1278 O 2E SR 2014 4F 11 H 58 29 555 11 ] Radiol Practice, Nov 2014, Vol 29,No. 11

- FIRBMEZEE -

B Pk e I Y =k AR CTA B 5T

R, BEM, TR, TEF, ZEH

[HE] HHN:RKTOAABRRELAEEFHAXGRBERLCLEE ZALHAR CTARLSZNE L., Ak w B HEH
343 BIAT R CTA RS W AL R o & 50l A& CTA B4 F K4, RA logistic @3 54 ICH & & 3 3 3 bk
AR EE RN A AR CTARSEALRICH 25 Py m AN, ZR:343 4] &4 P ,154 4 (44. 9%0) &5t
HIRH BRI, BEENFL SRhERTEAAMEE OB EZ A HIRBAALY ELE L, ORI (95% CL) 2 A
2 1.084(1.060~1.110),1.957(1.018~3.761), 62 % vi b B A % fn /B4 @ % W o i ol & % 30 3R 20 Bk B R AR AL 69 4 b 5
BTHAeEA, i kAR CTAE YA L AaHh R AR ME R EETHEAFTAGEE Tk,

[XEiFY b S bk; ShRMAEAL; CT &8 R A%; REEZRFA.X Lt

[P E XS] R814.42; R816.2; R445.3 [X#E#RIRBI A [XE4S] 1000-0313(2014)11-1278-04

DOI: 10. 13609 /j. cnki. 1000-0313. 2014. 11. 010

The study of craniocervical CTA in spontaneous intracerebral hemorrhage ZHANG Li-ping, TANG Bing-hang, LI Liang-cai,
et al. Department of CT, the People's Hospital of Zhongshan, Guangdong 528403,P. R. China

[Abstract] Objective: To investigate the risk factors of carotid atherosclerosis and the value of craniocervical CTA in
spontaneous intracerebral hemorrhage (ICH). Methods: The clinical materials and CTA images of 343 patients with sponta-
neous ICH undergone craniocervical CTA were analyzed retrospectively. The risk factors of carotid atherosclerosis were an-
alyzed with logistic regression and the application value of craniocervical CTA in spontaneous ICH were evaluated. Results:
Carotid atherosclerosis was detected in 154 patients (44. 9%). Age and hypertension were proved to be risk factors of carot-
id atherosclerosis in spontaneous ICH,and the OR values (95% CI) were 1. 084 (1. 060~1.110) and 1. 957 (1. 018 ~
3.761) respectively. The incidence rate of carotid atherosclerosis was higher in the patients over 62 years old than in the

other patients. Conclusion: Craniocervical CTA can be used as a conventional examination for the patients with spontaneous

ICH who are older than 62 years and with hypertension.
[Key words])
graphy, X-ray computed

B & P ik 1 1 (intracerebral hemorrhage, ICH)
ARG SR G o3 0 O A ) 1096 ~ 3094, 6020 ~
800 . WFIE RBLL 250 B K ICH v &2 Kk £ B
i P A BB B kM ICH B Sk
LR 7 v 52 R A G i I DR 3R . SR sl ik ks A 1 Ak 124
AR UM B K AE M EE N R, A X E KM ICH
FBH SR B Wk i BIF 9 B 2 20 06 1 BB A AE S0 B
kol AR . A 6 A &M ICH 5 303 3505 3h Bk ot
FEREAL G R ARE AN 22 )5 & A7 51 R Ik s 1l 7Y ¥ 12 18
B . Skl CTA R SE B — YRS 2 [R] I ) W7 5t P 1 25
FREh ko AR L L AR S B AR A A T B R TR
ICH 835 305 20 Jik ik 5 858 10 1 0 A LA oG fa I IR 3%
TRF L #AR CTA 7 A &P ICH B3 vh i 3d FHE

WS
L. I PR 8 Ak

EE BAL.528403 J7 AR, ARAE P INH ARERE CT =

TEF B oM (1986 —) , Lo, W g AR A, A+ A BE BRI, 222
W CT 2R W TAE.

