5536 %% 45 5 1] HEMREFZEE Vol. 36 No.5
2026 4F3 H China Journal of Modern Medicine Mar. 2026

DOI: 10.3969/j.issn.1005-8982.2026.05.004
XERE : 1005-8982 (2026) 05-0020-07

PfESL /- i

172 R R I 18 A X MR I e 25 Fh 2B
R I 378 20 71 7 B B T e B =5 0 *

AR, &, Ak, AR, TR

[ZHEMAFE=-MEER(SETE-ARER) 1. 2N 2 HPVHEEZ,
ZH# 4 230000]

HE : BY MRLIGHM0IE 53t G0 s bk i3 4 (AIS) & i dn i 3h ) R IE TG 0%, Fik
B PEHELAN 2024 F 12 A —2025 5F 4 A A Je 5 — AR E AP 2 RAHKGE 89 80 4] AIS B, ALy 78 7 41 Fe
SRRLL, XTPRLLT AARE S MG T 0T LLEARAE S A8 U7 09 e LB ATIR R bk 3 NS ST 1 k/d, 87 do
SN A8 97 7 d it A 4 % & U K P SRR R PR % 53 B A S5 AR R AL, LM B AR T A
ik AFTR AR B S IS A L S FE A, AR PR AR 00 d #4403 RIF A AR, B B Rankin & 0~14%°
B AEPERIF, R S0HIAIS B H P ,684](85%) TR T 7877, /6T L334 ST PRLA 354 Py 264 Sl 1k
T R, BB A B, | % o TR AR R, KB AR A AR, | B T o MR, L B B B R BR KT AR LS R G R I BE KT N
A I P ABRIEE P F A (NIHSS) #E5 A LB 5 B Rankin 3 & A0m42 90 d B % 7 4 453 B 4T %,
Yok, 2 ARG FEL(P>0.05), 85748 F7 e M KA P 3h bk e 8 3530 36 SR 8 T8 Ay 35 HOG AR T ¢
FRAL(P <0.05), & 97 438 97 71 J& A A K P S kot 4 Sh 5 MR s B T A 5 009 2 K TR (p<
0.05), Z5it 4B HIL 9B A 3E 0 A 45 B & ATS B 0y I fn i 30 ) 5, I ARIRAZ 3% ofn /B L ) A= AT % A2 00 d 69 B
3 R R R, TS B KR 6938 s 7 ALK LT B ¥ vk

FEEEIR . MR  RRBOE S ; BRAS AT ZM L EYRE

RESES . R7433 XEAARIRED . A

Effects of remote ischemic conditioning on cerebral hemodynamics
and short-term prognosis in patients with acute ischemic stroke*

Tan Jia-ni', Chen Yu', Hu Wan-hua®, Zhai Deng-yue', Dong Bin'
[1. Department of Neurology, 2. Cerebral Color Doppler Ultrasound Room, The Third Affiliated Hospital of
Anhui Medical University (The First People's Hospital of Hefei), Anhui Hefei 230000, China]

Abstract: Objective To investigate the effect of remote ischemic conditioning (RIC) on cerebral
hemodynamics and short-term prognosis in patients with acute ischemic stroke (AIS). Methods A total of 80 AIS
patients admitted to the Department of Neurology, The First People's Hospital of Hefei from December 2024 to April
2025 were prospectively enrolled and randomly divided into the treatment group and the control group using a
random number table. The control group received standard drug therapy, while the treatment group received RIC
once daily for 7 consecutive days on the basis of standard drug therapy. Transcranial Doppler (TCD) parameters of
the bilateral middle cerebral arteries (MCAs) were compared between the two groups at admission and on day 7 of

the disease course, including peak systolic velocity (PSV), mean flow velocity(MFV), end-diastolic velocity (EDV),
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pulsatility index (PI), and resistance index (RI). The proportion of patients with favorable outcomes at 90 days of the
disease course was compared between the two groups; a modified Rankin Scale (mRS) score of 0 ~ 1 was defined as
a favorable outcome. Results Among the 80 eligible AIS patients who were randomly assigned, 68 (85%)
completed the trial, the treatment group 33 cases, the control group 35 cases. Baseline characteristics were well
balanced between the treatment group and the control group. No statistically significant differences were found in
age, gender composition, smoking rate, prevalence rates of hypertension, diabetes mellitus and hyperlipidemia,
homocysteine level, low-density lipoprotein cholesterol level, National Institutes of Health Stroke Scale (NIHSS)
score on admission, mRS score on admission, or the rate of favorable functional outcome at 90 days after onset (all
P > 0.05). Significant differences were observed in the changes (before vs. after treatment) of PI and RI of the right
middle cerebral artery between the two groups (both P < 0.05). Specifically, the changes in PI and RI values of the
right middle cerebral artery before and after treatment in the treatment group were greater than those in the control
group. Conclusion Short-term RIC can improve cerebral hemodynamics and reduce distal cerebral vascular

resistance in AIS patients, but it has no significant effect on favorable outcomes at 90 days of the disease course. A

longer course of adaptive treatment may be required to observe its short-term and long-term effects.
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