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A Study of Combined Carotid with Transcranial Doppler Ultrasound
to Diagnosis Stenosis Intracranial Artery
Liu Peiqin, Ma Ting, Mu Yuming, et al
Department of Echocardiography, the First Affiliated Hospital of Xinjiang Medical University, Wulumugqi, Xinjiang 830054 China

Abstract ; Objective Combined Carotid artery ultrasound with transcranial Doppler (TCD) to improve detection
rate and accuracy in diagnosis intracranial and extracranial arterial lesion. Methods 283 cases of patients which the
clinical suspicion to intracranial artery stenosis in underwent carotid ultrasound examination and TCD the DSA Find-
ings were used as the gold criteria. Results On severe intracranial stenosis, their combination can significantly im-
prove the diagnosis intracranial artery stenosis sensitivity and specificity, but in the light-the moderate intracranial
stricture, there differences is not obvious. Multivariate analysis show that two independent and three stenosis of ex-
tracranial vascular stenosis is the risk factors for intracranial stenosis. Conclusions Combined with TCD and Carotid
ultrasound can improve detection rate of intracranial artery stenosis.
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2 TCD DSA
TCD 28 68 70. 1 24 72. 7 73. 4 24 86. 4 87. 9
DSA 31 93. 2 90. 4 20 92. 6 93. 5 25 94. 8 95. 9
3 DSA
34 69. 715 37 77. 6 78. 6 42 87. 8 87. 2
DSA 36 92. 90. 3 33 90. 5 91. 2 44 93. 91. 6
4 +TCD DSA
+TCD 32 73. 5 72. 3 30 785 77. 2 32 95. 3 96. 7
DSA 30 92. 7 9L 2 33 9L 3 90. 9 31 96. 5 98 9
5
B e P OR 95%CI
1 ! 0. 293 0. 032 0. 85 1 331 0. 055~30. 926
2 b 0. 763 5. 321 0. 02 2.426 1 232~4. 435
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