BINAEE M, E-mail: jm{tbh@ sina. com

Cerebral hemorrhage; Carotid artery; Atherosclerosis; Computed tomography angiography; Tomo-

4 2010 48 5 A —2013 4 3 A4k #i#E CTA
KA i 343 4l B &Pk ICH F8 % (9995 51 58 6. i 1) A
PeArE. D4 CT 8 MRI IESL 4 ICH; @ & A & 1
ICH; QWK &9 . HEBRARE . O 4k &% ICH, o5
i35 B 2y w5 bk e I B8 Bl ok 9 Al 2 4 s @ & &k M TCH
(D H I i 4 5 A8 5 5 @ S 32 3l 5 ik 9 6 L 5 O
R R B AN IR IR R AN 25

2. W97

B K A #4978 256 J2 12 CT (Brilliance iCT,
Philips Healthcare) 58 il . 835 BAPEM BT B 2Rk
PAE A5 K 46 [ Sk 38 A HE S0 B F= 3 bk 2
T, B 2 fih & i 7E E S Bk fil & BI{E 150 HU,
T AE R S 25 B R] 2 3 s, X EE ) A A B (370 mg
I/mL) , {57 % 4~5 mL/s, S5 50~60 mL. i 5 i
20 mL A #ERK . HIESECERIE 120 kV,.
W 250 mA L HEE 64 J2 X0. 625 mm, 55 0. 4 s/r, 55 [F
512X 512, 8 @8 1: k Brain Smooth(UA),

O SR AR AR OB QAR Lk 3 i DR S B PR R A
FR I B BR 9 R M LA R AR ROV A AR 2 B R



T 2F SR 2014 4F 11 H %5 29 %55 11 ] Radiol Practice, Nov 2014, Vol 29,No. 11 1279

AR S g s A A R

HRAE K S0 CTA BERHC % 8 2 S0 3l bk AL 17 39
KBRSl K LSS 3 Ik A Sl Ik G S Jk s A 4 A
U+ I 5 2 A 06 SRR S50 Al 45 B 78 =30 00 1 il
TG DR A AR i S R o R A R 7
<3096, ==30 00 43 4 5 45 4 TR I A7 7 2 32 1M AR

RV ICES ST e
3. gLtk

R SPSS 13,0 AT MO . ik
PSR AR MO B 22 4D R T A3 B
S F MRS HT R logistic B “Enter %7
WL 45 R BRI o e i

f " A3 29 0 XU 3, L P<<0. 05 O 22 5%
EER -9

% R

1. A i R R

BB AR 6~95 % P (56. 3114, 2) %,
45 LI T HBRE 78 I (22. %) . B 208 4
(60.6%), %« 135 fi] (39. 4%)., 261 £
(76.120) A& 1 I e 1 5 A I E B PR O
WA R BT R B AR . A B It s K
- Wi g YR 167, 9 mmHg, B8 & T 0E
WK AR 5K RV X R 93, 7 mmHg, 3 &
AN o IO B I K S48 O E (R
AR GE D,

1 EHERERAH oD

il M EE
FE(E) 56.3414.2
B (%) 208(60.6%)
& JE (%) 261(76.1%)
A Fe g (V0) 31(9.0%)
& g f gz (Y0) 15(4. 4%)
W 4% & (mmHg) 167.9430.6
477k JE (mmHg) 93.7+16.4
o2 ¥ (mmol/L) 6.7+2.2
oo 7 A2 B B2 (mmol/L) 5.0%+1.1

B (%)
BB )

81(23.6%)
60(17.5%)

