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Abstract: Objective To investigate the predictive value of CT perfusion imaging (CTP) parameters com-
bined with platelet activator combined-1(PAC-1) level and hemorrhage after thrombolysis (HAT) score for
hemorrhagic transformation (HT) after intravenous thrombolysis in patients with acute cerebral infarction
(ACD. Methods A total of 162 patients with ACI who were treated with intravenous thrombolysis in Cheng-
du 363 Hospital from January 2022 to April 2023 were selected. All patients underwent head CT examination
(including plain scan and CTP) before intravenous thrombolytic therapy,and serum PAC-1 level and HAT
score were measured at admission. According to whether HT occurred after intravenous thrombolysis, the pa-

tients were divided into HT group (HT group) and non-HT group (non-HT group). The differences of CTP
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parameters,serum PAC-1 level and HAT score between the two groups were compared. Multivariate Logistic
regression was used to analyze the independent risk factors of HT after intravenous thrombolysis in ACI pa-
tients. The predictive value of CTP parameters combined with serum PAC-1 and HAT scores alone and in
combination for HT after intravenous thrombolysis in ACI patients was evaluated by drawing the receiver op-
The cerebral
blood flow and blood volume in the HT group were significantly lower than those in the non-HT group (P <<

erating characteristic (ROC) curve and calculating the area under the curve (AUC). Results

0.05), while the serum PAC-1 level, peak time, mean transit time, flow extraction product,and HAT score
were significantly higher than those in the non-HT group (P <C0. 05). Multivariate Logistic regression analysis
showed that CTP integration parameters which were composed of cerebral blood flow,cerebral blood volume,
peak time,mean transit time and flow extraction product,serum PAC-1 level and HAT score were independ-
ent risk factors for HT after intravenous thrombolysis in ACI patients (P <C0. 05). ROC curve analysis
showed that CTP integration parameters,serum PAC-1 level and HAT score all had certain predictive value
for HT in ACI patients after intravenous thrombolysis, and their AUC and 95% CI were 0. 766 (95%CI :
0.605—0.915),0.702 (95%CI:0.451—0.955) and 0. 741 (95%CI ;0. 551 —0. 923), respectively. The com-
bined application of CTP integration parameters,serum PAC-1 levels,and HAT scores significantly improved
the predictive performance,and its AUC was 0. 856 (95%CI ;0. 750—0. 951) ,which was higher than those of
each index alone (Z . pmeionctr = 2. 177, P =0. 032, Z compimationrac: — 2. 917, P =0. 004, Z . mpination tiar — 2. 537, P =
0. 013). Conclusion

flow,cerebral blood volume,peak time, mean transit time and flow extraction product,and serum PAC-1 level

The combination of CTP integration parameters which are composed of cerebral blood

and HAT score has high predictive value for HT after intravenous thrombolysis in ACI patients,and has high

clinical application potential.
Key words:acute cerebral infarction;

rhage after thrombolysis;
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