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TCD and MRI Features of Ischemic Stroke
with VBD
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China

ABSTRACT

Objective To explore the transcranial doppler (TCD) and magnetic resonance imaging (MRI) features
of ischemic stroke with vertebrobasilar dolichoectasia (VBD). Methods A total of 108 patients with
ischemic stroke treated in the hospital were selected between May 2019 and May 2021. They
were divided into VBD group (with VBD, 21 cases) and NVBD group (without VBD, 87 cases). The
examination results of TCD and MRI were collected and analyzed. Results The mean blood flow
velocity (MFV) and pulsatility index (PI) of basilar arterv (BA) in the VBD group were lower than those
in the NVBD group (P<0.05). The mean value of BA diameter and grade of bifurcation height in VBD
group were higher than those in the NVBD group (P<0.05). Patients in VBD group were more prone
to vertebrobasilar artery dissection and vertebrobasilar aneurysm than the NVBD group (P<0.05). The
plague loads of BA and VA in VBD group were lower than those in the NVBD group (P<0.05), but there
was no difference in the degree of stenosis/remodeling index of BA and VA between the two groups
(P>0.05). Conclusion TCD features of patients with ischemic stroke and VBD include low MFV and PI of
BA, and high mean BA diameter and BA bifurcation height. MRI features include low plaque loads of
BA and VA. The incidence of vertebrobasilar artery dissection is higher in patients with VBD. Clinically,
TCD and MRI features of patients with ischemic stroke can be used for comprehensive analysis.
Keywords: Ischemic Stroke; Vertebrobasilar Dolichoectasia; Transcranial Doppler Ultrasound; Magnetic
Resonance Imaging
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cholesterol, LDL-C). mZERERBEE (high density liptein cholesterol,
HDL-C). BB ¥ptEER(homocysteine, Hcy)kF,

1.2.2 TCD#N RAZE#HF EBE LI (DWL Doppler BOX)XIFH BE H#ITTCDR
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1.2.3 MRIFN HHEIRMEER (magnetic resonance
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=1 WARE—RABBELRn/(%)]

485 1451 () EHIE FER(%) LDL-C(mg/mL)  HDL-C(mg/mL) Hcy(umol/L)
2 ko8 BllE HEKRE S0
VBD#H(n=21) 13 8 3 5 7 60.32+5.39 2.10+0.54 1.05%0.23 17.641+4.59
NVBDZH(n=87) 52 35 13 22 26 61.20+5.07 2.07%+0.57 1.00£0.27 17.56+4.80
t/ x? 0.032 0.006 0.020 0.095 0.705 0.219 0.782 0.069
P 0.858 0.939 0.888 0.758 0.482 0.827 0.436 0.945
R2 MAREBA. LVAIIREIHFESTE
4851 MFV(cm/s) PI
BA LVA RVA BA LVA RVA
VBD#H(n=21) 30.651+9.56 28.51+7.38 29.64£7.01 1.031+0.32 1.15+0.21 1.10%+0.19
NVBDZH(n=87) 43.05%£10.99 28.65+9.00 30.35+8.14 1.30%+0.26 1.1940.30 1.18%+0.30
t 4.751 0.066 0.368 4.078 0.577 1.165
P <0.001 0.948 0.714 <0.001 0.565 0.247
K3 MABEBA. VAERLUKRBAS X MERH R4 RMABESHIENL
A5 BAERIYME(mm) VAEREMM) BADXEETE 43 SN E N i HEEEE HEEL R AhBKIE
VBD#H (n=21) 4.09+0.36 4.48+0.65 2094055  VBD#(n=21) 3(14.29) 3(14.29) 3(14.29)
NVBD#H(n=87) 3.15+0.22 4.40%0.71 1.00+0.32 NVBDZH(n=87) 2(2.30) 1(1.15) 1(1.15)
t 15.316 0.471 11.975 t 5.505 8.185 8.185
P <0.001 0.689 <0.001 P 0.019 0.004 0.004
R5 WABEBA. VARMRIESR LR
A3 PRAEFZE (%) BEER 51757 (%) ERitih o
BA VA BA VA BA VA
VBD#H(n=21) 18.64+11.35 27.361+9.60 71.06+11.85 72.66+11.21 0.91+0.22 1.02%+0.25
NVBDZH(n=87) 19.25+10.01 23.44%+8.00 78.96+10.28 80.61+10.58 0.94%+0.15 0.98+0.37
t 0.244 1.937 3.067 3.055 0.746 0.469
P 0.808 0.056 0.003 0.003 0.458 0.640
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