2. K HEPIR S CTA LB A %4k ICH 4

S 2 ik ok A B AL A 0

343 il rh K HUEER A CTA & B

Sk FERE AL 154 4] (44. 9%) .78 i (50. 6 %)
A8 B 25 % < 30%., 76 ] (49. 4%) B 78 %
=30% (K 1.2),

3. B RME TCH B35 45090 3l Jik it #F 5% 1k 11

GEESYEAAISEN

B AE 0 VPR | e L L R O E B DR

M A RS T 4 g 6 PR 3R Enter 35720 A lo-

gistic PIHEIRL (£ 2), DFRFRW L AER &M EZ A

RME ICH S0EB 3l k ok A A AL G Iz B &R B A AR

ol 7 T B 2 (P<<0. 05), OR {8 (95 % CD 43 51l

1.084(1.060~1.110),1.957(1. 018~3.761), 5.
%2 ICHEZHHOAERBELMX AR E Z 24

T F B S.E Wald  df P i OR 1A (95%CD)
B —0.078 0.011 46.768 1  0.000 1.084(1.060~1.110)
A (D —0.535 0.274 3.823 1 0.051 1.795(0.144~3.088)
& )& (1) —0.685 0.335 4.183 1 0.041 1.957(1.018~3.761)
SR (1) —0.350 0.601 0.338 1 0.561 1.280(0.387~4.228)
¥ fkgm (1) —0.436 0.433 1.011 1 0.315 1.598(0.679~3.762)
A (1) 0.194 0.374 0.270 1 0.603 0.772(0.369~1.613)
B (1) —0.552 0.411 1.803 1 0.179 1.913(0.845~4.329)
hf 3642 (1) 0.358  0.268  1.782 1 0.182 7.195(0.196~2.636)
Constant 5.435 0.708 58.887 1  0.000 229. 207

Bl 5.63%,.AABICH. AdhERkL,
R (§7); b) CTA A4h & 5 & 0 21 1 3 hkoAT %6 Bk 4 & 52 3 (55D .
B3R R E 293K 50%0 5 o) il F AL A BN B ARAL RS BOR A A 5

a) CT Fdaw AMmE &N

B (F) AR EHEREHALASY., B2 B.79%.84%ICH,. A&
EFREL, ) CTPFRFAMNEERYR S FEABEGH); b) wH
FTUTEMBA RN RAIE TR EF/LREEGH.HFETBERE LA
30%.,



1280

TS ER 2014 4F 11 45 29 %45 11 8 Radiol Practice, Nov 2014, Vol 29,No. 11

HE I AR AL | o i LAE B B I A L K 5 SRR S K o8
FERE AL TC I 2 AH OGP (P=>0. 05)

FHAF I | 5 100 3056 A 1 700000 ABE 38 2 4% Y 00000 AR
FAE ROC 4R, 7w AF 3% A o R 04~ R B
Xf TCH £ 35 250900 1M 6 95 748 A 35 g 1 o 000 vk (ot 467 i
B . 454 ROC il Ze 3k £5 MU Mk R = P 40 501
79.5% .61. 4 Y0k, RIAE Y 62 % i K vl fE O ICH
B SUER I 72 Y e AR Il a2 B S (B 3D

A TRV AR | 15 I e 4 30505 2l Jok o B Ak A o

A Logistic [8119 J ROC fh £k 43 45 5 6
LA 62 % 3t A TG I 53 A 4 4 3 A A 2 30
K RERE AL RS S 0 . 4 4H R S Bl vk AR A AL
R A AE 25 5+ (y* =62, 937, P<C0. 001), H 62
b = 1 S e = e T R Ty
T4.3%  HBRAE R =300 47.6% . 62 % LU I o
I FE 20 35035 2l o AF B Ak K R Ry 61, 500, R AE R
=30% 0 25.0%, 62 % LA'F A L 41 35035 3 o ke
AR A 300 33. 6%, 62 % LATF TG i i K 1) FR o 33
TR K AL R AL A 262 18. 3%, N L R, 62
UL AR H & E ICH 8 558 3h i AL il 1k
R AR E T HESA, AR RAER=30% B &
Lo B i (32 3D

it

AP E B LB 3 1O A KM ICH /& Stk 2h
Jik ok R B0 K AR R iR 44, 9 %0 QAR IS R L ERR 5 A

k3 WATHRLALAN

CTA & X
28 5 Sk PRI & (B2 #3040 YA P {4
e g
28 1 84(82.5) 29(30.5) 0.4281" 0.513
4 2 8(9.5) 5(3.5)
28 1 84(58.0) 29(55.0)  42.393 0.000
783 49(75.0) 97(71.0)
28 1 86(59. 6) 29(53.4)  54.910 0.000
28 4 13(37.4) 58(33.6)

EAlAER 2 YU EASREA(n=113);4 2 4 62 ¥l E
R EA(n=13);4 3 % 62 % A FA & EMA(n=146) ;4 4 # 62
FATARGREA (=T, HREH k.

