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(TIA) .34 13, 21, V mean(cm /s) 21. 0t 3.20 12. 43+ 4, 63 15. 83+ 4. 05
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Tab 2 Changes of hemodynamics indices in 53 patients with cerebral infarction
24 h 3d 10d
Control group
Focal side Opposite side Focal side Opposite side Focal side Opposite side
Vmean(em/s)  11.94E 4.50 7. 62+ 2 35* 8 48t 3 127 7. 14- 2. 61" 8 67f 2 93¢ 12. 04+ 4.96 11.76= 3.85
Vmax( cm /s) 21.0H 3.20 12 43+ 4 637 14. 39+ 4. 177 12. 18+ 4. 157 14. 96t 3. 66 22 6H 2.98 21. 36t 3.61
Vmin(cm/s) 43.47£ 9.72 32 53 9 38 34. 49t 8. 16 32.19t 6. 51" 34. 53t 6. 82 45 9t 8. 71 44. 5 10. 66
Qmean(ml/s) 12. 48+ 3.42 4. 7H 1 36° 5 12k 2 17 4.16- 1. 68" 5. 96t 2 48 13. 19£ 3.99 12. 96= 4.87
Wv (m/s) 13.765 3.18 22 73k 7. 35" 21. 16+ 6. 4™  23.79+ 6.38" 2L 14t 573" 14. 38 3.67 13. 19+ 2.97

R(dyn s/em) 1612 6& 321. 81 2545. 8t 141.8* 2398.43t 155 4% 2638 4k 133, 9* 2348. 7t 151.6* 1669t 398. 1 1587 276. 4
Zc(dyn.s/em)  253.68F 67.2 387 96- 63. 04° 362 8- 69.8%  390. 14 74.3* 358 94t 61. 3* 274. 19= 53. 8 269. 47t 58.6
DR(dyn s/em) 330.36t 64.53 437. 82t 157. 50¢ 427 28t 138.5* 440.9H 133.6* 414 66& 138 [ 349. 46K 7216 341.37E 58.91

#*:P<0 05%* : P<0.01vs the control
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Changes of hemodynamics in patients with acute ischemic cerebral vascu-

lar disease

Zhou Huadong, Zhang Yingqi, Gao Changyue (Department of Cerebral Vascular Disease, Section Il , Daping Hospital,

Third Military Medical University, Chongqging , 400042)

Abstract Objective: To study the changes of cerebral hemodynamic parameters in patients with acute is—

chemic cerebral vascular disorders in order to improve therapeutic efficiency. Methods: The hemodynamic pa—

ram eters were determined with CV AL H450 in 53 cases of cerebral infarction, 34 cases of transient ischemic

attacks and 28 normal subjects. Results: The volume of cerebral blood flow was reduced and cerebral vascu-

lar resistance increased in the early stage of cerebral infarction and ischemic attacks. In the cases of cerebral

infarction, thevolume of blood flow was significantly decreased and vascular resistance markedly increased in

the ipsilateral side of the infarct focus in the 24th hour and on the 3rd day after the onset of infarction. The

volume of blood flow was also reduced in the contralateral hemisphere in those cases. Conclusion: Our find-

ings indicate that the regulatory functions on cerebral circulation are weakened in those cases of cerebral in—

farction and transient ischemic attacks. These parameters reflect the development of the disease and indicate

the proper time to administer vasodilators.
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