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Etiological diagnosis of transient ischemic attack with 64 sice CT angiography
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Objective To explore the value of 64-dlice CT angiography (64-SCTA) in etiological diagnosis of transient ischemic attack (TIA). M ethods Forty patients with clinically primary diagnosed TIA
underwent 64-SCTA and digital subtraction angiography (DSA), and the lesions of intracranial and cervical arteries were displayed. Taking DSA as gold standard, the sensitivity, specificity and accuracy
rate of 64-SCTA were calculated respectively, and the degree of angiostenosis was evaluated with 64-SCTA. Results A total of 440 blood vessels were evaluated in 40 patients. The sensitivity, specificity
and accuracy rate of 64-SCTA was 94.12%, 98.52% and 98.19%, respectively. The difference of detection rate between 64-SCTA and DSA had no statistical difference (x2=0.066,P=0.798); the conclusion
of ocular estimate with 64-SCTA had higher coincidence (31/32,96.88%) with that of DSA. Conclusion Being valuablein etiological diagnosis of TIA, 64-SCTA has high sensitivity, specificity and
accuracy rate.
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