R TCH H 5 #5058 3l Jik oy A A A AH 5¢ (P<C0. 05) , 1l
PR LA s A I B PR L I PR
By bk ks BEAE AL TSI ARG (P>>0.05) ;62 2 L) |\
A IR R B A& Ve ICH 35, 350 30 Jok ok 4 ff 4k & 2E

ARSI A i a5 RR A S50 S0 I R AR A Ak 1) AR G
WFIE 45, ICH 20 1% 35 2l ik oty B B B & 2k 323K
52.2% ;1 Shoichiro 5 38 1 245 20% i B &k 1 ICH
BEAFAE B Bk FEREAL . ABESE A K ICH
SR BT B Bk ok e RE AL R AR Ry 44, 9% . 2 BT
AE R IT O PR A 1 R [l 1R, T AR 40T IO 75y
7 F B, Shoichiro 5 DL 7 5k MR Sh K 5 F Bt L 1
AW B E YR CTA Kt . & fh i 25 5 ¥ 7
12 Wt S50 Sl koS A A 1 P 9 7 T T ) RS L R e
FAAEZE 5. CTA T2 Wy gl ok P 158 58 B 5 ThD B2 AS e
P ARLTE PR B R B I A B A 02 W TR TR R
MRA 7 2 75 i 48 BE /)% 00 07 Tl T CTA.

1.0

0.8

0.6

AR LR L R A AR TCH 838 SUET 3l kg
PR A F B PR 2R L AT A O o 7 B P R .
o FHLAIL ) ey 0L P BSF I O X 1L A5 BE ) B g R[]
FF i3 I Hs P | AR PR B2 45 403 R ) i B s » i o 3 fik
oA A BT P A A 5 T A % R B0 L A R AR
LA O 1574 Dk 553 L s 5 2 By 5 B0 A B 1) 458 4
B LAERT S A O AR I | i 2 5 B3l ik
ok R A AL B F DR A — B R AR I L IR

Bo.a 2 P e o R W 1 K
= ICH H A7 5 B M 45 oh & % 10 V8 1 f I 32 7% i
I 85 ML AT 4% 2 T 7 i 5 o 2 ) T S .
0.2 b RS R R IR L 5 B R M ICH M 83
B Kk S 68 A TG W) AR 6 1k 5 LA Brote 460 iy
AUC = 0. 789 W55 Hh 41 7% 5 U6 LS 5 25030 3 ok 0 R 108 1 AR 5%
. | | [ AT A B DR T A B ST X o WK B R

0 0.2 0.4 0.8 1.0

0.6
R E

® ICH & » A B a6 0 A 2t A7 il i CTA A 4
1Ml Brott S (B 50 G o Ze il IR T B 19 5150

B3 2HEEMAESH ROCHL, LT ERO. 789, % b ils R & A Tk a2 bk 75 B L SR T . A O 5 I8 IR 7E 3

BB T9.5%0 BB E 61 4% (FD) .

koS A R AL T BT R A A AT A A S X



T 2F SR 2014 4F 11 H %5 29 %55 11 ] Radiol Practice, Nov 2014, Vol 29,No. 11

1281

AN [R) b 2 04 i 25 1 7 3l K o5 R A A 1Y 5 A mP A R B

AN 9 S A2 PUS BT S b ok A Tal b 26 59 i 35 B 5 3

Jk oK RERE AL 1) 56 R EAT 0 IR OF ST Al RE 2 PR L 24

HIFEE.

XA A TICH B Sk 8iit CTA ] 928l — ks &

7] FRf 25 B 50 i 94 AL 72 SR T RV LA CTA K

A A7 TE G 0 A ) A XU o ] Ay A S R Y 1)

