c 414 2018 8 18 15 8 Chin J Cerebrovasc Dis Aug. 18 2018 Vol. 15 No. 8

-
(ICAO)
( MCA) ( PSV) . 2015
1 217 6 . (Tcp) ()
TCCS 1ICAO 363 MRI  CT
255 108 o TCCS ( ) TCD
PSVyca (AcoA ).
(PcoA ). - (E4 ) (None )
( NIHSS) ICAO
PSV,., NIHSS . (1) AcoA
54. 1% ( 138/255)  70.4% (76/108) P =0.004 ; PSV,, (54 +
16) em/s (61 £12) em/s P <0.01 . (2) PSVyica
(F=126.03 P<0.01) PSV,, ACoA PCoA .Ed .None . (3)255
PSVyc (F=88.09 P<0.01) NIHSS (Z=121.63 P<0.01)
. ACoA PSV,.,  ~NIHSS 3
( P<0.01). (4)PSV,., NIHSS (r=-0.770 P<
0.01) . ICAO ACoA ICAO PSV ...
PSV 0 NIHSS .

doi: 10.3969 /.issn.1672-5921.2018.08.005

Correlation between types of collateral circulation and blood flow velocity of middle cerebral artery
and neurological function scores in patients with internal carotid artery occlusion Zhao Xinyu
Hua Yang Gao Mingjie Yang Jie Duan Chun Xia Mingyu. Department of Vascular Ultrasonography
Xuanwu Hospital Capital Medical University Beijing 100053 China

Corresponding author: Hua Yang Email: dryanghua99@ 163. com

Abstract: Objective To analyze the correlation between peak systolic velocity ( PSV) of ipsilateral
middle cerebral artery ( MCA) and clinical neurological function in the open types of collateral circulation
in ischemic stroke patients with carotid artery occlusion ( ICAO) . Methods From January 2015 to June
2017 363 consecutive inpatients with ICAO admitted to Xuanwu Hospital Capital Medical University and
diagnosed cervical and intracranial arteries with color Doppler flow imaging and TCD and/or TCCS were
enrolled retrospectively. Two hundred and fiftyfive patients with new cerebral infarction in the ipsilateral
area of the internal carotid artery blood supply area and 108 without cerebral infarction were diagnosed

according to the findings of head MRI or CT. TCCS and/or TCD were used to measure the ipsilateral PSV ., and
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they were divided into anterior communicating artery open ( AcoA group) posterior communicating artery open
( PcoA group) internal-external carotid artery collateral branch open ( EH group) and no communicating branch
open ( none group) according to the open types of intracranial collateral circulation. The neurological function in
patients with new cerebral infarction was evaluated with the NIHSS scores. The differences and correlations
between PSV ., and NIHSS on the ipsilateral sides in different collateral circulation open types in
ICAO patients with new cerebral infarction were compared. Results (1) The proportion of AcoA
open in the new cerebral infarction group was lower than that in the non-cerebral infarction group
(54.1% 138/255 wvs.70.4% 76/108 P =0.004); and PSV,., was lower than that of the non—
cerebral infarction group (54 £16 cm/s vs. 61 £12em/s P <0.01) . (2) There were significant differences
in PSV,,., among the different collateral circulation open groups ( F =126. 03 P <0. 01) . The order of
PSV ca from high to low was the ACoA group PCoA group E- group and none group. (3) There were
statistically significant in PSV ., ( F =88.09 P <0.01) and NIHSS scores ( Z=121.63 P <0.01)
in different types of collateral circulation among the 255 patients with new cerebral infarction. The ACoA
open group had the highest PSV ., and the lowest NIHSS score and the difference was statistically significant
in the pair-wise comparison with the other 3 groups ( all P <0.01) . (4) There was a significant negative
correlation between PSV,,., and NIHSS scores (r = —0.770 P <0.01). Conclusions ACoA lateral
collateral open directly impact on the ipsilateral PSV ., and clinical neurological function in ICAO patients
with new cerebral infarction. The higher the PSV ., the lower the NIHSS score and the lighter the degree of
neurological impairment.
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