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Preliminary study on the relationship between cerebral perfusion indexes and left

ventricular size in patients with acute ischemic stroke

HBAS

Jie Zheng

LRSS AER T HE - dbni 100068

Beijing Hui’an Hospital of Integrated Traditional Chinese and Western Medicine, Beijing, 100068, China

 E.wTaHdatheyn 3 CT C2RAEERNRGEQLEF &, L PO L0 EEEFH 25 RED
R BB CT RAREF RN S S 40 0L A2 7T K SRS IE K/, 7T A6 A B 30 o A8 IR A 3R 4 o4 U4 BY ) 7 F7U6 3R A5 B
BB A P R M R A AR % B R R R R EALE YA, d B I AR U AR AT R B TR s IR AR R A
%, B, BAVE XA ESEE CT 3345 Ik K FHRT L 5 Stk g e e 55 o & o B0 I i i 0 K A

Abstract; Due to the impact of the new crown epidemic, chest CT has become a necessary method for admission screening in various

(21 Although chest CT can not accurately evaluate the

hospitals, including emergency imaging of patients with acute ischemic stroke
heart function, it can roughly assess the heart size, which may provide help for the evaluation of the patient’s heart function and the
prognosis. At the same time, the cerebral blood flow parameters of the diseased side of stroke patients are affected by the severity of the
patient’s disease, while the cerebral blood flow of the normal side is relatively simple and more likely to be related to the state of cardi-

ac function. Therefore, we tried to use emergency chest CT to assess the size of the heart and explore its relationship with normal cere-

bral blood perfusion in patients with acute ischemic stroke.
RG] stk b b B H BRI IF A BRI LA
Keywords : acute ischemic stroke; patient cerebral perfusion index; left ventricular size relationship

DOI: 10. 36012/pmr. v2i6. 2966

%‘@ﬂ[ﬂl‘@@*(aeute ischemic stroke, AIS) 2/ HEfE  EEAIDIENEAL, (BIGK L@ S HETE, XEE2
NSRRI G BSR , Ao s ekt dr T MEE TSR, RIS OR B R R0, (2
T Dhfgihoe R EEE Y, shntEad a2, ERERIn A h R USRSt AT 02
B R X, MR M R (L & Falasy  RERIPROY,
HIT , 1885 75 B G2 4 A R oL 6 DL dE A T S2 (RPE A, IR B

FHE AR T B2 CT BEERRIR (CT perfusion, CTP) 1 1 #MRF7E*E

fixi CTP j% {5 b AT DLARAS A 1M1 2% 12 ( cerebral blood vol- 1.1 JHEEIERE
ume , CBV) RN 7 & ( cerebral blood flow, CBF ) & 2%k | iX AR 2020 45 5 B % 2020 4 10 3 () 2t
(VBB EBAR(1977~) , 5 Az A DUk, AR, EIAEEIT, MBS RIS

17



THEEMR -F25 - F6H 202012 B

A B AR TR, AN ARRUEA 2021 TR CT W pli% I
B CT RGBT & R A, w47 o B s HEBR ARt
TR EIZ AN R, SN CTP SERLO MR NI &, LUK B
113 M B R AR SR MIE AR ™ AR A
1.2 S

T 212 CT #2544 ] GE Revolution HD CT #£17,
B CT Ff 240 s . VS R RE A 0 £ 05 Ihils f7KE
PUF Tem B HLE 100k V& G AT, 275 5,05 200mA,
REEUEELTENE 0. 625mm * 64, JEFHHIE 0. 5s/[8  18HH 1. 0,5
FEEEE Smm, [BIFE Smm, 735 EEIHE I RBEEIR, 1
i B 0. 625mm EENGE EIG, CTP i ASLIK T E I A
U R Z ShA, WL AR S /S 5s TG, #4551, 0s/F , ]
B 1s, AR HE B S5 0. 625mm = 64, & B[ 100kV , % H1,
150mA ,FOV25cm, EEEE Smm, 9IRS TVEuL G4
P A= YRt iae & ( CBF) N5 & (CBV) |, KU [R] (time to
peak , TTP ) K144 10 B Al ( mean transit time, MTT) [&],
1.3 MEIEHR

7e 2 P ARG CT 2 EHR bt A7 265K 1H 2 (mul-
tiplanar reformation, MPR) #(F , 435I EZH-FA7 T2 AIfR 42 =
Fhh, 1 B = AR A = R e A = R R, A A = R
T 0 e (O 7 2 0 o B R = (RIB 0 eoK  = J Bi 2 1
K&,

E1 EEEHMERINE
CTP s B AL T 2 1, 76 & XIR T T & R
24T CBF A1 CBV & (18] 2) D[ 3], (RIBIRIARTER
M ImAETFO SR, % PR IEH (U] CBF Al CBV U E #1745
T,
18

B2 ERTEES. B MMMHERRZ L,
%1% CBF #0 CBV &
GEit oy DU = R A bR K AR B9 0 AL
B PNZE, A 4H 7 =AM/ N T 55T 65mm , B 20 /2 = A0 Ak
R T 65mm, KA PO IE R MU CBF A1 CBV & & 1/
1 SPSS 22 17 t ke SaoHrdiinl 2= Fo s B B, DL p<O0.
05 AeITE R,

