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[ ABSTRACT] Objective: To explore the clinical application of transcranial doppler (TCD)
combined with carotid artery ultrasound in patients with ischemic stroke. Methods: One
hundred and fourteen patients with ischemic stroke diagnosed by CT or MRI were examed by
TCD and carotid artery ultrasound, and divided into TCD group, carotid artery ultrasound group
and TCD combined with carotid artery ultrasound group (n=114) . The results were compared
and statistically analyzed. Results: The abnormal rate was 80.7% (92/114 cases) in TCD group,
88.6% (101/114 cases) in carotid artery ultrasound group, and 96.5% (110/114 cases) in TCD
combined with carotid artery ultrasound group. The differences were statistically significant in
the positive rate, sensitivity, specific, positive predictive value, negative predictive value
compared with TCD group and carotid artery ultrasound group.

Conclusion: TCD combined with carotid artery ultrasound examination could improve.
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the detection rate of positive compared with only one of the examination. It could evaluate and
prognoses the overall variation of intracranial vascular hemodynamic and ischemic stroke.
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