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[Abstract] Objective To assess the reliability of capillary index score (CIS) in CT angiography
(CTA )evaluation of cerebral collateral flow in acute ischemic stroke in patients with acute middle cerebral
artery occlusion or intracranial segment occlusion of internal carotid artery, and to analyzed the relationship
between CIS and prognosis. Methods The clinical data and imaging materials of 33 patients with acute ischemic
stroke(AIS) caused by cerebral artery occlusion within 6 hours from symptom onset, who were admitted to authors”
hospital during the period from 2016 to 2017, were retrospectively analyzed. CT plain scan of head, CTA and
cerebral DSA examinations were performed in all patients. According to CIS standard, the collateral
circulation presented on CTA and DSA images were separately evaluated. CIS=2 was defined as fine collateral
circulation (fCIS) and CIS<<2 was defined as poor collateral circulation (pCIS). Kappa test was used to evaluate
the consistency of two methods in scoring collateral circulation. Multivariate logistic regression analysis was
used to analyze the relationship between CTA-CIS and prognosis. Results High consistency existed between
CTA -CIS and DSA-CIS in evaluating collateral circulation condition (K=0.71, P<<0.001). The diagnostic
accuracy of CTA-CIS for fCIS was 91.3%. Logistic regression analysis indicated that CTA-CIS and the blood
glucose level at admission were the main factors that influence the long-term prognosis of patients. Conclusion
CTA -CIS can assess the collateral circulation in patients with AIS caused by cerebral artery occlusion and
predict the prognosis of patients after endovascular therapy. Therefore, CTA-CIS is very helpful in formulating
therapeutic scheme as well as in selecting appropriate patients. (J Intervent Radiol, 2019, 28: 930-933)
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