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Clinical application of Al assisted CT perfusion imaging in rapid assessment of acute large vessel occlusion stroke and prognosis judgment
after thrombectomy
Zhang Bo
( Wuhan Tongji Aerospace City Hospital, Wuhan, Hubei 430400 )

[Abstract] Objective: To explore the clinical application value of Al assisted CT perfusion imaging in rapid assessment and postoperative
prognosis judgment of acute large vessel occlusion stroke, and provide reference for optimizing clinical treatment decisions.
Method: 82 patients with acute large vessel occlusion stroke admitted to a medical institution from March 2022 to December
2023 were selected as the study subjects. They were randomly divided into an observation group ( Al assisted group ) and a
control group( conventional evaluation group )using a random number table method, with 41 patients in each group. The control
group used traditional manual analysis of CT perfusion imaging data, while the observation group used an Al assisted CT
perfusion imaging analysis system for rapid evaluation. Compare the imaging evaluation time, measurement accuracy of infarct
core volume and ischemic penumbra volume, good prognosis rate( mRS score 0-2 )and incidence of complications between two
groups of patients 90 days after thrombectomy. Result: The imaging evaluation time of the observation group was ( 6.8 +1.5)
minutes, significantly shorter than that of the control group( 23.5 £ 3.2 )minutes( P<0.05 ); The accuracy of measuring the infarct
core area volume and ischemic penumbra volume in the observation group was 95.12% (39/41) and 97.56% (40/41),
respectively, which were higher than the control group's 80.49% ( 33/41 ) and 85.37% ( 35/41 ) (P<0.05 ); The good prognosis
rate of the observation group 90 days after surgery was 75.61% (31/41 ), which was higher than the control group's 56.10%

(23/41) (P<0.05); There was no statistically significant difference in the incidence of complications between the two groups

(P>0.05 ). Conclusion: Al assisted CT perfusion imaging can significantly shorten the imaging evaluation time of patients with
acute large vessel occlusion stroke, improve the accuracy of measuring the infarct core area and ischemic penumbra, provide
precise guidance for thrombectomy, improve patient prognosis, and have good safety. It is worthy of clinical promotion and
application.
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