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Clinical study of brain post traumatic syndrome and heavy cerebral trauma with hemorheology and transcranial Doppler LIU Shi-
xiang, LIUBo, LIANG Yan, et al . Department o f NeurOIOgy , Kunming General HosPitul , Kunming 650032, Yunnan, China

[ Abstract] Objective To study the change of cerebral blood flow and he morheology in patients with brain post-traumatic syn-
drome ( PTS) and heavy cerebral trauma . Methods 122 cases( A group) of PTS and 113 cases( B group) of heavy cerebral trauma
were explored the anterior cerebral artery ( ACA) , middle cerebral artery ( MCA) ,posterior cerebral artery ( PCA) ,vertebral artery
( VA) and basilar artery ( BA) with transcranial Doppler ( TCD) . Their blood viscosity, plasm viscosity, red blood cell ( RBC) de-
formed exponent were also measured.Results The blood stream in most of patients with PTS manifested slowing especially in MCA,
ACA,VAand BA at left. However,most of patients with heavy cerebral trauma manifested vasospas m. The blood and plas m viscos-
ity of both groups obviously increased, but RBC deformed exponent decreased.Conclusion Patients with PTS suffered organic brain
damage, mainly in levo-he misphere . The patients with PTS or with heavy cerebral trauma present disorder in he morheology .

[ Key words] posttraumatic syndrome jcerebral trauma ;transcranial Doppler( TCD) ;he morheology

:R651 .1 tA :1006-9771(2005) 05-0386-02
[ ] ) ) s [J1.
,2005 ,11(5) :386 —387 .

(post-traumatic syndrome ,PTS) CT .MRI . 55 s 25
. ( transcranial s 20 s 13 . 2
Doppler, TCD) . 43 , 30 , 13
. 1999 , 38, .
122 PTS 113 1.2 INTRA- VIEW
TCD . , , 2 MHz
1 ( MCA) . ( ACA) . (PCA)
1.1 122 PTS (A ), 67 , 55 (VA) . (BA) .
; 16 ~72 s 45 ; 3 ; )
; 96 (79 %) ,24 £20%
( 21 %), , t .
.CT  MRI , ( RBC) . SPSS %
21 (17 %), , o
. 83 (68 %) , 2
. . 113 (B 2.1 TCD 1.
Yy, 97 , 16 , 12 ~59 , 41 i ACA .MCA .VA .BA: A ,B
;PCA:A ,B
(No.2002C0071 M) . . ACA .MCA .PCA.VA: A
1650032 , B ]
(1961-) , , , ,

,A  :ACA.PCA: .
(P=0.343,P=0.532) ; MCA.VA:



2005 S

5

Chin J Rehabil Theory Practice, May 2005 ,Vol 11, No.5 ° 387 °

ACA .MCA .PCA .VA .
0.14,P=0.124,P=0. 661 ,P=0.95) .

(

P<0.05). B
(P=

1 AB (%)

A ACA 20 35 45 25 40 35
MCA 20 10 70 30 30 40
PCA 15 45 40 10 50 40
VA 25 20 55 40 10 50

BA 20 10 70
B ACA 50 10 40 45 20 35
MCA 55 5 40 47 13 40
PCA 30 35 35 33 29 38
VA 58 12 30 60 12 28

BA 55 5 40

2.2 A .B
(P<0.01), A .B
2.
2 AB (mpas)
RBC
A 9.98 £3 .70° 5.97 3 352 0.62 10 .04
B 10.60 £2.37° 6.19 £2 .23° 0.59 £0.07°
2310 .43 2.96+0.18 0.82%0.10
1 ,P<0.01.
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