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Relationship between cognitive impairment and reduced cerebral blood flow after

first-time anterior circulation transient ischemic attack
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[ Abstract | Objective To adopt brain CT perfusion imaging ( CTPI) technology to assess whether
cognitive impairment is associated with cerebral blood flow changes after the first-time transient ischemic attack
(TIA). Methods Fifty patients were diagnosed with the first-time anterior circulation TIA and normal
cognition in August 2009 to August 2014 at the department of Neurology, and underwent CTPI examination in
1 week after onset to monitor the cerebral blood volume (CBV), cerebral blood flow ( CBF), mean transit
time (MTT), and time to peak (TTP). After 4 weeks, the patients received cognitive assessment, and
according to the assessment results, the patients were divided into vascular cognitive impairment ( VCI) group
and control group. Early CTPI perfusion parameters of the 2 groups were compared, and the relationship
between cognitive assessment scores and the perfusion parameters was analyzed. Results The VCI group and
the control group had similar results in age, sex, hypertension, hyperlipidemia, diabetes,
hyperhomocysteinemia, average time of TIA seizures and average time of complete CTPI, and the baselines

had no statistical significant differences. Compared with the control group, the VCI group showed lower CBF,
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and longer MTT and TTP, and the differences were statistically significant (P < 0.05). There was no

statistically significant difference in CBV between the 2 groups. Spearman correlation analysis indicated that

MTT was negatively correlated with the scores of Montreal cognitive assessment (r = —0.51, P =0.009).

Conclusion The reduced cerebral blood flow after TTA is correlated with cognitive impairment, and CTPI is

helpful for early diagnosis of VCI.
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S KRN DI RE Z 5 R VCI 41, % MoCA ¥4
=26 4y H MMSE =27 () 25 {51 £ 35 B 5 25 1 i e 1t %2
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v IR W PR3 e B IR | 15 [ 78 2 e 20 1R L iy A0 2
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sk ], SP-34 30 3 A ) B K i I 37 F S A T I i 2
EH(E2), 2 HEEMILIRMT LB VCL 4 CBF BY
BALTXARAL (P <0.05) ,1fif MTT TTP B g JE K (P <
0.05) ,CBV 2 A LR E 225 (P >0.05,5%£2) .
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Bl SEEMmREmEEFEANIEZIRES CT EEX

‘BRN

Al BBkt R K, C.miie T,
D 3@ i e 28 K B R T SRl B A
B2 EEMERELM&Z EREIAEI

&b =7,
BES
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Rt
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VCI 2 25 13/12 61.8£2.15 5 6 3
P1{H 0.777 0.43 0.713 0.48 0.222
s o0 [ B~ fe ) s ZHERE TIA ZARZSEH CTPL  TIA BfEZEA
A AR (H) o e <124 (fl) HEE () B ()
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2 VCOASHBAHBENNER .CTPLETSHLE (v +5)
43 MMSE MoCA CBF[mL/(100 g - min) ] CBV(mL/100 g) MTT(s) TTP(s)
VCI 41 22.68 +2.10 21.00 +2.50 21.34 +4.83 1.89 +0.37 5.44 £0.99 13.74 +0.61
PO 28.36 +1.04 27.76 £1.23 23.98 +2.09 1.86 +0.31 4.72+0.92 12.30 +1.06
vZ Al -6.101* —5.454* -2.261* 0.253* 2.680" -4.727*
P 0.000 0.000 0.024 0.801 0.010 0.000

a: Mann-Whitney #- %2 ;b. 1k 4R K ¢ 4550
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Institute for Neurological Disorders and Stroke, NINDS)
Ffn & K 25 F [} (the Canadian Stroke Network, CSN)
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SARAT R DRI A A A R R G R
AL H T TIA $i)5 A VaD By BA HRIEE X o

UTAF, B CTPT BORAA B2, CTPT E )2
32 FH T YAk ke ot A 2 vl ot A ) R S A A
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PR I) R A5 R0 T 0 I ] S 47380 Aok () B T A 1
Ui R I R TR . PR AR LT UL VCT 4 CBF
B AT HRZE (P <0.05) , 1] MTT TTP B\ 4K (P <
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Kk, MMSE 52503 T WA ME . FRATIA N
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