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Clinical value of transcranial color—code sonography in assessing hemodynamic
changes of middle cerebral artery in patients with
coronary slow flow
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ABSTRACT Objective To assess the hemodynamic changes of middle cerebral artery(MCA) by transcranial color—code
sonography (TCCS) in patients with coronary slow flow (CSF) , and to analyze its correlation with thrombolysis in myocardial
infarction frame count(TFC) of coronary artery.Methods A total of 100 patients clinically suspected of coronary artery disease
admitted to the department of cardiology in our hospital were enrolled, including 55 patients with CSF (CSF group) and 45
patients with normal coronary flow (NCF group).TCCS was employed to measure MCA blood flow parameters in both groups,
including peak systolic velocity (PSV) , end—diastolic velocity (EDV) , mean blood flow velocity (V) , resistance index (RI) ,
and pulsatility index (PI).Additionally, TFC of the left anterior descending artery, left circumflex artery, and right coronary artery
were detected by coronary angiography. The correlations between hemodynamic parameters and TFC of coronary artery in

patients with CSF were analyzed.Results Compared with the NCF group, PSV,EDV,V . PI,and Rl in the CSF group were

decreased , while TFC of the left anterior descending artery, left circumflex artery, and right coronary artery were increased , with

statistically significant differences (all P<0.05).Correlation analysis showed that V,, and PSV were negatively correlated with

mean

TFC of the left anterior descending artery, left circumflex artery, and right coronary artery in patients with CSF (all P<0.05).

There were no correlations between the remaining hemodynamic parameters of the MCA with TFC of coronary artery.
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Conclusion Patients with CSF exhibit abnormal hemodynamics of MCA , and these abnormalities are negatively correlated with

TFC of coronary artery. TCCS has a certain clinical value in assessing hemodyhamic changes of MCA in patients with CSF.

KEY WORDS Ultrasonography, Doppler, color, transcranial ; Coronary slow flow ; Middle cerebral artery; Thrombolysis in

myocardial infarction frame count ; Hemodynamic
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