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Study on transcranial Doppler ultrasound predicting relation of
intracranial arterial stenosis and further vascular events
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[ Abstract ]
nosis. Methods

Objective We investigate whether further vascular events can help predict forms of intracranial large-artery ste-
Using transcranial Doppler, we measured blood velocity of intracranial large-artery in 131 patients who
were hospitalized, we determined the number of stenosis artery and recorded baseline characteristics of further vascular e-
vents in consecutive patients. Results Among 131 consecutive patients, no stenosis arteries were found in 66 patients, 65
patients had at least 1 stenosis artery. Logistic regression analysis showed, hazardous predictors of transient ischemic attack
and stroke were increasing of diastolic pressure (OR=2. 38, 95%CI 1. 27 to 4. 45, P=0.01), large-artery stenosis (OR=
2.15, 95%CI1 0. 96 to 4. 84, P=0.06) and NIHSS score =>2 (OR=18.83, 95%CI 4. 06 to 87.28, P=0.001). Hazardous
predictors of intracranial large-artery stenosis were diabetes (OR=2.78, 95%CI 1. 20 to 6. 46, P=0.02) and coronary syn-
dromes (OR=2.63, 95%CI 1.13 to 6. 15, P=0.03). Conclusion The risk of intracranial large-artery stenosis significantly
increased in patients of diabetes and coronary syndromes. Patients with elevated diastolic pressure and intracranial large-ar-
tery stenosis easily suffered transient ischemic attack and stroke. Transcranial doppler ultrasound is an important investiga-
tion for study intracranial large-artery stenosis of patients with intracranial atherosclerotic disease.
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MRI diagnosis of naso-ethmoid sinuses carcinoma invade

anterior cranial fossa: case report
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