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Abstract:Objective To investigate the image characteristics of hemorrhage type,ischemia type and a-
symptomatic type in adult patients with moyamoya disease by observing and analyzing the characteristics of
the cerebral arterial CT agiography(CTA) and whole brain CT perfusion images. Methods The clinical data
of 82 adult patients with moyamoya disease,whole brain CTA and CTP images were retrospectively analyzed.
Twenty healthy subjects served as the control group. According to the clinical manifestations,eighty-two adult
patients with moyamoya disease were divided into the cerebral hemorrhage group(32 cases,64 cerebral hemi-
spheres) ,cerebral ischemic group(26 cases,52 cerebral hemispheres) and asymptomatic group (24 cases, 48
cerebral hemispheres). The differences of CTA Suzuki classification and CTP perfusion parameter value [ brain
blood volume (CBV) ,cerebral blood flow (CBF),mean transit time (MTT) ,time to peak (TTP)] among the
various groups were analyzed. Results The modified Suzuki grading results of CTA showed that the most pa-
tients in the asymptomatic group were the grade [ (39. 6%), while the patients in the cerebral ischemia
group were the grade IV (59.6%) ,and the patients in the cerebral hemorrhage group were the grades II — 1
(68.7%). The comparison of the improved Suzuki grading results between any two groups in the symptom

group,cerebral ischemia group and cerebral hemorrhage group showed statistically significant difference (P <C

*  EEDA .ty HHET G S ERIIE H (22Y84)
TEE B AREE. T R BT BRI, 322 F P A 28 R G55 2412 Wi A G 9E . A BEYEE  E-mail: 15 8772897@qq. com,
M &BE %K https://link. cnki. net/urlid/50. 1167. R. 20240131. 0907. 002(2024-01-31)



BB EF K 2024 %3 A% 21 %% 6 # Lab Med Clin,March 2024, Vol. 21,No. 6 o 757 -

0.05). CBV,CBF,MTT and TTP had no statistical differences between the asymptomatic group and control
group (P >>0.05);CBV and CBF had statistical difference between the cerebral ischemia group and control
group (P>>0.05),while MTT and TTP were significantly prolonged compared with the control group (P <<
0.05). CBV and CBF had statistical difference between the cerebral ischemic group and cerebral hemorrhage
group (P<C0.05). CBV,CBF,MTT and TTP had statistical differences between the asymptomatic group and
cerebral hemorrhage group (P<C0. 05). MTT and TTP had statistical difference between the asymptomatic
The modified Suzuki CTA classification and

the whole brain CTP perfusion parameters have certain differences among cerebral hemorrhage type,cerebral

group and cerebral hemorrhage group (P <C0. 05). Conclusion

ischemia type and asymptomatic type in the adult patients with moyamoya disease, which has the guiding sig-

nificance for clinical personalized diagnosis and treatment.
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