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Abstract

Objective: To study the Cerebrovascular Function in patients with chronic cerebral circulation in-
sufficiency (CCCI). Methods: 120 patients diagnosed as CCCI were assigned in test group, and 60
healthy people were in normal control group; they were given CBA CV300 Cerebrovascular hemo-
dynamic indexes (CVHI) examination, and analysis of related indicators. Results: In CCCI, with the
age increaing, cerebrovascular hemodynamic synthesized index, including quantity of mean blood
flow (Qmean), velocity of maximum blood flow (Vmax), velocity of minimus blood flow (Vmin),
velocity of mean blood flow (Vmean), pulse wave velocity (Wv), characteristic impedance (Zcv),
resistance of vascular (Rv), development resistance (DR), capillary pressure (CP), pressure dif-
ference (DP). The numbers of Qmean, Vmax, Vmin, Vmean and DP appeared to obviously decline,
but the numbers of Rv, Zcv, Wv, DR and CP appeared to obviously raise. The CCCI patients’ cere-
brovascular hemodynamic synthesized score (CVHS), flow velocity and flow rate are significantly
lower than the control group, but the Rv, Wv and Zcv, significantly higher than the control group,
the difference was statistically significant. Conclusions: CCCI is the result of atherosclerosis, and
Cerebrovascular function was damaged obviously, the risk of stroke is increasing.
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1. 518

f&44 ki {3t 11 A 2 (Chronic cerebral circulation insufficiency, CCCI)F2 & 1 T s Bk 1 B 5 5| 2 1) — 41
PASOR . Sk, Sk SR SRR S PRI K sk v o e [1], PR T AT H &R . BT
CCCI jfikaze, R HMERAMAL, SRt i) RS W Jaa Tkl . AR B R
CCCI FI ML s £, AR RIS Wy K i 7 4R L35 B«

2. BERNEGE
2.1. iRBIRYTEIE

SR A i 26 rp 2 2 P o (46 A 2 2 Wik HE[2] (2000 SEBCHHEIT): (1) k&, k9. Skyt. ik
A 1E T2 IR 25 R . (2) A SCREM ST KAEA T W AR R . BRI Sh Ak O 2, B
AT 57 B B HE A S K I A o (B) W KR M A ARAE . (4) Sk CT/MRI G L 1 25 o 1 il e
P BT G ISR IS AR AIE 1 s S5 P o A 0 B8 R ) 6% B2 il 11 o PR B S ) S 3. (B) AR KT 45 %o HEBR
FrdE: (1) HAbgem S8 iR @R, 1 Alzheimer 7 (AD) IFAZK . 2 R PEREAL . TG fiRg « ek o fis
TREHRILAE; (2) CT/MRI I AR ROAAAE ) I Ve 28 M R 2 s (3) M AL Wr DhRE R AS A2k 15,
NS HIHEH; (4) AHAG ARSI B EE s, M. &Y. CO gk, & i kE
BEPNG  TEINAMIG < PP IR B AR R SRR AR PR A (B) AT BT B IREA AR
T : (6) A& HH LRI o A AR ES o R IR BE ]2 S B CCCI &3 120 9, 53 54 9, 7z 66
fil, 4E#4 45~83 %, Hirf 45~49 % 8 {7, 50~59 % 40 i, 60~69 % 52 #i|, >70 % 20 4. KL 1 A H~30
. XL 60 ), B9 23 M, 4 37 f, 4EUL 45~78 %, PIYLENS 59.43 £8.40 %, HN{E AR E . BE
FETCI I s R fa e R 3, ek @ sk, Hkp CT 8 MRI AR W57 .
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K CBA CV300 A4fi fiLE P RE(CVHII A (B BR S RER R REHR G BT, B i =



IR PR AT A7) o 1ZAX A P 5 223 B R Sk AE BB 5k I 52 2 kL ke A I ok i s FH e 4%
JERARAE [F) — SR S AR I, IR P FE RS S o 1 Il F b v, 40 RO ABA ) T ) s s 45 & 3245
5. ESE . PR R R AR i s A A T B 200 A2, THRAS 31 22 10 S e i 1M
RERVEFE S 8. A4S0 E, % (Qmean, Vmean, Vmax, Vmin), & 77(Wv, Zcv, Ry, DR, CP, DP).

2.3. GiitEE

THFEVRI IS £ FRiEZE(X+s)Ron, LR LLECRA t 156, 2 4R LR A J5 2 0471, P <0.05
T SUNA Gt E = S, BT iR A SPSS16.0 AL HEAT 73 1T o
3. &R

CVHI A& AR5 m G 21734 9 2:(Qmean,  FLAL mifs), T34 MLyiid 5 (Vmean, A7 cmis)),
KM B (Vmax, BAA7 emis), fe/MILFE E(Vmin, B2 em/s), BKIEEGE (WY, S47 mis), HtEBHHT
(Zev, B4 kPas/m), ANEFLFI(Rv, #A47 kPa-s/m), ZhZ&SBH/I(DR, H47 kPas/m), i3tk 73(CP, B4y
kPa), Z/E(DP, P47 kPa)lz CVHI ZE &R 3t 11 A%
3.1. F¢A CVHI BXEBRNER RS9, BE L

