Journal of International Neurology and Neurosurgery 2016 ,43(2)

it -

mEEAMNERREEZN S EHER
MR AFZUSIAMINER KX R

AR, A, R R, Hm A, SRR
l. FRERKF, TELRAET 050017
2. MAEARERAYZAH, Mg 6K ET 050051

W OE.BH BRSO IR RS (mVCT) B TCD MR 3h 124 L SNV ER L R . FiE  RYE Edkin-
juntti ) MRI 2 Wibs oA 3% (9 S 53T ol i 1 1 55955 ( SIVD) 5B 3% 115 3], AR 3im 4t 2200 B 2% DAk 43 Oy it 5 1 A 240 B % ( VCT)
LRI HNIE 5 24 o {0 FI 28 90 2 3% Wl 75 (TCD ) SR 47 /5 P9 L3 8h F1 2 A 4 o B 40 T AR 8 9 MoCA 7 43 55 K il Hh Ok 3 ik
(MCA ) AR g 67 2l ik (ACA) B4R 48 B (PL) P I (V) AR CE . &R X T PI4L B35 19 MCA-PL Fl ACA-PIL #
i, 2R AR RIT#E (P <0.05) ; MM AL EH ZE ) MCA-Vm Fl ACA-Vm 4%, 5 LR IF¥ R L (P >0.05),
MCA-PI 1 SIVD & 0l M SR PEAHE, B 5 F2 Y =38.783 - 7.823X,, 2R H S it X (P <0.01),
Z5if  MCA-PLYj SIVD 3% MoCA 43R MEAH G, SIVD [ 1 PLBE iy, AH T o7 G DA 0 i 1 22 o ok ™ 2
SCRAR ¢ B T e AP A L 5 L DA R R 5 % 2 3l ) e

DOI:10.16636/j. cnki. jinn. 2016.02. 003

Correlation between hemodynamic changes on transcranial Doppler and cognitive function in

patients with vascular cognitive impairment

Li Zheng-Wei, Jia Yan-Qiu, Dong Yan-Hong, Guo Zong-Cheng, Xiao Xiang-Jian, Lv Pei-Yuan. Hebei Medical University, Shiji-
azhuang 050017, China

Corresponding Author: Lv Pei-Yuan, E-mail; peiyuanlu@ 163. com

Abstract: Objective To investigate the correlation between hemodynamic changes on transcranial Doppler (TCD) and cognitive
function in patients with mild vascular cognitive impairment ( mVCI). Methods A total of 115 patients with subcortical ischemic vas-
cular disease (SIVD) were enrolled according to Erkinjuntti MRI diagnostic criteria, and based on neuropsychological Montreal Cogni-
tive Assessment (MoCA) scores, they were divided into vascular cognitive impairment ( VCI) group and normal cognition group. TCD
was performed for hemodynamic examination. The correlations of MoCA score with pulsatility index (PI) and mean blood flow velocity
(Vm) in the middle cerebral artery (MCA) and anterior cerebral artery (ACA) were also analyzed. Results PIs in the MCA and
ACA showed significant differences between the two groups (P <0.05), while Vm in the MCA and ACA showed no significant differ-
ences between the two groups (P >0.05). PI in MCA was in a linear correlation with cognitive impairment, and the regression equa-
tion was Y =38.783 - 7.823X1 (P <0.01). Conclusions PI in MCA is in a linear correlation with MoCA score in patients with
SIVD. The severity of cognitive impairment increases with the increasing Pl in patients with SIVD.
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