B EFE5 K 20204 9 A% 17 %% 17 %  Lab Med Clin, September 2020, Vol. 17,No. 17 « 2511 -

-t Z . DOI:10.3969/j. issn. 1672-9455. 2020. 17. 024
CTIEEZRARIMNAEMEREZHIZEHNERR

% F'.aemFs
1B EELERUGE—F, B EE 710065;2. @B EEFTARERSREA, B EH 721000

B OE.HEf RALCTaP#¥HRCTAOREZEBE T ELH S BN, Fix 2452016 F4 A %
2019 F 4 A TS EBELABERBEZLBTAI6HEHEBETEEAFTN L, L3475 CTA 0 Fo 4 F 8%
i % (DSA) M ,CTA ¥l 4 ﬁ‘%ﬁ%nt%"\ﬁrz DSA # il 28 B AE A A # 7 ik, iF 46 CTA & W im & b &
FOGHMAL, R AR FEEAENT 180 ot 2L, r%'?f‘l’»“n’&iff‘f'iﬂw«r—‘i’u%‘aaﬁﬂﬂﬁziﬁuﬁ
BEGHEMNERZFALATFEL(P>0.05), AT ENLERFEENENERALARZH K, 8
BV EEMEERMNEN AN 0.6, AL —HBEF ALESETERFEFESL, — KM H0.73, BRF
R RBAE R R AR MNE R E, £ F A AT FEN(P>>0.05), CTA #F 36 4 fu
FERG RGBS CTAWMAASEHN B3 33N AAFERMNEREZFALITFEN(P>0.05), wAF*
A PGS B — A e B LR R A R B & — B (k=0.72.0.69), &i® CTA x4
PGP & E AN E RN XA R B AR ZH e R 5. 5t 5 DSAERAA S A - AFHTE
KT B,

e AR EFET; CTREXERH; MWL F; MM LR

REESE S R145. 3 XEkARERD A MEHES1672-9455(2020)17-2511-04

Study on the diagnostic value of CT angiography in patients with acute stroke
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Abstract:Objective To investigate the diagnostic value of CT angiography (CTA) in patients with acute
stroke. Methods A total of 36 patients with acute stroke who were treated in Shaanxi Kangfu Hospital from
April 2016 to April 2019 were selected as the research objects,and CTA detection and digital subtraction angi-
ography (DSA) were performed on the patients. The results of CTA were taken as the experimental group,
and the DSA results as the control group. The diagnostic value of CTA in patients with acute stroke were
compared and evaluated. Results A total of 180 blood vessels were detected in all patients. After comparison,
it was found that there was no significant difference in the detection results of different carotid artery stenosis
in patients with acute stroke(P >>0. 05). The two methods had high consistency in diagnosing the degree of
vascular stenosis. The k values of mild, moderate, severe stenosis and occlusion are all greater than 0. 6,indica-
ting that the consistency was good,especially for patients with severe stenosis,and the consistency was as high
as 0. 73. There was no significant difference in the results of detection rate of carotid atherosclerotic plaque and
plaque morphology between two methods (P>>0. 05). The detection coincidence rate of CTA in the formation
of cerebral collateral circulation in 36 cases was 83. 33% ,and the difference between the two groups was not
statistically significant (P>>0.05). CTA was highly consistent in the detection of primary and secondary col-
laterals in patients with acute stroke (k=0. 72 and 0. 69). Conclusion CTA has a high detection rate of carot-
id artery stenosis and cerebral collateral circulation formation in patients with acute stroke,and has high con-
sistency with DSA results, which is worthy of clinical promotion and application.
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