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Abstract:

aging examination has important clinical value in the diagnosis, differential diagnosis of stroke and the selection of treat-

Ischemic stroke is the most common cerebrovascular disease with high morbidity and mortality. Neuroim-

ment options, but it has certain limitations in monitoring the progress of post-stroke cerebral ischemia and evaluating prog-
nosis. Both transcranial Doppler (TCD) and quantitative electroencephalogram (QEEG) have the characteristics of non-
invasive, easy bedside and dynamic monitoring, and have high application value in clinical evaluation of cerebrovascular
diseases and brain function status of patients. This article reviews the application value of TCD and QEEG in the prognosis
evaluation of ischemic stroke, in order to provide some references for the effective evaluation of clinical prognosis of pa-
tients with acute ischemic stroke and for future research directions.

Quantitative electroencephalogram; Ischemic stroke

Key words: Transcranial Doppler;

i A v 2 R [ BN BOE Bk i i Sr e A
] A< i i 4 2020) 45 Y, 2019 AE K [ A A b R
2 876 J3 4, Ferp g A= R 2 418 J7 01, st
PEAS H TR A rh i H UL S AL, 2 11 80% LA
S B 1L 4 75 F7 (acute ischemic stroke, ATS) V597 B
SR TR 8 A, K ke L b B A I A
Tito  HETHEIE S R0 2k ALS F 0TI 48 FE 3R
I7 751k FE DR R AU = L R fe s [R]
TN SE AW LA RHEIRTT | I R4S R AT A 7E
AHE T IR b, A b i Bl BE K O T L TV
fh-16 97 -FRPAG - 2R - R BE DT B R L o A
K HEPEAL 0 B fll ER UL ARIR Y o PR, RS EDEAS
XF e WA h 4B KR As v e R AR
AR TN SRS LA K M I R it ) 2k SR A T
BORHEE, BEE M TR YT AR5 0 A Wk i | i
T ST A VA B VA A T P I L 0L P 1
RIJE T

LT, X5 ALS B PFA 5 124 45 % 4% i 1A
CTHETE AL | CT LA AR SR D I A T 5 55
5 Tl B RS AETE 1A I AR R 0 SR R AR L i b

MU ATEIE R A e P 2655 05 T 4% H BOARBR A
140 DSA B AWM SR IEAY B9 85, (2 DSA
J& TA BIRGA, AR, HagE b 5 th B A e 2R B
EYE ARG AL, AELURTEEIE . P, A A
JrEFFASRE A PEAl R EIRAS SR T 2 AR AR &5
BHINEATREHE AR R X L 2 R s
A A LR R R 5 — R B A A RE
LR, T2 BRI RIE S SR 1, AN R T RE
A, i 2 B AR PR S AUAE . B T AR R
W R 1 & F N RE RS T MR 47 %, CT M MR G552 1%
S A 52 B BRI, W HLAE Py BEREAl g S E A X
JrEE IR AN T AT I, DR IR 300 i ke i, ) 7 A2 175
I HAT—E B R BRI . 20 =, th T3 & Bt R
LA i BRI R AN B AR Ak GO R
for B B ) SN BRI R 3R X 2R AR S A A A

5 B 5 :2023-08-02; 1&1T H #§:2023-09-20

ESTE : 170 B AR T 585 H (201603D321060)
PEFBRAL: (LA AREEBE, 1P5 KR 030012)
BIE1EE A2, E-mail: Fengyun71@163. com



XSRS 2023 4F 10 A 404 10

VEZ A HELITT
2% Jifi 2 3% 8 (transcranial Doppler, TCD) J&— Ffi
AT FE R 55 SE B I LR 80 124 AR . 2 ki e

[l (quantitative electroencephalogram, QEEG) #2& I il

R Ri B JZ A 25 g A B B R BOR T-Be o TCD A iy
M 3 1% 5 QEEG K (4 i 28 v 28 JAF EAb 58 T
MAAR AR REAR T Y s 1, L # 4
B FRAN 5 T IR 55 K g 75 W D A9 5 1, 78 i PR DA
LS P30 175 0 PR T R SR B D REIR 2 D T
BAB SR E . B, BT LA 2 238 1
PR A R B 22 LRSS tran-
scranial Doppler” “quantitative electroencephalogram”
“stroke” “neurovascular coupling” A Sy I 1R] 7E 7
J A EFI R PubMed 11 Web of Science B3 2245 2
TR 2023 48 5 7 R ERIFHOCSCHR . 4B
8y 5 5 i P PR e L P A b 9 PE A Y
B IEATZRR , LU Sy S e i M 4 vh A S04
B RIS AL RN D7 1) il — 26225

1 MiRzhAIFEZTHEERIHH XS

11 R SR s s e R IR fE
R YR S B TR A A, LT TCRE R
RN AN 1 7 i o . O KR
L ERAANEAS 70 o 2SI AH . 5 1S IR AR 58 i %
396 5 vy, HG A I 3 19 {4 20 m1/(100 g+min) .
SIS 10 A L Sl % N A D RE e Ok (H B
Ry 1 A o AR 4 i 200 B Eh AT TR A A
JE AT SIS A3 R L DX A B R A R
7o B 2SR D RS S, LR VNG il 3 1
410 ml/(100 g=min) o BEEF, BB 41 045 R Y A
SR il 240 D e b A BT i A R TR BT 2K
105 48 A5 1 AR AR, A IR g O D B U, T 2K
L PN A0 B PR RRCOA L 300 A 4 LK e DR A —
FRIAS AL 3 A0 o s L DX SO G
ﬂ:%g”H.SJO

1.2 MFEsh S E SR 197345,
Sharbrough % A" & 3 #5 2fy Jik P41 Z€ 19 [a] (1) CBF 5 il
L (EEG) 28 1k 22 [A] 47 75 5 B AH S - 24 CBF 1 %
F]25~35 ml/(100 g+ min) B, B PRAT R % e e (4 51
JE o i) ;% CBFB#T TR, EEG T §RL1E
S A E R RO 6 U ; 2 CBF B 2= R4 17~
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