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Study on the application effect of vascular CTA imaging technology in the early diagnosis of cerebral hemorrhage
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[Abstract]Objective: To investigate the application effect of vascular CTA imaging technology in the early diagnosis of cerebral hemorrhage. Methods: A
total of 80 patients with suspected early stage cerebral hemorrhage received by our hospital from January 2022 to January 2023 were selected as research
subjects, and all of them were subjected to routine CT examination and vascular CTA imaging to analyze the effectiveness of the two examination methods.
Results: 68 cases of cerebral hemorrhage were finally confirmed; Routine CT examination found that 62 cases were true positive, 9 cases were true
negative, 3 cases were misdiagnosed, and 6 cases were missed. Transvascular CTA imaging showed that 66 cases were true positive, 11 cases were true
negative, 1 case was misdiagnosed, and 2 cases were missed. The diagnostic sensitivity, specificity, diagnostic compliance rate, positive predictive value,
and negative predictive value of vascular CTA imaging were higher than those of conventional CT examination (P<0.05), and there was no difference
between vascular CTA imaging and conventional CT examination for the cause and lesion shape, but vascular CTA imaging examination was higher.

Conclusion: In the early process of diagnosing cerebral hemorrhage, the use of vascular CTA imaging technology can improve the diagnostic accuracy, and

the detection rate of etiology and lesion shape is high, which can provide a strong basis for the diagnosis and treatment of patients.
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