CCCl BE MM E . FEAREZSH BT XA, H Rv. Wy & Zev ZZHE S TX A, =7
HL2E L(P < 0.05). MIii#E7~ T CCCl B WK M Thae B aE o N 28, 5 BEARIILE i Iyt () 90 5K
iR DA K G I/ s P RN L /N T THT

3.2. CCCI Z4E#4A18) CVHI MR R Gt o4r, Wk 2

fE CCCI B th, BHAE TR, P MR E(Qmean). & AFHE(Vmax). H/NRE(VmIn). 7
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Table 1. The related parameters of CVHI comparison between CCCI group and normal control group

%2 1. CCCl 5IEExHR4HI8 CVHI HXREHLE
2053
R o ccel 4 R 4L 5
(n =120) (n = 60)
A 72.43 +1.36 92.29 £ 6.07 <0.05
Qmean 7.57+1.04 10.73+0.45 <0.01
Vmean 1491 +£2.79 21.67+1.72 <0.01
Vmax 40.41 £5.75 43.67 + 3.63 >0.05
Vmin 6.38 +1.65 11.39+0.83 <0.01
Wv 13.45+£3.40 10.29 £1.33 <0.05
Zcv 17.16 £5.70 13.59+£2.16 <0.05
Rv 7751 +8.24 58.44 + 2.65 <0.01
DR 29.49 +5.77 27.85+2.68 >0.05
CP 8.37+0.83 7.94+£0.77 >0.05
DP 1.92+£0.36 2.13+0.46 >0.05
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Table 2. Related parameters comparison among various age groups in CCCI

%% 2. CCCl BEREBABRSHILER

(%)
HRBHU 45~49 50~59 60~69 >70
(A) (B) ©) (D)
BUME 88 +2.83 81.08 + 3.57% 65.92 + 5.44 53.5+318
Qmean 9.23+ 054 7.84+051 7.27+0.09% 6.23+101
Vimean 1858 + 0.8 16.26 + 053 13.76 + 0.48 10.96 + 1.69
Vimax 46.62+123 43.63+1.13° 38.78 + 1.70 31.83 +5.07
Vmin 8.60 +0.34 7.25+ 067 5.47 +0.40 427072
Wy 9.27+0.74 11,60 + 134 15.15 +1.02 17.88 +2.48
Zev 9.73+0.84 14,57 + 165 10.13+1.96 25,58 +2.27
Rv 68.37 +3.07 72,54+ 1.42° 82.55 + 4.42 97.69+12.08
DR 22,07 +1.32 26,10 +1.32 34.35+3.04 44754325
cp 3.80 + 0.46 8.04+0.28 8.71+017 9.44 041
DP 236+193 212+056 1774016 143+018

W BUA A AAB, YBIC, P>0.05, AR L P <0.05,
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P PEN L A R (CCC) BF AT LR I kFERNEr, WA BIERRRART ). BRI,
AR R IALE A, BB RMARAER D, Skl CT SRR DA A, IR Ei2WBOREL, B
B A QIR — i B R S o F B3 B AR L, B OB, BRIE A R A S
I R A S Af 12 W IR A 0 23] [4]

CVHI i or S ik AR MR B By I S8 48 L3Rt 8 70 245 SRS WIS ¥l (0 PAY )l I3 T
FEIT AR SRR ) — A P LR S BOR[5]. A RIE(6] [7]48H, CVHIFUME 75 43 LA, Fis/ii
M ThRE R, FH AR, B 1 il CCCl AMME M B T IEw X4, HATE 75 77BAF,
B 7 CCCI R i I T e S 40, o 2 mh R s JRURSE 38 o 40 JE BEL 717 (Rv) A2 S Bt/ I A R 6 24 o 7 3 i
FER e B dabr, 5 dRe/N MLUHE B (Vmin) X S o L8 RO RS, DAl i 1L T R 1 L B O U 1Y)
febr. KRBT RIL, CCCl HIEWXIRAMILAMEMMIE. MESRY, Qmean. Vmean. Vmin ¥H
ANFFEERE, HWALBRERITEES. 865 2 vUEH, MEFERINEK, P Qmean).
BOAFEVmax). Fe/NE(Vminy. T34 5 (Vmean) 12 15 (DP) 4% 5 8 3% R ks, SME I I(RY).
PERHAT(Zev)s BkIEBEE(WY) BhZ5FHJI(DR). i 7t Hs(CP) S5 4R bR R B2 T mia# . BUMELE 60 X LA
ERFEEIT, AAS B AHHBLS A2, $éum 60 % DL DhREZ 5 W] AN, 26 o XU 5
HHEE .

06 5 Jok IOk AR (Wv) < IS 45 A BT (Zev) 15 Bl Kk BE () BEAR SR LA 50 o 3 ks A s 1k sl
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JEIBEL Ay S s AR Ak, BR AR RIE S T 6 10 K CVHI AU P i 44 0 AN 2 26 387 0 I o 5 D e A5 0
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