188 ISSN 1007-3949 Chin J Arterioscler, Vol 23 ,No 2,2015

- G RAFER -

22 it 255 ey A LN DS e st AR RE AR PR RIS B RS I 3= 20

[XEHS] 1007-3949(2015)23-02-0188-03

7O, FRE, W%k, =R, R A, FEK, @A
(FMBARERMZ S AR E S KW EFMET 550002)

[E4#IR] AMASSHRBHERILBREE, M5 EHRE, AREE
[ ZE] BH ARAZMAZEHRBEMNFERAINDIRBARAHEIE E 5 HHE SR L ERR 2, A

EOARAEASEHREFRE RN IREEEE 316 LEE T EBRMERY FIREELRREZHY
., R 131 WIS AR E &P, 114 41 (85.5% ) A R A SRR FE ,26 #1 (19.8% ) A ML S FRIRE |, PR A 3 BBk
EP RS TAIIHIRIEE (X =118.790,P =0.000) , L F KB F SHIKARF T R U HIK(64.2% ), Logistic =7
A M BT G R B R R BB RN IS R AR AR AL R F R R S AR &, Bt KBS RE BER.
BRSPS R BRI E N B AR, R LR G AB LR FARITEM S EHA F

[FEISEE] R741 [ XEfkRiRAE] A

Using Transcranial Doppler Ultrasonography for Evaluation of Cervicocerebral Arte-

riostenosis in Patients and Study on Related Factors

FANG Li, LI Xiao-Yi, LIU Shu, LI Xiang, WU Yun, LI Yu-Zhuo, and HE Ying

( Neurophysiology Center of Guizhou Provincial People’ s Hospital, Guiyang, Guizhou 550002, China)
[ KEY WORDS | Risk Factors

[ ABSTRACT |
Methods

Cervicocerebral Arteriostenosis;  Transcranial Doppler;
Aim  To detect the distribution of cervicocerebral arteriostenosis and evaluate its risk factors.

A total of 131 patients with intracranial and extracranial arteriostenosis were examined with transcranial Doppler
Potential risk factors for vascular disease in each patient were evaluated based on their medical

Results

ultrasonography (TCD).

history.  Then the effects of related factors on arteriostenosis were probed. Intracranial arteriostenosis was
found in 114 out of 131 patients(85.5% ), which was significantly higher than extracranial artery stenosis or occlusion(26/

131, 19.8% , x* =118.790, P =0.000).

most frequently affected artery, accounting for 52. 7% in all stenotic arteries.

The middle cerebral artery was affected in 84 patients(64.2% ) , which is the
Binary logistic regression analysis showed
that hypertension, diabetes and smoking were independent factors significantly associated with cervicocerebral arteriosteno-
sis. Conclusions Hypertension, diabetes and smoking were independent factors significantly associated with cervico-

cerebral arteriostenosis.  Transcranial Doppler ultrasonography should be performed in these patients routinely.
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Table 1. Comparison of general clinical data between

two groups
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Figure 1. Stenosis frequency spectrum of internal carotid
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Figure 2. Oscillation wave in vertebral artery when subcla-

vian steal syndrome II
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Figure 3. Stenosis frequency spectrum of common carotid ar-
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