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ABSTRACT Objective: To study the diagnosis value of Transcranial Doppler ultrasound for intracranial artery stenosis in patients
with cerebral infarction. Methods: A total of 140 patients with acute cerebral infarction, transient ischemic attack and posterior circulation
ischemic attack in Department of Neurology, Xinjiang cardiovascular and cerebrovascular disease hospital from October 2014 to October
2016 were selected as research object, CT angiography (CTA) and TCD detection were performed in all patients. Used CTA examination
results as the gold standard, the detection results of intracranial artery stenosis in two groups were compared, the diagnostic value of TCD
and the diagnostic results of TCD to the degree of bilateral middle cerebral artery (MCA) stenosis were analyzed. Results: CTA diagnosis
showed that 140 patients had a total of 105 patients with intracranial artery stenosis, in the anterior and posterior circulation vessel of
1155 intracranial segments, CTA detection showed that 249 vessels were narrow, TCD detection showed that 236 vessels were narrow.
Com- pared with CTA, TCD was better in the diagnosis of patients (Kappa value>0.75). The diagnostic sensitivity and positive predic-
tive value of TCD for MCA were the highest, which were 91.26% and 93.07%, the consistency was the best (Kappa value =0.917). CTA
detection showed that 210 MCA vessels had 103 stenoses, mild stenosis 17, moderate stenosis 41, severe stenosis 45, TCD detection
showed that the stenosis was 101, mild stenosis 16,moderate stenosis 40, severe stenosis 45. The Kappa test showed that the diagnostic
results of TCD to the degree of MCA stenosis was better consistency compared with CTA (Kappa value=0.884. Conclusion: TCD has a
high diagnostic value for cerebral artery stenosis in patients with cerebral infarction,and it is consistent with the diagnosis of CTA.
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Table 1 Comparison of detection results of two groups of intracranial artery stenosis (cases)

CTA
Objects n TCD
+
+ 94 7
MCA 210
9 100
+ 26 9
ACA 210
12 163
+ 26 8
SCA 210
9 167
+ 17 7
PCA 210
10 176
+ 25 6
VA 210
9 170
+ 9 2
BA 105
3 91
+ 197 39
Total 1155
52 867
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Table 2 Diagnostic value analysis of TCD

Positive predictive Negative predictive

Objects Sensitivity(% ) Specificity(% ) value(%) value(%) Kappa Value

MCA 91.26 93.46 93.07 91.74 0.917

ACA 68.42 94.77 74.29 93.14 0.762

SCA 74.29 95.43 76.47 94.89 0.755

PCA 62.96 96.17 70.83 94.62 0.753

VA 73.53 96.59 80.65 94.97 0.796

BA 75.00 97.85 81.82 96.81 0.813
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3 3 TCD 3t MCA BRREREMISH BRI
Table 3 Diagnostic result analysis of MCA stenosis degree by TCD

CTA
TCD Total
Without stenosis Mild stenosis Moderate stenosis Severe stenosis
Without stenosis 101 5 3 0 109
Mild stenosis 4 10 0 2 16
Moderate stenosis 1 2 36 1 40
Severe stenosis 1 0 2 42 45
Total 107 17 41 45 210
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