I B i PRATF 72 24 &
International Journal of Clinical Research

J5 % PEBRPN AR T s I A 2 152 BN (B VR

R
ANTFEER

2024 £ 8 B 10
https://ijcr.oajrc.org/

AR

[{EE] B 59478 LSk RIE T Is B e A AR WM. 55k AANRRFTFREZGRERN 80 1,
IS 2023 S5 1 A4 E 2023 F 12 Ady, MAL-FHe9 5 Kol T M, sTRBEfRihm, A4 40 &%, 2t
BAEH CTREZBHVHR; RRABERFTRYLERY, PRAM LN EARAEUARLHHEE. BR BHA
EHBARRMLEHAEE, FRAEZWLEEAES TEBA, p<0.05, FRALE6HTE L&, p<0.05,
Mtk £, BAGTFEL. G R ARBRRETIEH o EEFRERFRY LT EHBHKR, TURHA
LUTeg RN, HAEFNLEE K, ARRERFEA R ETT, BEREERIE Fik,

(X8R R A sk ML T A b s AU R85 1T

[YFsHHEAY 2024 -9 A 22 B [EFIEHHEAY 2024 4 10 A 28 A [DOI] 10.12208/j.ijcr.20240427

Evaluation of the diagnostic value of radiographic imaging in primary subarachnoid hemorrhage

Qiaowei Dai

Tianmen Traditional Chinese Medicine Hospital, Tianmen, Hubei

[ Abstract]Objective To analyze the diagnostic value of radiographic imaging in primary subarachnoid hemorrhage.
Methods A total of 80 patients were included in this study, ranging from January 2023 to December 2023. They were
randomly divided into two groups, a control group and an experimental group, with 40 patients in each group. The patients
in the control group underwent CT angiography technology; the patients in the experimental group underwent digital
subtraction angiography, and the accuracy of the two diagnoses and the satisfaction with the diagnosis were analyzed.
Results After different diagnostic measures were taken by the two groups of patients, the diagnostic accuracy of the
experimental group was higher than that of the control group, p<0.05, and the satisfaction with the diagnosis of the
experimental group was higher, p<0.05. The difference between the two groups was statistically significant. Conclusion
Providing digital subtraction angiography technology to patients with primary subarachnoid hemorrhage can improve the
accuracy of diagnosis, meet the diagnostic needs of patients, and ensure that patients receive effective treatment, which is
worthy of clinical promotion and implementation.
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