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Value of cerebral CT perfusion imaging combined with serum miR-210 level in assessment of collateral
circulation status and prognosis in patients with acute ischemic stroke HU You-bang, MAO Feng. De-
partment of Neurology, Xiangya Changde Hospital, Hunan 415600, China

[Abstract] Objective: This study was conducted to investigate the value of brain CT perfusion
imaging (CTPI) parameters combined with serum miR-210 level in the assessment of collateral circu-
lation status and prognosis in patients with acute ischemic stroke (AIS). Methods: A total of 118 AIS
patients from December 2021 to November 2022 were selected as subjects. All patients underwent con-
trast enhanced CT angiography (CTA) and CTPI Cerebral blood flow (CBF),cerebral blood volume
(CBV) ,mean transit time of contrast agent (MTT) and peak time of contrast agent (TTP) were re-
corded. The status of collateral circulation was evaluated by 5-level scoring method. The prognosis of
patients was evaluated according to the modified Rankin Scale (mRS). The serum level of miR-210 was
detected by fluorescence quantitative PCR. Results; The CTPI parameters CBF,CBV,TTP and MTT of
118 AIS patients were (24.37=+2.63)mL/(100g * min),(2.27%0.29)ml./100g, (15.46=+1.30)s and
(5.9340.56)s,respectively. The serum miR-210 level was 1.312£0. 23. There was a significant nega-
tive correlation between the levels of CBF,CBV and serum miR-210 (= —0. 361 and —0. 532, P <
0.001). There were 74 patients with good collateral circulation and 44 patients with poor collateral cir-
culation. The CBF and CBV of patients with good collateral circulation were significantly higher than
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those of patients with bad collateral circulation,and the levels of TTP,MTT and serum miR-210 were
significantly lower than those of patients with bad collateral circulation, with statistical significance (P
value<C0. 05). ROC curve analysis results showed that CTPI parameter combined with serum miR-210
level was more effective in evaluating poor collateral circulation in AIS patients than each variable a-
lone. 90 patients had good prognosis and 28 patients had poor prognosis. The CBF and CBV of patients
in the good prognosis group were significantly higher than those in the poor prognosis group, while the
TTP and serum miR-210 levels were significantly lower than those in the poor prognosis group, with
statistical significance (P<C0.05). ROC curve analysis showed that CTPI parameter combined with se-
rum miR-210 level was better than each variable alone in predicting the prognosis of AIS patients. Con-

clusion; CTPI parameter combined with serum miR-210 level is of certain value in the assessment of

collateral circulation status and prognosis prediction of AIS patients.
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