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Diagnostic value of dual-energy CT in cerebral arteriovenous malformation ZHAO Yuan,XIE Ping. Department of Radiolo-
gy,the People’s Hospital of Sichuan Province,Chengdu 610072,P. R. China

[Abstract] Objective;: To explore the value of dual-energy CT in diagnosis of cerebral arteriovenous malformation
(cAVM) . Methods: 64 cAVM case records were retrospectively reviewed. Referring to clinical information,a comparative a-
nalysis was made on images of dual-CT between the hemorrhage group and non-hemorrhage group. The relative risk factors
of hemorrhage were analyzed with the Cox regression Model. Results: Univariate analysis suggested that independent risk
factors included location of ¢cAVM, size, the type and number of draining veins, the type of feeding arteries and whether
complicated with aneurysms (y*=0.0746.10.397.7.729.8.592.7. 801.6. 178, respectively; P<C0. 05). Multivariate analy-
sis with the Cox-regression model suggested that location of cAVM,the type of draining veins and aneurysms were the risk
factors, relative risk values were 1. 148,4. 106 and 5. 398. Conclusion: Dual-energy CT has very important diagnostic value
for cAVM disease.
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