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[Abstract] Objective: The purpose of this study was to explore the application value and practi-
cability of ColorViz fusion map based on FastStroke software in predicting the clinical outcomes of pa-
tients with acute ischemic stroke.Methods:30 patients (10 females and 20 males) with acute anterior
circulation large vessel occlusive stroke were prospectively collected,and all patients underwent "one-
stop" multimodal CT scan before treatment,including non-contrast CT (NCCT),multi-phase CT an-
giography (mpCTA) and CT perfusion imaging (CTPI).The ColorViz fusion map collateral circula-
tion scoring scale and the mpCTA collateral circulation scoring scale were respectively used to evaluate
the cerebral collateral circulation. The CTPI images were post-processed using GE CT Perfusion 4D
software and Shukun Technology Brain Perfusion Intelligent Analysis System (CTPDoc, version 2.0).
Inter-rater consistency was assessed using a linearly weighted Kappa tests.Then,Spearman correlation

analysis was used to study the correlation between ColorViz fusion map-based collateral circulation
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score and mpCTA-based collateral circulation score. Receiver operating characteristic (ROC) curves
were performed to analyze and compare the predictive ability of the ColorViz fusion map-based colla-
teral circulation score, mpCTA-based collateral circulation score,and CTPI parameters (low perfusion
volume and infarct core volume) for a favorable clinical outcome.Results: The correlation analysis re-
sults showed that there was strongly positive correlation between ColorViz fusion map-based collateral
circulation score and mpCT A-based collateral circulation score (»=0.856,P<C0.001).ROC curve anal-
ysis revealed that ColorViz fusion map-based collateral circulation score, mpCTA-based collateral cir-
culation score and CTPI parameters (low perfusion volume and infarct core volume) had similar pre-
dictive power. (AUC were 0.87,0.86 0.77 and 0.80,respectively;all P=>0.05 for pairwise comparison)
in terms of predicting good clinical outcomes in patients, even its predictive performance was higher.
The consistency of ColorViz fusion map-based collateral circulation score between physicians with the
same seniority and between physicians with different seniority was higher than that of mpCTA-based
collateral circulation score (weighted Kappa values were 0.90 vs. 0.82 and 0.77 vs. 0.69,respectively).
Conclusion: The application value of ColorViz fusion map in the early prediction of clinical outcomes of
patients with acute ischemic stroke is worthy of recognition, and it may be used as a reliable new
method for predicting clinical outcomes of patients in the future.
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