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The clinical value of transcranial doppler combined with quantitative EEG in patients with unilateral middle cere—
bral artery severe stenosis or occlusion LI Manting HAN Ke WU Jiang. ( Depariment of Neurosurgery Third Affiliated
Hospital Sun Yat-sen University Guangzhou 510630 China)

Abstract: Objective The transcranial doppler ( TCD) and quantitative Electroencephalogram ( qEEG) can be
used in combination to detection blood flow and neuronal activity simultaneously. This study hypothesized that the combina—
tion of TCD and qEEG can predict ischemia risk in patients with middle cerebral artery( MCA) severe stenosis/occlusion.
Methods 74 patients with unilateral MCA severe stenosis or occlusion by TCD from May 2012 to September 2014 as the
patient group in the department of Neurology and 25 normal volunteers as the control group were recruited in the First Hos—
pital of Jilin University in which included 45 symptomatic group and 29 asymptomatic group. The relative band power
( RBP) was monitored by the continuous EEG; and the cerebral hemodynamics were evaluated using TCD. The results of
continuous EEG and TCD will be compared with head perfusion weight imaging ( PWI) and national institute of health
stroke scale ( NTHSS) . Results There were significant differences in the brain function between symptomatic and asympto—
matic MCA stenosis/occlusion group. The RBPs of & 6 waves of symptomatic group is significantly higher than that of a—
symptomatic group and the RBPs of o wave decreases significantly. There are some correlations between RBP indexes and
NIHSS scores in symptomatic group. The velocity of the collateral were higher in the symptomatic group. The parameters of
PWI correlated with the RBPs of parameters in the evaluation of cerebral ischemia after MCA stenosis. Conclusion  The
qEEG parameters and TCD hemodynamical finding can be usud in combination simultaneously as a valuable index to the
neuronal function in MCA stenosis/occlusion patients.
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0 23.59(18.21 30.27) * * 18.91(14.27 24.37) 17.49(13.13 20.24) 0.003
a 23.54 £10.07" * 37.10 £13.89" 45.21 £12.47 <0.001
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* P<0.05; #P <0.05 qEEG: quantitative electroencephalogram ; RBP: relative band power
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5 39.717 #(30.89 49.07) 24.01(19.76 30.94) 20.99 (17.80 28.44) <0.001
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B -2.96" * <0.05 -0.26 0.15 0.59 0.49
(-6.15 -0.69) (-3.64 1.47) (-0.39 1.67)
* P <0.05; #P <0.05
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5 27.48" (16.90 33.76) 22.54" (15.64 29.77) 16.93(10.35 22.38) 0.006
0 18.13" (14.79 27.46) 15.30 (12.86 20.45) 13.20 (10.21 18.12) 0.006
a 31.35+15.15"* 40.97 £16.01" 51.09 £15.93 <0.001
B 14.39(9.70 24.12) 14.50( 12.09 21.40) 15.06(11.98 17.74) 0.813
* P <0.05; #P <0.05
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nvMCA 145.51 £47.20° 153.37 +45.58° 91.04 +12.09 18.8 <0.001
dvACA 123(91 147) " *# 138(98 168) " 78(69 81) 33.76 <0.001
nvACA 96(82 117) 108( 86 147) ~ 77(70 84) 20. 87 <0.001
dvPCA 71(50 91) * * 93(56 129) 50(44 58) 22.27 <0.001
nvPCA 59.5(44 77) " 59(51 80) * 43(39 54) 12.68 0.002

* P <0.05; #P <0.05
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