T2 S B 2024 4F 10 A48 39 %% 10 8] Radiol Practice,Oct 2024, Vol 39,No. 10 1311

@‘ = 1 Eéé ) mﬁ$é:%%%j¥.
A }[

A, 2, HRE, AR

EE] B3R 20048 CT % g (mCTA)# € % 4 B J2 % P 8 o b G 5 F (ALS) I R TG
AT ML, FiEw RS ATARRMK GG AT AR AIS B H 916 R ABRFHH REEL 90d
# 7 B Rankin #F %% & (mRS) 4 R 4 4 FUg RA4F20(91 4] .mRS<3 5) A= Fi ) R R £8(86 4] ,mRS=3
5. KA 3 5 E AT mCTA N LVERIF 5 K G %5 EM X TF L5 (LIEM X B XA MR
AL M S B IE AR RS R y° K Fisher 4 bu ik 5 v 42 4 A7 7 42 19 F M mCTA )
IR B EHARM L ERIE S £ 7, R A Mann-Whitney U %3 b & e a CT # 2 %
(CTP) #esn K ARAR AR I A% 0 RAKAR GG £ 5, R A £ K F BAE 4 42 b & (ROC) 4047 CT & A doad AIS
B E W RS KL WA SR 4T 3 B & Logistic W3 54, 1 & & A3t AIS B F 6 KRB 9% .
HR.CTEARKAERUNALARNISLIHFEF(P<0.05) . FBRIFUEA I FHMEIERAE N
B Fo R A0S KRR, ROC % R 274 & % & B M 583007 5 28 & 6 R TS 0994 B 48 55 % AL
mCTA MR F &G M E ¥ ABGEREZEF S (AUC=0.67)5 CTP 4 (AUC=0. 74) F= 4% 7 4%
& R ARAR(AUC=0. 75) 894 Wi 1848 % (Z=1. 552, P=0.121;Z=1. 606,P=0. 108), Logistic = )2
SHBFMEDEABNERBEFSAREAE SR EARAEBERE W Ha B F[ORLI5%CD
2.39(1.03~5.52),P=0.039;0R 15 (95%CI)3. 88(1. 86~8.10),P<C0.001], % :mCTA ¥ & % %
B/ ar s AIS B4 90d s R TAG A AR GMAL. M L o F A BGEREEIF L AISBEFRENHY
B &, L5 % mCTA fe CTP A8, 7T VA 3K 45 48 00 3 B 4F 6935 B 238 .

[XEBIRFY 54 ;CT @K M XK ; s

[FESFEE]Y R743;R814. 4;R331. 37;R449  [SCak#RiIRFEY A

[XE=4S]) 1000-0313(2024)10-1311-08

DOI:10. 13609/j. cnki. 1000-0313. 2024. 10. 006 F R (FIRERS )RR (OSID) :

The value of color-coded multiphase CT angiography in assessing clinical outcome of acute ischemic stroke
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[Abstract] Objective: To explore the value of color-coded multiphase CT angiography (mCTA)
in assessing clinical outcome of acute ischemic stroke (AIS). Methods: The clinical data and imaging
data of anterior circulation AIS patients were analyzed retrospectively. The patients were divided into a
good prognosis group (91 cases, mRS<C3 points) and a poor prognosis group (86 cases, mRS =3
points) based on the 90 day modified Rankin scale (mRS) results. Collateral status score of the con-
ventional mCTA, color-coded mCTA (including collateral filling dynamics score,extent score and com-
mon score) which was assessed by a 3-point scale. The differences of the collateral status score of the
conventional mCTA, color-coded mCTA were compared by y* or Fisher exact test between the two
groups. The differences of the volume of ischemic and infarct core which derived from CT perfusion
(CTP) were compared by Mann-Whitney U between the two groups. The diagnostic value of CT pa-
rameters on the clinical prognosis of AIS patients were analyzed by receiver operating characteristic
curve (ROC). The impact of each parameter on the clinical prognosis of AIS patients was analyzed by
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multivariate Logistic regression analysis. Results: CT parameters were significant statistical differences
between two groups (P<C0.05). A better collateral status score,a lower volume of ischemic and in-
farct core in the good prognosis group were found. The ROC results showed that the diagnostic value
of the color-coded mCTA score was similar to or higher than that of conventional mCTA score on the
clinical prognosis of patients. And the collateral filling dynamics score (AUC=0. 67) in predicting
clinical prognosis is similar to the volume of ischemic (AUC=0. 74) and infarct core (AUC=0. 75)
which derived from CTP (Z=1.552,P=0.121;Z=1. 606, P =0. 108). Logistic regression analysis
showed that the collateral filling dynamics score and volume of infarct core are factors of clinical prog-
nosis for patients LOR(95%CI) 2.39(1.03~5.52),P=0.039;O0R(95%CI) 3.88(1.86~8.10),P<C
0. 001]. Conclusion: The color-coded mCTA provide a high value in predicting the clinical prognosis of
AIS patients on 90 days. The collateral filling dynamics score is a factor of clinical prognosis for pa-

tients,and it can achieve similar to or better diagnostic efficacy when compared with conventional mC-

TA and CTP.
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