk
78 B M 2 R T TR 2
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