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The application of multiphase CT angiography in

assessing collaterals of patients with acute ischemic stroke
Li Zhijie' Sun Zhongwu® Liu Bin'
('Dept of Radiology *Dept of Neurology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To compare collateral status on singlephase CT angiography( sCTA) and multiphase CT an—
giography( mCTA) and their ability to predict a target mismatch on CT perfusion( CTP) and clinical outcomes in
patients with acute ischemic stroke( AIS) . Methods Sixty-eight AIS patients with occlusions in the M1 segment of
the middle cerebral artery and/or intracranial internal carotid artery within 24 h onset were included. The collater—
als assessment of sCTA and mCTA were compared. The ability to predict target mismatch on CTP and clinical out—
comes was compared between sCTA and mCTA by using receiver operating curve analysis. Results mCTA was bet—
ter for visualizing collaterals when compared with sCTA. The ability of mCTA to predict target mismatch( AUC =
0.82;95% CI:0.727 0.877) and clinical outcome( AUC =0. 851;95% CI:0.735 0.944) was better than that of
sCTA( P <0. 05 overall) . When it comes to collateral status >2 mSCTA predicted target mismatch on CTP was the
best. The ability of mCTA to predict clinical outcome was comparable to CTP( P =0. 29) . Conclusion mCTA can
be a new tool to combine with CTP for the imaging triage of patients with acute ischemic stroke.
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Analysis of clinical outcomes of double blastocysts

transfer with different development days in resuscitation cycles
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Abstract Objective To compare the clinical outcomes of double D5 D5 + D6 and double D6 blastocysts trans—
fer meanwhile explore the effectiveness and safety of D5 + D6 blastocysts transfer protocol. Methods A retro—
spective analysis of 2 180 cycles of in vitro fertilization/intracytoplasmic sperm injection-embryo transfer( IVF/ICSI-
ET) in reproductive medicine center of our hospital. All cycles were divided into three groups in accordance with
the different development days of blastocysts: double D5 group(n =1 201) D5 + D6 group( n =205) and double
D6 group( n =774) . Results The biochemical pregnancy rates clinical pregnancy rates and multiple pregnancy
rates in the D5 + D6 group were higher than those in the double D6 group( P <0.001) and lower than those in the
double D5 group( P <0.001) . Double D5 group had higher early pregnancy loss rate compared with D5 + D6 group
and double D6 group( P >0.05 P <0.05 respectively). The ectopic pregnancy rate in the D5 + D6 group was
lower than that in the double D5 group and the double D6 group but there was no significant difference( P >
0. 05) . Conclusion D5 + D6 blastocysts transfer as a new protocol can obtain good clinical outcomes.
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