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[ Abstract]

Obijective To study cerebral blood flow regulation features in patients with anxiety before and after

treatment.

Methods Subjects with Hamilton anxiety scale scores > 14 were enrolled, and the dynamic
changes in their cerebral blood flow velocity (CBFV) in response to an orthostatic challenge were
investigated using transcranial Doppler. Next, we provided the patients with treatment, and then
they were followed-up for a period of 6 months. The dynamic changes in their CBFV values were
then re-recorded.

Results The CBFV changes from supine to upright differed between the anxious and the healthy
groups. Anxious subjects showed more pronounced decreases in CBFV with abrupt standing
(P <0.001). In the recovery group, the changes in the mean CBFV values from the supine to the
upright position were significantly improved after treatment (P <0.001), and can restore to the
healthy group level.

Conclusion Our results indicate that cerebral blood flow regulation is compromised in anxiety;

however, it can restore to normal after the disappearance of anxiety.
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