2582 FTHREF 2014 57 A% A3 5% 208

WE - RS
iE AR K i Hp 3 Bk R IR 3R P I 6 AR RE B R SRR R

%b %%,Xl]i&,#ﬁ;]\ﬁ,iﬁ
(FAEFLTPERELFA 528400)

doi:10. 3969/j. issn. 1671-8348. 2014. 20. 014

O E:BHN RAERBERABEHIRMCA b & H B EHEEACVRIKEFAALAXB L., FiE BEZREA
% £ (TCD) A= (F)OMRI # & & I MCA 3% 09 % % 80 IR Bl R A5 AR EKRA(n=52)Fo A mEKE(n=28), £ & L &
e Bk E BT AT B R RA 30 BIAE xR, PP A %R F 4T TCD BA F A X hm &% CVR, ik i fe F 2k F & F ¢)
G RFA. R REEEF S B & Logistic @54, R AEKRAFAHFHKBHD A 0.44+0. 14, 2 EAK T Ak 0. 75+
0.22F= 3 & 20 0. 98+0. 27(P<C0.05), A KM EFBMIGH KB HK .S 0/E 50 4B RB HE P Rk k  H 3N R P
ERE(MD 253 F AEKRMA(P<0.05), % Logistic 25 B~ R M. 5 o /E. & g .4 & %B.IMT 5 BHI 48 % (P<<
0.05), #&i® skt MCAHhEBF CVR TH, 4 CVRATSRAMIEH HERK . SLEFELEFTERRE ZHMX,CVRE
A% A i e b P R TR B A — B A,

KER:F P b EHERN XTIk h X EE

hESE S R445. 1 XERARIRED : A XEHS:1671-8348(2014)20-2582-02

Study on relationship between changes of cerebrovascular reserve capacity in patients
with symptomatic middle cerebral artery ischemia”
Zeng Jing . Liu Xingchen ,Yang Xiaoyan ,Wang Benguo
(Department o f Rehabilitation , Zhongshan Hospital of Chinese Medicine , Zhongshan,Guangdong 528400 ,China)
Abstract; Objective To investigate the changes of middle cerebral artery(MCA) in patients with ischemic cerebrovascular re-
serve capacity(CVR) and its related factors. Methods 80 patients of MCA stenosis diagnosed by transcranial Doppler(TCD) and
(or) magnetic resonance imaging( MRI) were divided into asymptomatic group(n=>52) and symptom group(n=28) ,and selected 30
healthy people without cerebral vascular stenosis and stroke risk factors as control group. All subjects underwent TCD combined
with breath holding test in patients with CVR,clinical data were compared in patients with cerebrovascular stenosis, Logistic appli-

The breath holding index
(BHD of symptom group was 0. 44+0. 14,significantly lower than that of the asymptomatic group 0. 7540. 22 and control group

cation of single factor and multi factor regression were used to analyed the factors affecting CVR. Results

0.9840. 27(P<C0. 05). Patients with smoking index,symptom group drinking index, hypertension, hyperlipidemia, diabetes, family
history of stroke,carotid intima-media thickness(IMT) were significantly higher than that in the asymptomatic group(P<C0. 05).
Logistic regression analysis showed that smoking, hypertension, hyperlipemia, diabetes, IMT were associated with BHI(P<Z0. 05).
Conclusion Symptomatic MCA ischemia in patients with decreased CVR,CVR changes and smoking index in patients with stroke
risk index, drinking, hypertension and other factors are related to lower CVR,and has a certain value in cerebral ischemic event pre-
diction.
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