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Application of CT cerebral perfusion imaging quantitative analysis in early diagnosis of patients with acute cere-
bral infarction CHEN Yongjun, ZHONG Genlong. Department of Radiology, People’s Hospital of Lishui City, Lishui
323000, China.

[Abstract] Objective To investigate the application effect of CT cerebral perfusion imaging quantitative analysis in
the early diagnosis of patients with acute cerebral infarction. Methods A total of 122 patients with acute cerebral infarc-
tion were selected as the subjects and analyzed retrospectively.All patients underwent brain CT examination and quantita-
tive analysis of CT,the location and size of the infarct and compared the quantitative analysis results were observed. Re-
sults There was no significant difference in cerebral blood volume (CBV) between the ischemic penumbra (IP) area
and the healthy side area (1=1.92, P>0.05) , while the mean transit time (MTT) and time to peak (TTP) values were
significantly prolonged , and the cerebral blood flow (CBF) values were significantly decreased (1=12.76,11.13,-28.22,P
<0.05).Compared with the cerebral infarction area,the CBV and CBF values in the IP area were significantly increased,
the MTT value was prolonged, and the TTP was shortened, differences were statistically significant (¢ =29.29.17.20.
-16.86.23.79,P<0.05).The rCBF ,tMTT,rTTP and rCBV between IP area and cerebral infarction area were significant-
ly different (1=11.32,12.82, 12.17,6.66, P<<0.05). Conclusion Quantitative analysis of CT cerebral perfusion imaging
can accurately reflecting the cerebral blood perfusion in patients with acute cerebral infarction, by distinguishing the pa-
tient’s brain tissue perfusion IP area,the healthy side area and the cerebral infarction area,to providing a reliable imag-
ing basis for the early diagnosis of the lesion location, extent and the presence or absence of IP area in patients with
acute cerebral infarction.
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