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J 5mme “PHURMERLEX, BOERSRE T, fENESGEE AR U RS
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Blood Volume, CBV) K, P[] (Mean Transmit Time, MTT) K. K DIk
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Table 1 The conventional CT findings of ischemic cerebrovascular disease

R (B e e R % RATIE ] R T o

1E% /) Jrs A/ 461 4 ikl /1 IR%/ %
JIKBEZE (23) 0 7 16 11 47.8 (11/23)
TTA (3) 0 2 1 1 33.3 ( 1/3)
MEFERCBI KAt A A2 (4) 2 2 0 0 0.0 C 0/4)

2.2 CTP X DWI &I

30 il h 27 4] CTP A ML FEF AR I B, R0 90. 0%, HIRRARAEARST 1)
b 25 45, HUBPESN 83.3% (25/30), FHMETMIMEY 92.6% (25/27);5 23 #iE3# DWI BIR
FEEER AL, KrHEh 76. 7%, b 22 BRI R H AR ARAEAR B 8, MU 73.3%
(22/30), PHPETRNAE A 95. 7% (22/23). 2 208, »*=0.3077. 0.0205, P>0.05, 7§
FBURAE . BHE SO TE B 22 5, TELER 2.

22 CTP N DWT 2 e dsfe it ek o 1005995 1) B A
Table 2 Comparison of CTP and DWI on detection of
ischemic cerebrovascular disease

(R WRrS B I ARAAAE /4] U 32 PO AEL
CTP 25 83.3 92.6
DWI 22 73.3 95.7
Pt 0. 3077 0. 0205
PfA >0.05 >0.05

(a) (i rCBF) (b) (i MTT)

B BEAMEAATC S, Sk CTP /R 2R S Bk AL MTT SEK,  CBF Jk{I

Fig.1 The patient with right-body weakness, CTP showed prolonged MTT
and reduced CBF in the left MCA territory
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IR (I 3~ 5D 2 BUMFRKEESL. 1 GI/NIRESL, 1 A7 UL X i A AE J8 3 CTP s
TR BRI SR A, it DWE B m] W5 25ede e 1490 TIA N, DWT S 55 I ACAE
WANFFHIAL, 10 CTP S ARRE W DS E A 1 IR 22 B AT Jg I REAE 8
DWT b my DL 2 AR JE 1Y DX ARkt 10 CTP S 7 W AR PR AT 2 P A A0 58 4 o VB VA D
ks

B2 [Al— &, DWI = Ze i =55 mifs 5 K3 TIA 5%, CT PR WAL

Fig.2 Continued-DWI image showed bright Fig.3 TIA patient, admission
lesion in the side of left lateral nonenhanced CT after onset
ventricle was normal

(a) (i rCBF) (b> (i rCBY) (e)  (MMTT

Kl 4 [m)—HBE, CTP =AM R b ) i M X i R ek A1C
Fig.4 Continued—CTP showed hypoperfusion regions in the distribution of the right MCA

2.3 CTA &xI|

30 B, 27 Blon TSR . o 3 4 TIA, CTA 5K T S0 Z AR A X I (1)
TR (B 6), 117 MCA BR7, 1451 A 0 MCA FHZE-& 2o MESh ik il P B AE I Ay
] TCA ZhAKAEEAL A, 1 BRI A TCA MI%E. 4 BIHESE RSN AL A 255 N, CTA 7RA7HE
BN BB 2= B 1 20 MCA J2 ACA B2 1 9, A ME s ik b 225 1 22 O AE 50 ik S K i 3
WkAeAE 14, SpAAMES KB AS 2 B, 23 BIRNAIAE B, 2 4] CTA o iEs, 1490 /i py 2 kbt
feegds, 20 18 WoR ST A P As ok A 2 (B 7D, b 15 BIAFAE ] V2 AN TRV RE B 1) oAt
o 1007 BT 0L P P 2, PEDLER 3.
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K5 [, DWT R K6 A, Al K7 RN, S04 A

DL B i 5 FEURA I MCA A A5 25 P ) ik A% T
ZHE R T 3%

Fig.5 Continued-DWI Fig.6 Continued-CTA of Fig.7 Patient with acute st—
image showed intracerebral roke, CTA of the neck
normal vessels showed vessels showed signi-

an occluded MCA ficant ICA occlusion on
on the right the right due to thrombus

3 RPN LA S CTA X 57 AR ML (¥ S /s 1

Table 3 CTA findings of ischemic cerebrovascular disease

CTA ] 7R DAL

iR (D 1% R %
s REZE (23) 20 87
TIA (3) 3 100
MERE SR MA L (4) 4 100
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3.1 CT FH Xtk m 4 fx I B 5% B2 BN &

X2 PE S PE N 08, CT FH S W A A, P S S R L 5 ot 2 i I 37995, {H
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3.2 CTP &k 4 i & s BV 2 Wi (&

SUERREESE RS, JCHOEE I (<6h), kA 2K KO kAL, CTP "]
S S WL IS ) 2 AR R IR, KR TERS T SCHRT519R0E, CTP Al 4 e
40 min J& S R MR o Tan 265\ CTP % 2Pk i 10055 A\ BRI BB RE 2 80 %,
N 97%,

AR R R, CTP RUEIER 83.3%, HICHRIEAAMST. BLIRNERHEA, HR
IR TRIAE 1~3 K, ARESEN, 5 CT PR A BURE 2 oAkt R DWT X # 73
TIA B MERE BN IAS L 95 NANERURE, PRI [R] ISR AT CTP R A AE — @ 28 b ml i w2 I
IERTE. AWEFEH, 2 BT 1 BNRAESE, CTP 7 B PEBARGS B X IRE G, X
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SCER UL AR CTP AL H SV AR AEAE EAT IR, (AR TR IR R BE L, 6 i T
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LEAEMIAL, AT T ARSI X R MR 8 Sy R4S, TR AL K R e #a3A,  Fi 3R 77 LRI W
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3.3  DWI i 4 i I & 5 B9 12 BT iR (B

DWT X SN ZE BT T o HRIIF9T, 2PEINEAE A0 o $esy B, DWT BT g
Befmpitt"” . DWT 2 MR SN R PE (RIURREE . RS A 92% ~100% H1 69% ~100% ,
2 AT SRR R A ik, T LR DWI AT IDREAE . ARFST T, DWT SUS: A
73.3%.

