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Application progress of transcranial Doppler ultrasound in ischemic stroke

JBF5F Fanliqi

(R T — AREERE MZNFE PR T

530022)

Department of Neurology, The First People's Hospital of Nanning 530022

(#F E] S b g, RmEdmy LEA, AgREes. RAE. RUEGHER. LREREELH. B
KA ZEABETWRK, TR RERUTH TS, FIRIEREFN T ZRIE A SR 7 5k o e o 5 & AR
HTERNGER, TRBMBHR. BARKLGEA. RS EHBEN TR - RELIBAEERFNDBOEARE, TLL
P8 ot A AR R T SCE AT A R S B A St AR o ey R T R

[Abstract] Ischemic stroke, also known as cerebral infarction, is a common type of stroke, with the characteristics of high incidence,

disability and mortality. In recent years, with the continuous growth of obesity, diabetes and the elderly population, the incidence

of this disease is also increasing, which has aroused wide attention of clinical medicine. Intracranial artery stenosis plays an

important role in the occurrence of ischemic stroke, which can lead to thrombosis and brain tissue ischemia and hypoxia.

Transcranial Doppler ultrasound has a high diagnostic accuracy for this pathological basis and can improve the detection rate of

ischemic stroke. Therefore, this article mainly discusses the application of transcranial Doppler ultrasound in ischemic stroke.
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