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The Efficacy of Transcranial Doppler Ultrasound Combined with Carotid Artery Ultrasound in
the Diagnosis of Ischemic Stroke
Yujie Yang
Qinghai Provincial Traftic Hospital, Chengxi District, Xining City
[Abstract] Objective: Observation and analysis of the clinical efficacy and application value of
transcranial Doppler ultrasound combined with carotid artery ultrasound examination in patients with
ischemic stroke. Method: Sixty patients with ischemic stroke who received treatment in the hospital
(sample included: 60 cases; sample included time: June 2023 to June 2024) were selected and underwent
transcranial Doppler ultrasound and carotid artery ultrasound examination. Collect, analyze and check
the effectiveness. Result: There was no significant difference in diagnostic efficacy between carotid artery
ultrasound examination and transcranial Doppler ultrasound examination (P>0.05). The difterences in
diagnostic efficacy between carotid artery ultrasound examination and combined examination, as well as
transcranial Doppler ultrasound examination and combined examination, were statistically significant
(P<0.05). The sensitivity, specificity, accuracy, positive predictive value, and negative predictive value of
transcranial Doppler ultrasound examination combined with carotid artery ultrasound examination were
significantly higher than those of carotid artery ultrasound examination and transcranial Doppler
ultrasound examination. The misdiagnosis rate and missed diagnosis rate were significantly lower than
those of carotid artery ultrasound examination and transcranial Doppler ultrasound examination.
Conclusion: The clinical effect of transcranial Doppler ultrasound combined with carotid artery
ultrasound examination in the diagnosis of ischemic stroke is good, which can effectively improve
sensitivity, specificity, and accuracy. The diagnostic efficiency is significantly better than using carotid
artery ultrasound examination or transcranial Doppler ultrasound examination alone, and it has high
application value.
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