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[#ZE] B#H 2tk Shukun ## RAPID % #F 1T £ AL B 2 9 & ( computed tomography perfusion, CTP) f& 4& 3 3 14 4, iF
i e A G Fr e 2 B A RORR 2 B 8 — BE L B CTP B A A g X AR AR 2 E oy — B M, Fix Bk E
VU A MEREFEENEREYEEN, ECTPRRI~10 RFALHM TP RIRENERLAFERER, FIA
Shukun 7 RAPID ¥ # CTP Ja AL B8 & E 9 A AL G Fn e i F i A R AR, R & 73 #] &% F ,RAPID #7 Shukun # ##
BT A SRR 250 36(84)ml 34.3(87.2)ml, M7 B ¥ AL AR N 46.71 ml, EAHMK RZH(ICC) B &
Shukun #1 RAPID FU & 44 50K AR A & % B 4 — 3 M (Shukun:0. 678 ; RAPID 0. 732) & B #F th A8 % ¥ (r=0.777) ., FA K
AL 3B LA SRR IR £ R B AT FEE L (P>0.05), EL RAPID FUNE AR 5 R A E RGBT £ R L& IT¥ E (P>
0.05), £5i® Shukun & RAPID P # fi 3 0% & 40 72 8 78 4% S0 AZ 0 o b 3 8 3 (R R 2 BT M 2 on A4 o — Bk,
Shukun J& 4 72 35 ¢ b 3 7 DA 1E O — Ak 2 RAPID 2k 1 e R 7 3%,
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PU Hong

To compare the agreement between two computed tomography perfusion ( CTP) post-processing
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[ Abstract]  Objective
packages, Shukun and RAPID, for assessing ischemic core and penumbra volumes and to quantify the agreement between CTP
predicted infarct volume and final infarct volume. Methods Clinical and imaging data of 73 patients with acute ischemic stroke were
retrospectively collected. Final infarct volumes were measured by follow-up imaging 1 ~ 10 days after CTP imaging. Infarct core
In the 73
patients, the infarct volumes predicted by the two software packages were 36 (84) ml and 34.3 (87.2) ml, respectively, and the

volumes and penumbra volumes were quantified using both Shukun and RAPID CTP post-processing software. Results

infarct volume on follow-up imaging was 46. 71ml. The intraclass correlation coefficient (ICC) showed moderate to good consistency
between the Shukun and the RAPID in predicting final infarct volume (Shukun: 0. 678 and RAPID: 0.732). The correlation between
the packages was also good (r=0.777). There was no statistically significant difference in the assessment of ischemic core volume
between the two software packages ( P>0.05). There was also no statistically significant difference between RAPID predicted infarct
volume and final infarct volume ( P>0.05). Conclusions The two perfusion post-processing software packages show good agreement in
the quantitative assessment of infarct core and penumbra volumes. The Shukun post-processing software might be used as a well-
established alternative to the RAPID.
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MU (42 1) PRSFIRTT 41 24 B1(33% ) % 4%
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PLEMAE B, AT 2R R R A RN W 1, 7F
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S E BRI R A2 2024 4E 5 A4 21 B3 M

W& AH ], A 4 B AN S el R R AR 25 Bl IR 22
KR % IR PR FRAIT RN . 8 1 A& 2 4050 R
T WAL R4 CTP 5 FIV Xt o iy LA ZE 431]
G T AR SFIRIT 4L

R WAKEGRM MR BE IR E R LR

WiH T (n=49) TRSFIRIT A (n=24) Giit e P
7 [n(%) ] 21(42.9) 9(37.5) x> =0.274 0. 600
IR () 68.0(20.5) 68.0(23.0) U=0.308 0.759
PIEMRAL [ n(% ) ] KIS slilik M1 Bt 35(71.4) 15(62.5) x*=0.890 0. 638
K ahik M2 B 16(32.7) 10(41.7)
HUA Bl kA B 13(26.5) 8(33.3)
BRIMAZ LR (ml)  RAPID 14.0(50.5) 18.0(86.3) U=0.765 0. 446
Shukun 15.1(46.4) 7.3(40.8) U=0.052 0. 959
B BE AR (ml) - RAPID 144.0(136.5) 105.5(144.8) U=0. 866 0. 177
Shukun 143.6(80.7) 77.7(99.9) U=0. 861 0. 029
HLMHUE-TICI 743 [n(% )] TICI=2b 13(31.0)
TICI=3 29(69.1)
CTP Z 13 @ I 8] ( min) 80.0(54.0)

BE1 FHRAHRBRFGHNAET CIP FAERECREGE R FLAIR(MRI) B a:RAPID Z3H7 B R BRI AZ O AR 2165 (35ml) ;
b: RAPID 43#7 i /R Sl il 2 B 7 A 4% €2 (83 ml) ;¢ Shukun 437 SR BIAZ LN LT (32 ml) , SR 2157 FER € (77.3 ml) ;
A AR FEWR S R (FLAIR ) MRT /2 i AR AE X 35k, DA 53 5 A A AR R (40. 4 ml)

[ 2 RFRTAMEFG M CTP GBS EE K FLAIR(MRI) B a:RAPID 23T s B il A% .0 A £ (4, (10 ml)
b: RAPID 437 fit 7 St 1fiL 2 577 M 4R €4 (26 ml) ;¢ : Shukun ST SR8 BRIAAZ G M LT (5. 4 ml) , Bl 2 15 40 (25. 2 ml) ;d;
VAR TV S S (FLATR ) MRI /) i AT BE X, DA B AT FE AR AR (37, 24 ml)

2.2 BRMAZOEROM X 73 BIEH CTP gkit  ZEFAGIH PR L (Z£=-2.324,P=0.02), Shukun

WU ARFRHEA T 38, PR A i i SRR A0 R SR et A O A R B 1 45 SR 5 RAPID SR i
RAPID ;14 (52.5) ml; Shukun;11.7(42.3)ml, Bi# 84 —ME (1CC 0. 953;95% C1.0. 925 ~0.971)
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0.05), WA 53 A1 Bsf, £ ~F 36 97 41 v 9 3 R0 4
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2.4 BRABRMER 73 HERENPA FIV R
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FIV 5 CTP #f 3 1A
5.9(49.5) 1.9(49.8) 8.4((48.2) 7.0(44.1) -12.9(63.1) -28.5(85.2)
RS (ml)
1cC 0.678 0.732 0.452 0. 442 0. 802 0.753
95% C1 0.531 ~0.785 0.604 ~0. 823 0.172 ~0. 658 0. 171 ~0. 647 0.466 ~0.921 0.513 ~0. 885
r 0. 627 0. 640 0. 651 0.677 0. 681 0. 709
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