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Abstract: Objective Hemorrhagic transformation after thrombolysis in patients with acute ischemic stroke and perfusion CT mi-
crovascular permeability and its correlation.Methods A total of 82 patients diagnosed as acute ischemic stroke in the Third Hos-
pital of Shijiazhuang from January 2014 to December 2016 were selected as the study subjects.The clinical data of all patients were
analyzed retrospectively.According to the data in the treatment of hemorrhagic transformation occurred after they were divided into
non-bleeding group 43 cases and bleeding group 39 cases.All patients were skull CT examination.The main parameters of ipsilater-
al CT perfusion in the two groups were analyzed.The ROC curve was drawn and the predictive value of perfusion CT microvascular
permeability on hemorrhagic transformation after thrombolysis in acute ischemic stroke patients was analyzed. Results (1) 82 cas-

es of acute ischemic stroke patients after thrombolysis, 39 patients hemorrhagic transformation occurred, the incidence was 47.56%.
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() The age of patients with bleeding group, NIHSS score, large cerebral infarction were significantly greater than the proportion of
non-bleeding There were significant differences between the two groups (P <0.05).3) The PS in the bleeding group (15.31+1.45)
mL-min™'- (100 g)' was significantly higher than that in the non-bleeding group (10.14+3.61)mL-min™"+ (100 g)™,and the CBV
and CBF of the bleeding group were significantly lower than those without bleeding (P <0.05).@ According to the ROC curve re-
sults, the area under the ROC curve of PS> 0.9.The diagnostic threshold was 5.86 mL+min™'+ (100 g)™".The predictive value of hem-
orrhagic transformation after thrombolysis in acute ischemic stroke patients: the sensitivity was 94.72% and the specificity was
88.11%.( The unaged factor logistic regression model analysis showed that older age, high NIHSS score and large area infarction

were independent risk factors for hemorrhagic transformation after thrombolysis in patients with acute ischemic stroke (P <0.05).

Conclusion

Perfusion CT perfusion of CT microvessel has better predictive value for the hemorrhagic transformation after throm-

bolysis in patients with acute ischemic stroke.When the PS value is more than 5.86 mL+min™+ (100 g)™',the hemorrhagic transfor-

mation risk increases.lt can provide important reference for clinical intravenous thrombolysis.
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