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Background: Vascular calcification is occasionally demonstrated by computed tomography of the brain.
The calcification of intracranial vessels reflects atherosclerosis of those vessels. Measuring calcification of coronary
artery has been studied in predicting ischemic heart disease while few studies have been done in cerebrovascular

disease.

Methods: Consecutive first ever stroke patients were admitted in Chulalongkorn hospital stroke unit. The
stroke type and stroke severity were evaluated using TOAST criteria and NIHSS respectively. Calcification of 7
intracerebral vessels including internal carotid arteries, middle cerebral arteries, basilar artery and vertebral arteries
were examined using the data from Computed tomography. The scoring of calcification was evaluated from the
computed tomography of the brain as the following: 0 = no calcification, 1 = striped of calcification, 2 = continue
calcification but less than half of the circumference of the vessel, 3 = continuous calcification more than half of the
vessel circumference but not the whole circumference and 4 = calcification of the whole circumference. The
correlation of calcification score and NIHSS on admission was calculated.

Results: There were 98 patients included in this study 46 were male and 52 were female. The average age
of those patients was 65.55 + 11.45 year. 65 patients (66%) have calcification of intracerebral vessels. Calcification
was found in 65 right internal carotid arteries, 52 left internal carotid arteries, 4 right middle cerebral arteries, 3 left
middle cerebral arteries, 6 basilar arteries, 13 right vertebral arteries and 17 left vertebral arteries. The mean of NIHSS
of this population was 5.6. The correlation coefficient between calcification score and NIHSS was 0.036 (p=0.316).
The correlation coefficient between calcification score and patients’ age was 0.428 (p<0.001). No correlation between
calcification score and other vascular risk factors could be demonstrated.

Conclusion: There is no significant correlation between calcification score and stroke severity. The
calcification was also not correlated to any vascular risk factors but patients’ age. The stroke severity cannot be
predicted by the intracerebral vascular calcification demonstrated by computed tomography.



