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Predictive value of CTP parameters combined with electroencephalogram for epilepsy

secondary to aSAH and the prognosis

CHEN Mingwu, ZHENG Shihao, YANG Bo, WANG Kaiyu
Department of Neurosurgery, Fujian Provincial Hospital, Fuzhou 350001, China

Abstract: Objective To analyze the value of cerebral CT perfusion imaging (CTP) parameters combined with
electroencephalogram (EEG) to predict epilepsy secondary to aneurysmal subarachnoid hemorrhage (aSAH) and the
prognosis. Methods A total of 78 patients with aSAH were enrolled in the study, including 40 patients receiving CTP
combined with EEG examination (combined group), and 38 receiving CTP alone (control group). The dynamic EEG Young
type and the detection rates for cerebral vasospasm and epileptiform seizures were compared between two groups. The CTP
parameters were compared between patients with and without cerebral vasospasm, and the EEG Young type composition
and prognosis were compared patients with and without epileptiform seizures. The predictive value of CTP alone and CTP
combined with EEG for the prognosis was analyzed. Results There were 3, 5, 19, 11, and 2 cases of EEG Young types I, II,
III, IV, and V in the combined group. The detection rates for cerebral vasospasm and epileptiform seizures in the combined
group were higher than those in control group (P<0.05). Compared with patients without cerebral vasospasm, those with
cerebral vasospasm had smaller cerebral blood flow and cerebral blood volume, longer time to peak and mean transit time
(P<0.05). In the combined group, the composition of EEG types between patients with and without epileptiform seizures
were significantly different (P<0.05). Types III and IV predominated in patients with epileptiform seizures, while type II in
those without epileptiform seizures. The modified Rankin scale scores of patients with epileptiform seizures were higher than
those of patients without epileptiform seizures (P<0.05). Compared with control group, the combined group had higher
accuracy rate in prognosis assessment (P<0.05). Conclusion Compared with CTP alone, CTP combined with EEG has high
predictive value for epilepsy secondary to aSAH and its prognosis, worthy of clinical application.
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Table 1 Comparison of general data between two groups

31 kIR
2053 n AR /% — — —
Jazcimsk  KEknrshik  KWGHT bk
BAd 40 23 17 57.49+5.72 17 12 11
X HEZH 38 20 18  57.56+5.78 18 10 10
XIHE 0.187 0.054 0.207
PiA 0.666 0.957 0.957
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Table 2 Comparison of the detection rates for cerebral
vasospasm and epileptiform seizures between two

groups [cases (%)]

41531 n I L R 2 SR R AR
A 40 29(72.50) 24(60.00)
Xf RE2H 38 19(50.00) 8(21.05)
X1l 4.168 12.218
P 0.041 <0.001
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VEZ LAy 32 78 Bl E v R R Ve 324, Rk
Ve a6 1), FkERAMEE mRSTF/r M (3.54£0.37) 5 T
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Table 3 Comparison of CTP parameters between patients with and without cerebral vasospasm in two groups

20331 CBF/mL *min’! CBV/mL-g! TTP/s MTT/s
A KA B IR AR (n=19) 64.13+6.59 3.02+0.34 14.06+1.45 4.67+0.48
AR AN M AE 2R (n=21) 80.55+8.18 4.13+0.42 12.13£1.15 3.45+0.36
i 6.943 9.125 4.686 9.150
Pl <0.001 <0.001 <0.001 <0.001
X A ZH KA A 2R (n=16) 63.59+6.42 3.06+0.31 14.03+1.48 4.70+0.48
IR R I R 2E (n=22) 81.43+8.26 4.11+0.45 12.07+1.29 3.42+0.35
A 7.193 8.035 4347 9.520
P{H <0.001 <0.001 <0.001 <0.001
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Figure 1 ROC curves
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