B i 22 55 2 i 22 S0 B} 22 A0 2021 4F 548 % HE2l)

i

A -
% CT #iE G R B ER B 5 BE PRI H

BR, FEE, HLE, T8, HIEA
THRKFRIEESFHEWE S ER G0 TARERMNMZIN, BdH B2 570208

2B RN CT R R I S R SR 5 B RN . FaiE WO e SO BCE R I 475 B 106 (1 (UL

21 L) R [ 2 i S 1455 60 £61) (4 BEAL) , 39 T4 )5 24 h INTHEAT 3K /1 256 HE CT HE T BAGR A, I U205 98 2L 1) i 0L 8 34 132 5% (CBF)
Ji 1075 5k (CBV) AP 2438 2 B ] (MTT) Je 34 AR BUS TG0, GRS 5 24 h N BRSS9 X il 1 et T CBF
T AR, MTT & T FRAL, 25 R 8 e it 24 78 L (P<0.05) o FEIEY il IX At T X CBF 5% BbraF 15 16 (GOS) 7
I3 IEAHE (r,=0.902,7,=0.891,r,=0.859,r,=0.786) . FEIKHT M X CBV 5 GOS /A K. £5i A M1 43 iR 3 R Y CBF
{H R R MTTHIE K, HL CBF (B R 52 EAHC , A2 CT W A 4Gt Y 0 a0 D i 784 48 475 191/ A7 — o s R 2 FH A £

SRR - AL UIAG 3 5 X CT T AR 5 M ML 0 5 G AL 78

[EFRHERFFHEIIRIFRE, 2021, 48(2): 149-153]

e

FE 5> ES R651. 15 DOI:10. 16636/j. cnki. jinn. 1673-2642. 2021. 02. 010

Application of whole-brain CT perfusion imaging in patients in early stage of severe

traumatic brain injury

GAO

Ling, ZHENG Zhong-Tao, HAN Jiang-Li, WANG Chuang, CHEN Wei-Ming

Department of Neurosurgery , Central South University Xiangya School of Medicine Affiliated Haikou Hospital , Haikow, Hain-
an 570208, China.
Corresponding author: CHEN Wei-Ming , Email: doc_cwm@163.com

Abstract: Objective To investigate the application of whole-brain CT perfusion imaging in patients in early stage of se-

vere

traumatic brain injury. Methods A total of 106 patients with severe traumatic brain injury caused by trauma who were

treated in our hospital were enrolled as observation group, and 60 patients with mild brain trauma were enrolled as control

group. All patients underwent 256-slice whole-brain CT perfusion imaging within 24 hours after injury, and the two groups

were compared in terms of cerebral blood flow (CBF), cerebral blood volume (CBV), mean transit time (MTT), and prog-

nosis after 3 months. Results Compared with the control group, the observation group had significantly lower CBF values

of the basilar ganglia, brainstem, frontal lobe, and parietal lobe and a significantly higher MTT within 24 hours after injury

(all P <0.05). The CBF values of the basilar ganglia, brainstem, frontal lobe, and parietal lobe were positively correlated

with

Glasgow Outcome Scale (GOS) score (r,=0.902, 0.891, 0.859, and 0.786). CBV of the thalamus was associated with

GOS score. Conclusion Reduction in CBF and prolongation of MTT are observed in patients in early stage of severe trau-

matic brain injury, and CBF value is positively correlated with prognosis. Whole-brain CT perfusion imaging has a certain

clinical value in predicting the prognosis of patients with severe traumatic brain injury in the early stage.

[Journal of International Neurology and Neurosurgery, 2021, 48(2): 149-153]
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