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ABSTRACT Objective: To study the brain blood flow change and its benefit for the diagnosis and treatment of aneurysmal
subarachnoid hemorrhage (aSAH) based on stroke registry. Methods: A retrospective single center method based on stroke registry was
applied in this study and 48 patients’ clinical data with aSAH diagnosed by digital subtraction angiography (DSA) were registered, which
contained transcranial Doppler (TCD) parameters including the mean blood velocity (Vm), pulsatility index (PI), and resistance index
(RI) of the middle cerebral artery (MCA), with a control of self healthy side. All patients were treated with interventional therapy and the
results were collected and analyzed, in which there were some cerebral vasospasm (CVS) detected and treated with Nimodipine. Results:
The data of TCD show that PI and RI were increased, and Vd and Vm decreased, in which there were statistical significance in PI, RI, Vd
and Vm between ill side and healthy side (P<0.01). And there were no statistical significance in Vs (P> 0.05). There were statistical
differences in Vm between CVS group and non CVS group, P<0.001. All the patients were relieved by interventional therapy with the
water expansion spring coil or stents. Conclusion: The parameters of TCD could reflect the changes of brain blood flow, which were
helpful for the diagnosis and treatment of aSAH. And it is also helpful for the personalized treatment of CVS detected by TCD and for the
decrease of lethality and disability of aSAH.
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Table 1 Comparison of TCD parameters between ill and healthy side of aSAH patients (n=48, x* s, cm/s)

Groups Vs vd Vm PI RI
Il side 79.02+ 22.53 25.31% 9.96 43.49+ 11.86 1.71% 0.72 0.77+ 0.12
Healthy side 84.88+ 9.43 41.18+ 9.03 59.08% 9.73 0.81+ 0.16 0.59+ 0.14
t 1.405 7.546 6.353 6.442 4.943
P value 0.171 <0.001 <0.001 <0.001 <0.001

23 CVS i HER
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Table 2 Comparison of Vm between CVS and non-CVS groups (n=48, x* s, cm/s)

Groups 1d 5d 7d
CVS group( 19) 75.8+ 23.9 147.9+ 27.8 141.4% 18.9 100.5+ 22.2
non-CVS group(29) 55.1% 14.1 59.2+ 25.6 75.8+ 17.9 74.7+ 20.8
t 3.98 13.9 4.67
P value <0.001 <0.001 <0.001 <0.001

2.4 aSAH T NiBFT4R
AL 48 ] aSAH BF T AIRYY, Bl B bRty
AL CT, B85 B 8-24 A ,CVS 241 54F CVS 4 8 # i

J& HRS b B TS 145 ( Glasgow outcome scale, GOS) 4t i1, 44
RRUIH L TG 22 2% 7, P> 0.05,

% 3 CVS £A53E CVS 40 GOS tb#k(n=48)
Table 3 Comparison of GOS between CVS and non-CVS groups (n=48)

Groups Good recovery Moderate disability ~ Severe disability Vegetative state Dead P value
CVS group(19) 6 5 1 2
0.784
non-CVS group(29) 10 8 1 3
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