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[Abstract] Objective To explore the predictive effect of iFlow imaging and short—term neural function in patients with
subarachnoid hemorrhage. Methods  Sixty patients with subarachnoid hemorrhage were selected as the observation
group, while 40 patients with unruptured aneurysms or those without vasospasm or stenosis after aneurysm treatment for
half a year were selected as the control group.IFlow software was used to measure the contrast agent TTP of bilateral
middle cerebral artery bifurcation, bilateral internal carotid artery bifurcation and bilateral vertebral artery angiography
at the end of basilar artery.The improved Rankin scale (mRS) was used to evaluate the recovery of nerve function.And
the predictive effect of iFlow data on nerve function of patients with subarachnoid hemorrhage were analyzed . Results
The contrast agent TTP in the bilateral middle cerebral artery bifurcation, bilateral internal carotid artery bifurcation
and bilateral vertebral artery angiography at the end of basilar artery in the observation group was significantly longer
than those in the control group (1=2.12,2.28,2.10,2.03, 2.39, 2.28, P<0.05).At the check in three months, the
contrast agent TTP in the bilateral middle cerebral artery bifurcation, bilateral internal carotid artery bifurcation and bi—

lateral vertebral artery angiography at the end of basilar artery in the observation group were significantly longer than

those in the control group and those at the first

DOT: 10.13558/j.cnki.issn1672-3686.2020.006.004 angiography (1=3.98, 4.37, 3.94, 3.55, 6.35, 4.59;
FEEIRH RN AR BRI H (Y20180666) 2.02,2.34,2.11,2.10,3.78,2.34, P<0.05).During
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ternal carotid artery bifurcation and bilateral vertebral artery angiography at the end of basilar artery in the group with

good recovery were significantly shorter than those in the group with poor recovery (=4.51,6.62,5.47,6.22,6.30,

6.61 , P<0.05).The areas under ROC curves of contrast agent TTP for evaluating short—term nerve function in SAH

patients in the bilateral middle cerebral artery bifurcation, bilateral internal carotid artery bifurcation and bilateral

vertebral artery angiography at the end of basilar artery were 0.81, 0.88, 0.84, 0.88, 0.94, and 0.89, respectively.

Conclusions iFlow imaging technique is feasibility to evaluate and predict the short—term neurological function in pa—

tients with subarachnoid hemorrhage.
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