ST LT A 30 S 2 A A T I R G T F 5 4% R B I A

SRR CT BUAR T7 ik 19 [R) B ™ A% 252 408 25 8l 53 A 119

KAl R W A . A, BR 62 %

LT 62 % LA B JCwm I B i B & v ICH K 35 3l

Jok 5K AR S A ) A A AR ARAR B A8 A R R R L R I

e H R TICH 3 R IR CTA K6 £ fE ik 21 W # th

s PP AR S Rl H Ry . 62 2 DL AT e LR Y H

RAE TCH [, U 3l bk oy B A Ak 1 A6 H 8 LA K 1 3

o A2 ) 7 B R B R BT DA T AR 8 % 2 1 A BN

X% ICH 3% JE47 3k S0 CTA K6 A 2 b 210, X

83697 IR ki 25 vh 2 R AT BRI
AWFFAAE LU AR BT X G  A7 k Si CTA

AT A A E TCH [, 52 1 PR B U g 3 /Y 52 0, e

AT BEAF A — & B2 300 7

B 3k

[1] Feigin VL,Lawes CM.Bennett DA, et al. Worldwide stroke inci-
dence and early case fatality reported in 56 population-based stud-
ies:a systematic review[]J]. Lancet Neurol.2009.8(4) :355-369.

[2] Weimar C,Benemann J, Terborg C,et al. Recurrent stroke after
lobar and deep intracerebral hemorrhage: a hospital-based cohort
study[J]. Cerebrovasc Dis,2011,32(3) :283-288.

[3] Sato S.Uechara T,Hayakawa M,et al. Intra- and extracranial ath-
erosclerotic disease in acute spontaneous intracerebral hemorrhage
[J7.] Neurol Sci,2013.332(1-2) : 116-120.

[4] Schimmoller L, Lanzman RS, Heusch P, et al. Impact of organ-
specific dose reduction on the image quality of head and neck CT
angiography[J]. Eur Radiol.2013,23(6) :1503-1509.

[5] Coutts SB,Modi J,Patel SK,et al. CT/CT angiography and MRI

(6]

(7]

(8]

9]

[10]

[11]

[12]

[14]

findings predict recurrent stroke after transient ischemic attack
and minor stroke; results of the prospective CATCH study[]].
Stroke,2012.,43(4) :1013-1017.
Bekelis K, Desai A,Zhao W,et al. Computed tomography angiog-
raphy:improving diagnostic yield and cost effectiveness in the ini-
tial evaluation of spontaneous nonsubarachnoid intracerebral hem-
orrhage[J]. ] Neurosurg,2012,4(117):761-766.
TLAe W0 R I, S5 G I A 3500 K oA A T A 1 A G
WRFEL]. v 4 REEE %, 2001,4(2) :107-109.
Stefanini M, Gaspari E,Boi L, et al. Correlation between US-PSV
and 64-row MDCTA with advanced vessel analysis in the quantifi-
cation of 50 % ~70% carotid artery stenosis[ J . Int ] Vasc Med,
2012:928638.
van Lammeren GW,den Hartog AG,Pasterkamp G, et al. Asymp-
tomatic carotid artery stenosis: identification of subgroups with
different underlying plaque characteristics[ J]. Eur J Vasc Endo-
vasc Surg,2012,43(6) :632-636.
Fujikawa A, Tsuchiya K,Imai M,et al. CT angiography covering
both cervical and cerebral arteries using high iodine concentration
contrast material with dose reduction on a 16 multidetector-row
system[ J |. Neuroradiology,2010,52(4) :291-295.
Song YJ,Cho KI,Kim SM, et al. The predictive value of retinal
vascular findings for carotid artery atherosclerosis: are further
recommendations with regard to carotid atherosclerosis screening
needed? [J]. Heart Vessels,2013,28(3) :369-376.

Brott TG, Halperin JL, Abbara S, et al. 2011 ASA/ACCF/
AHA/AANN/AANS/ACR/ASNR/CNS/SAIP/SCAI/SIR/
SNIS/SVM/SVS guideline on the management of patients with
extracranial carotid and vertebral artery disease: executive sum-
mary[ J]. ] Neurointerv Surg,2011,3(2):100-130.

Uehara T, Tabuchi M, Mori E. Risk factors for occlusive lesions
of intracranial arteries in stroke-free Japanese[]J]. Eur J Neurol,
2005,12(3):218-222.
Huang HW,Guo MH, Lin R]J,et al. Prevalence and risk factors
of middle cerebral artery stenosis in asymptomatic residents in
rongqi county,guangdong[ J]. Cerebrovasc Dis,2007,24(1):111-
115.

Ol H B3 .2014-2-24 &6 H 91 2014-5-23)



