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Abstract: Objective To evaluate the value of TCD combined with MRA in the treatment of transient is-
chemic stroke (TIA) before and after treatment. Methods Selected from April 2015 to March 2017 in our
hospital neurology diagnosis and treatment of 80 cases of TIA patients as the object of observation, magnetic
resonance imaging (MRA) and transcranial Doppler (TCD) were performed respectively, contrast analysis of
the test results, explore the clinical value of combined detection before and after TIA patient treatment.
Results MRA examination of 80 patients detected 68 cases of vascular stenosis or occlusion of the artery a to-
tal of 166 branches. Intracranial and extracranial arterial lesions accounted for 26. 25% (21/80),intracranial
and extracranial vascular lesions accounted for 28. 75% (23/80) ;a total of 80 cases of transient brain deficien-
cy Blood samples were detected by TCD,a total of 71 cases of vascular lesions were detected, TCD were exam-
ined 876 blood vessels,684 normal blood vessels,arterial stenosis or occlusion lesions 192, MRA results as a
standard, TCD detection sensitivity of 70. 48 % , Specificity of 89. 44%. The positive rate of TCD combined
with MRA was 98. 75% (79/80) significantly higher than 85% (68/80) of MRA and 88. 75% (71/80) of
TCD. Conclusion TCD combined with MRA can be an objective accurate evaluation of the causes of TIA pa-
tients,to provide a basis for clinical treatment,treatment can be assessed after the treatment effect. In the clin-
ical diagnosis and treatment has a high value.
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