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Study on hemodynamics of central retinal artery in patients with high risk of stroke by using color doppler flow imaging HE
Yan, WANG Lin, ZHANG Chun-Li, et al. Department of Ultrasound, Zhongshan Hospital of Hubei Province, Wuhan

430033, P. R. China

[Abstract] Objective: To explore hemodynamic changes of central retinal artery (CRA) in patients group with high-

risk of stroke by using color doppler ultrasonography. Methods: 180 patients with high-risk of stroke (observation group)

and 71 healthy individuals (control group) were examined by color doppler flow imaging (CDFI) to detect blood frequency

spectrum of CRA and hemodynamic parameters of CRA including peak systolic velocity (PSV). end diastolic velocity
(EDV)and resistant index (RI). Results: The blood frequency spectrum showed that the PSV and EDV of CRA in observa-

tion group were slower and RI was increased. PSV of central retinal artery in observation group and control group were

(10.9741.93) and (12. 50 1. 21) cm/s respectively,and there was significant difference between the two groups (P<C
0.001). Similarly, EDV were (3. 65+0. 93) and (5. 26+ 1. 01)cm/s in respective groups,and there was significant diffe-
rence between the two groups (P<C0. 001). Likewise, RI in respective groups were 0. 67 == 0. 07 and 0. 58 == 0. 06, and

showed significant differences between the two groups (P<C0. 001). Conclusion: In high-risk group of stroke,the blood flow

velocity of CRA is slower and Rl is larger compared to healthy individuals. Color doppler flowing imaging has the ability to

show hemodynamic change of central retinal artery in patients with high-risk of stroke,is helpful for early therapy of the

patients.

[Key words] Color doppler flow imaging; Flow frequency spectrum; Stroke; High-risk group; Central artery of reti-

na; Hemodynamics; Comparative study
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