AAE RS, ARATRNEIR, 1 BIEERMERISE, 2 6] TIA. 4 FiHERS R kgt A
JEIRN, CT 2 DWT 389 R I I ACE RAF G Y. ()i, 1T CTP e 305 1w ACHE DR AF S 1. )
TERARIX o BT LA SARAR S DWT n] BEKs 5B 20 TIA SMESL Sk it A 2 512 . Oppenheim
UG 139 Bl LR A O], DWT 2T RO PER 5. 8%, b HERL R Bl bk g1t [X
SRR S IS BT SE AT o

ARG, CTA XK 22 Bt P o i e 6 3 vl WA A5 L3S, X SO I 1) B %A
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FIFKBEIA L B, H A CT 5 DWT JCBHME AT, PRI UG 3E— 47 CTP & CTA £ 7.
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SRR, 509 SR SE 30 38 RE BB PE SR B9 15 A R AR IO G,
L1 BB 6 0 0 e 5 BEST M B PE A R BB AU, 14 B
BIOTHEILAT SN, T BN, T LI L DSA Ky 196 UGk L
PRI, R 1T B A RN . ATEFURIL 30 B % 28 IR
FURFERORGEUBREA . 47 93.3 %, 5 SCHRAEA . A 2 W E MR RS i .
RRE L .

AAI, 27 BIER T SRS, SRk 00%, S CTA ATy S B b
WO E AR 752, LA CTA PTbei . RIS AT IR b, B, IR SIRRRIAIT
UTBLNCRUR IR BRSBTS 1 SR A P R
FIRLIL. A CTA KB, %00 65.72% HOMMOH NEAES6 2 Bk ™. AL 11 )
BEBRPEIRAEAL & O BT I BRAS A, R 8L 8%, i TICARINIEA (7T A STk
OISR A7), BRI B AL 4 R B 5 A4 B OB L PR 2TV
35 ROMEMNERNPEFRERE

ARATUR, CT PR IEAR, H LB CTP A1 DWL (RIRRU IR BHAPE SIEME S5
i PREORIA ZE R0 R PR S H DWT S BRI 2 i 41 33405 1) BIDIR S, AN e AL i
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MRS 32775 T A B o DWL A CTP S PFAL e 10 Ao 2 2P 75 A7 Y- iy 4 B N 4 1
CTA K &5 B T B T AT IS, FRide i AL

T EGER, HrERN SRR AR, A T2 W i i 00 1R R R A A g
o NFFAREAR P L o 08505 8, CT PRV -8B, CT “PH B /R STkt g, wJ
AFRHEAT DWT K. S UF 4 AF RV FRdE T CTP f CTA Kufy, #E—0 T2 R4 ZT
MR E) I FARAS, VEAG G AL T RSO HT I, T s 5 7 SRR o [ I ] A A A
TR A MR AT UL B (PR RRR B, DS 9097 7 RIME R . A IRIAE R CTA K
AR AR, BRI KB /N B Bk (P R4k 55 A1 2, A AT £ 0 YR 7 CT
PR A SR AT AL 0, W PRBE /N AR, RTSEAT DWL K2, DWI @oR/h
Wi~ BT ALY, AT PRREAT CTA Ay, AN CTP Knfr; #ImRAEIRR I TIA A
JE SR LA L BRI T X PR AE, PT964T CTP & CTA K%, CTP JGPHMERIL,
HEAT DWI, LU fRiRi2 .
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The Comprehensive Analysis of Imaging
Diagnosis on Acute Ischemic
Cerebrovascular Disease

CHENG Yao-er, HE Wen"*

Department of Radiology, Friendship Hospital Affiliate of
Capital University of Medical Sciences, Beijing 100050, china

Abstract: Objective: To explore the comparative value of CT plain scan, CT cerebral perfusion imaging (CTP),
diffusion-weighted imaging (DWI) and MSCT angiography (CTA) in the acute ischemic cerebrovascular disease,
and to find a reasonable procedure of imaging examination for acute ischemic cerebrovascular disease. Methods:
Examinations of conventional CT, CT cerebral perfusion imaging, diffusion-weighted imaging and MSCT
angiography were underwent in 30 cases with acute ischemic cerebrovascular disease. Results: In the 30 cases,
plain CT showed the resulting ischemia and infarction in 12 cases. The sensitivity of DWI and CTP for diagnosing
acute ischemic cerebrovascular disease were 73.3%, 83.3%; The predictive value of positive cases of DWI and
CTP were 95.7%, 92.6%. Differences in sensitivity and the predictive value of positive cases were not statistically
significant among DWI and CTP. CTA demonstrated the involved cerebral arteries for patients of acute ischemic
cerebrovascular disease in 27 cases. Conclusion: Conventional CT is the first method of case selection in diagnose
in clinic. CTP and DWI are both highly sensitive methods for detecting acute brain ischemia. CTA is helpful in
finding the involved cerebral arteries. According to patients’ clinical manifestation and economy condition, we
cleverly choose these methods.

Key words: acute ischemic cerebrovascular disease; CTA; CTP; DWI
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