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Abstract

¢ AIM. To investigate the relationship between young
eyes of central retinal artery (CRA) and the changes in
homodynamic and the occurrence of ischemic cerebrovas-
cular disease (ICD).

e METHODS:. Homodynamic data was detected by color
Doppler ultrasound in patients with ischemic cerebrovas-
cular disease of OA and CRA, and analyzed it retro-
spectively.

e RESULTS.: ICD group reduced diastolic blood flow
velocity and Rl, Pl values were significantly higher ( P <
0.01). Lower systolic blood flow velocity was not obvious
(P>0.05).

o« CONCLUSION: The use of ultrasonic detection of OA
and CRA is an reliable way to detect the early changes in
cerebral ischemia.
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