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[Abstract] Objective: To explore the application value of dual-energy CTA in predicting early
expansion of brain acute hematoma.Methods:Clinical and imaging data of 167 patients with acute cere-
bral hemorrhage were collected,including 57 patients in hematoma expansion (HE) group and 110 pa-
tients in the group without hematoma expansion (non-HE).The clinical index and imaging features
that differed statistically between the two groups were included into the logistic regression analysis u-
sing the Conditional Forward Stepwise,and the area under the ROC curve (AUC) was calculated to e-
valuate their efficacy in predicting hematoma enlargement.Results; The time from onset to CT scan,in-
itial blood volume, "blend sign","spot sign" on dual-energy images and "spot sign" on conventional
CT images in the HE group were (3.2541.20) hours, (33.83+12.55)mL,25 cases, 36 cases and 32 ca-
ses,respectively;and the corresponding data of the variables in non-HE group were (3.94 £+ 1.38)
hours, (23.19412.88)mL,13 cases,6 cases and 13 cases;there were significantly statistical differences
in the five variables between the two groups.The sensitivity of "blend sign", dual-energy "spot sign"
and conventional "spot sign" in predicting hematoma enlargement were 43.9%,63.2% and 56.1% ;the
specificity were 88.2% ,94.5% ,88.2% ,respectively;and the AUC was 0.66,0.79 and 0.72,respectively.
Finally, the initial bleeding volume (OR=1.07),time from onset to CT scan (OR=0.63),and dual-en-
ergy "point sign" (OR=33.42) were entered into the logistic regression equation (combined index),
and its AUC for predicting hematoma expansion was 0.89. Conclusion: Dual-energy CTA has higher

value in predicting intracranial hematoma enlargement than conventional CTA,and the combination of
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clinical index and imaging features can improve the predictive accuracy.
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