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Study on the value of common carotid artery hemodynamics parameters in ICA intracranial lesions of stroke pa-
tients LIU Lin,ZHANG Feng,GUAN Lin et al. (Special Inspection Section ,the Affiliated Hospital of Shandong University
of TCM , Jinan 250014 , China)

Abstract :
tients with cerebral apoplexy patients with unilateral internal carotid artery. Methods In patients with cerebral apoplexy,

Objective To explore the relationship between the parameters of bilateral carotid artery blood flow in pa-

there were 94 patients with unilateral internal carotid artery disease and no stenosis or mild stenosis. Lateral measuring the
disease and the contralateral internal carotid artery (ICA) and common carotid artery ( CCA) peak systolic blood flow
(PSV) ,end-diastolic velocity(EDV) ,resistance index( RI) ,and carotid artery diameter( D) ,blood flow( BFV). Results
Compared with the healthy side of cerebral apoplexy patients, PSV,EDV and RI were statistically significant( P <0.05).
PSV,EDV and RI were both statistically significant( P <0.05). Internal carotid artery BFV ,EDV  and RI is were associat-
ed with carotid artery blood flow mechanics analysis shows showed that the internal carotid artery RI and EDV of the com-
mon carotid arteries , negatively related BFV( P <0.01) ,and RI of the common carotid arteries were positively related ( P <
0.05) ;The PSV and EDV of the internal carotid artery were positively correlated with the EDV and BFV of the carotid ar-
tery( P <0.05) ,with no significant correlation with PSV and D of the general carotid artery( P >0.05). Conclusion De-
tection of EDV,RI and BFV in common carotid artery has high value in diagnosing intracranial lesions of internal carotid ar-
tery and can be used as an auxiliary diagnostic measure.
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