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Predictive value of CTP parameters for the short—term progression from transient
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Abstract: Objective To evaluate the predictive value of computed tomography perfusion (CTP) parameters for the
short—term progression from transient ischemic attack (TIA) to acute cerebral infarction (ACI). Methods A retrospective
analysis was performed on the clinical data of 176 patients with TIA who were admitted to The Fourth Hospital of Changsha
from April 2017 to December 2020. The patients were followed up for 3 months, and 25 patients who progressed to ACI
were included in the ACI group and 151 patients who did not progress to ACI were included in the non—ACI group. The two
groups were compared in terms of baseline data and brain CTP parameters, and the value of CTP parameters in predicting
the development of ACI within 3 months after TIA was analyzed. Results Among the 176 TIA patients, 25 (14.20%) pro-
gressed to ACI within 3 months. There were no significant differences in sex, body mass index, and TIA type between the
ACI group and the non—ACI group (P>0.05), but the ACI group had significantly higher age and proportions with hyperten-

sion, diabetes, and hyperlipidemia compared with the non—ACI group (P<0.05). In terms of brain CTP parameters, the
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ACI group had significantly lower levels of cerebral blood flow (CBF) and cerebral blood volume (CBV) and significantly

longer time to peak (TTP) and mean transit time (MTT) compared with the non—ACI group (P<0.05). The Cut—off values
of CBF, CBV, MTT, and TTP for assessing TIA progression to ACI were 33.26 mL/100g-min"', 2.04 mL/100g, 11.33 s,

and 16.08 s, respectively. A combination of the four parameters for assessing TIA progression to ACI had a sensitivity of

100%, but its specificity was not significantly different from that of each parameter alone (P>0.05). Conclusions

The

CTP parameters will change with the short—term progression of TIA to ACI, namely CBF and CBV decrease, while MTT and

TTP increase. CBF, CBV, MTT, TTP, and the combination of the four have certain predictive value for assessing TIA pro-

gression to ACI, and the latter has a better predictive value.
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