2 #R

A 2035 61,55 16 ], £ 19 4], I 548 69. 89 & o=
FERIMRII(E Y 61. 26mm, FirF B FLAE BIRE Sk
1% 5ERZSEES CBV 4381124 2. 77ml/100g, 3. 63 ml/100g, 3. 40
ml/100g,3. 19 ml/100g,3. 80 ml/100g, 3. 64 ml/100g; 45+ 5
- K RARAZ K | FE iR Fe %K1 CBF 4351 45. 39 ml/
100g/min, 65. 02 ml/100g/min , 60. 12 ml/100g/min , 54. 96 ml/
100g/min, 64. 64 ml/100g/min , 64. 48ml/100g/min,

B 20 25 (51, 55 23 5], 2 2 4], SPI5 RS 62.08 2, Aoz K
I TERT 70. 24mm M R REA AR Sk | F v 5
RSP CBV 4351125 2. 51 ml/100g, 3. 69 ml/100g, 3. 33 ml/
100g,2. 99 ml/100g, 3. 78 ml/100g, 3. 36 ml/100g, M- i
- BErE A Sk | v Fe i F 25 CBF 43514 41. 11 ml/
100g/min, 62. 93 ml/100g/min ,54. 93 ml/100g/min,51. 49 ml/
100g/min,57. 79 ml/100g/min,58. 73 ml/100g/min,,

BICAIF CBV, BPH-Sh, A 435K T B 40 (B 2% 748
LT HE N, SRS CBF, A A KT B 4, HA i
Fh el ST R R R (p<0. 05) , B LA



EZFIBIPFAR - Medical Theory Research

RARMZ AR IS E 5

3 Wit

SRR AR A RIS IR B UL SE , i R H FETAIE)
RERRIS MY EZEA0NN . Bl 2 b o ORIk I 4 248 vh 2R 8 818
AR, AR A T Y 22 RUA KRS T BE R
oo AERNA BRI R E TG R =, DDA = AT
AR R [RIAS, 2 P e i P 2 ) M 2t 2 S ey FE 2
HOOMEZDRE, RIE , X T ONEShRE R TR T 2 HRaa F
TG Ak B EERNME.

EPXSOMETH BE 10 PE A% T= B B A5 7 O sh B O 4k
fik VOB CT IV RRIR T (B, th T2 B TR AR &1, R 2
FEXS TR R AR A DB B RO CT I RRAR, hIHF AR A 2
Pl 28 o BB IS TP AR LT B, Sk it AR rhi2
SrarE AR ORI (OB EDERGE DIELh e T
BTSN TR B R R, KBS AIT N R N R
B H BB Y, Hor b (S A R i A A o B R 2
ZHRR . BETHPaE AR S, HIEE CT B8 3 e il 2 1Y
AT ETF B, BT MO CT BG4 SR SERE IR BRI 1) 45
1, B TRTDUB T IGHD CT X I FERS A2 T PFA5 , M)
T ODERIIEEIRES .

AR A h (Y BB RIS A EIAE N CTP AR,
CTP NEZESHHES DIENIRER T —EWR AR, Hit, &
MIZAAHHGES CT BrillE Y OISR PR 5 i CTP 2400 AH
M, WA FITGED CT U PR AR(E 2 R M 1 2 58
ZOOHELBE PEAS U5 T B O (8, DL RZ A CT O 5 A% IE
CTP 4 FEARII AT RE . PR RN, EEAE R/ NER AL
IR PIZELIR , IEH R | ik ANSE A% CBF 3 H LR
FHESR AE IR AN S T AEEARA, HA a0
BEEIHERANEY, BRERTEEESR, FESH
HB DRAR R SO MRS B A, U (B O R ZE B8 A
Ko 1M CBV REW B AEEE A T AEEHRANE

B (BRI gt 2 5 HELX PSR, 2B e S ki R A v
i, CBV SEZ AN —FRHREHLEIG K,
KR RR—IWIPHR I ERE AR, B2
B RTRES BRI ZE R B E NS, RlEd R8T
RIEABRITIRAD ; BOR 76 2 K/ NERGRES CT i g 5o
P, L[ 0 3 B o 3 R PR AR 55 50 R T RE s P U
JEEEAIR P AT 57 2 e v 2 R v 2 40
A S CT R O R PR 2 B IS RO TEA, 582 nE
AIRE, T LATB RS AL IR & CTA #E 1T 5 4 5 190 ik
PR
ZE ERmA B CT ] FH T A vp BB & A2 & DhRBIR S ot
IR, BTl A2 = 48R S IR L R B R R AR R R,
B BT A B ARG TR HE S — 25 S B AR Y i
LREFET
S 30k
[1] HhIEEREAERY 2, hREE SR SN E
PFA. T EZ R I2TETER 2018 J]. Rkt
R, 2018, 51(9) :666-682.

[2] fAl#F, VFERSS, @O0E, 5. BTl 2 il ABE 8 S e
CT & BRI T].

(007) :676-679.

Iifs AR 0 S B 5 2 A= i, 2020, 019

[3] Sase S, Honda M , Machida K , et al. Comparison of cerebral
blood flow between perfusion computed tomography and xenon—en-
hanced computed tomography for normal subjects: territorial analy-
sis. [J]. Journal of Computer Assisted Tomography, 2005, 29
(2):270-277.

[4] xR, BB, XI55, 5. SuntEixssrdh 20 CT @i S
IPREOFASGIELT]. et REGE, 2005, 38(7) :418-420.

[5] SunK, LiK, Han R, et al. Evaluation of high—pitch dual-source
CT angiography for evaluation of coronary and carotid —cerebrovas-
cular arteries[ J]. European Journal of Radiology, 2015, 84 (3):
398-406.

19



