- 78 - HRAR Y PR S SRS A4 2002 4F 2 HA5 24 552 #1 Chin J Phys Med Rehabil, February 2002, Vol. 24, No. 2

FRAIET AT SR HLI = AR A A Fh R P i 455 47
PG U H

R LT IR

[#ZE] B FHOL T &S5RI E A% (SPECT) 7E5% Bl 154475 ( TB) L334 K s 1
W5 THT 1B, NI PRI BE T B S Al HR G I E IR . 773k 24 Bl b B i 48 405 R 32 005 2 TRl
T SPECT . CT ¥ 25 K RIT2 ,3 A H Ja BiAy B AT I A3 I £ fE A I AR I, I 40 B 46 SPECT B & 2
#% SPECT, HASE K SPECT 55 CT KAr &5 5, /Wi i ¥ SPECT 45 R 5G4 2, hASUEE SPECT B3
5¥WEmcsk, R 24 55 h Bk 45 A SPECT FHE 2R 71% , % F CT B2 46% (P <0.05)
@WK SPECT & PLBHYERGkE 48 4b, 55T CT By 21 4b, BAGEIER)T, @K SPECT BTN 2 59% |, BTET
M 86% ., 17 HIE K SPECT BHME B E A W .8 1] (47% ) gk B S W lie, Hovh 6 91 (75% ) T S5 ) 25
BAE; 53 9 11(53% ) o kb TC B Wi, e 7 ] (78 % ) 38t B A ki i 5 £ B R, S 4G SPECT BH M T 32
78% BAVETINR 75% , 516  OFER PRS- F I PEAL H , SPECT BA%4%% CT 93 R 5L, @SPECT
FRPER S R A C . @E K SPECT FATER /R BUS B4, Z A8 SPECT BAYEHE /R £t B 43 J5 5 A AiE
@ H: SPECT PHAE M A B LG T & HilS .

[*82iR) Wi, WESEAR, LHEGTEN, 06T, BiUE; hEEIES

Application of SPECT brain perfusion imaging in rehabilitation assessment and prognostic evaluation of pa-
ZHANG Jianhong™ , FAN Jianzhong, WANG Zhencai.
* Department of Rehabilitation Medicine, Nanfang Hospital, The First Military Medical University of PLA, Guangzhou
510515, China

[ Abstract] Objective

imaging in the early rehabilitation assessment and prognostic evaluation of patients with mild or moderate traumatic

tients with mild or moderate traumatic brain injury

To explore the validity of single photon emission computed tomography ( SPECT)

brain injury(TBI). Methods Twenty-four patients with mild or moderate TBI underwent an initial SPECT, CT and
clinical examination within 2 weeks after a closed head injury,and were reassessed 3 months later with clinical exami-
nation. Those who were with positive findings in their initial SPECT imagings were reexamined with SPECT. The find-
ings on SPECT images and CT scans were compared, and the correlation between the findings of initial SPECT and
severity of brain lesions was analyzed. Results It was found that: the positive rate of initial SPECT in detecting the
TBI was significantly higher than that of CT scan(71% vs 46% ,P <0.05) ; the number of lesions found by SPECT
imaging exceeded that shown by CT scan (48 vs 21 lesions) ; among the 17 cases with initial positive SPECT find-
ings, 8 were resoluted or completely disappeared with regard to the TBI lesions, while the remaining 9 showed no ob-
vious change. This indicated that the positive rate of SPECT in detecting TBI lesions was closely correlated with the
extent of intracranial lesions. Conclusion Early SPECT imaging is superior to CT in detecting intracranial lesions in
patient with mild or moderate TBI. Positive or negative rate of SPECT imaging is closely correlated with the extent of
TBI as well as the clinical manifestations of the patients.
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