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The combined application of BAEP and TCD in evaluation of posterior circulation ischemia patients’ condition
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Abstract : Objective
nial doppler(TCD). Methods
and the non-infarct group(71 cases) ,and compared with 60 health controls. All patients were examined by TCD and BAEP. Results

To assess the clinical value of the evaluation of brainstem auditory evoked potential(BAEP)and transcra-

124 patients with posterior circulation ischemia(PCI) were divided into the infarct group(53 cases)

In the 124 cases of posterior circulation ischemia patients, BAEP was abnormal in 113 cases,and the abnormal rate was 91, 11%.
Compared with control group, posterior circulation ischemia in patients with V peak latency and the [ —V peak to peak incubation
period extended, the difference was statistically significant(P<C0. 05). Infarction subgroup and the non-infarcted subgroup V peak
latency, [l — V peak between the incubation period extended,the difference was statistically significant(P<Z0. 05). In the 124 cases
of posterior circulation ischemia patients, TCD was abnormal in 79 cases,and the abnormal rate was 63. 7% ,and infarction sub-
group's abnormality rate(77.3%) was higher than the non-infarcted subgroup(53. 5%), the difference was statistically significant( P<C

0.05). Conclusion Combined examination of TCD and BAEP contributes to the early diagnosis,assessment and prognosis for PCIL.
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