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[ Abstract] Objective To analyze the application value of CT angiography ( CTA ) and transcranial Doppler

sonography ( TCD ) in subclavian artery stenosis. Methods From January 2016 to March 2019, a total of 53 patients with
subclavian artery stenosis were selected in the Department of Neurology, Ethnic Hospital of Guangxi Zhuangzu Autonomous
Region, who were confirmed by CTA and TCD. CTA and TCD examination results of all of the 53 patients were retrospectively
analyzed, correlation between degree of subclavian artery stenosis and degree of subclavian steal was analyzed by Spearman
rank correlation analysis; 39 patients with medium or above stenosis were divided into A group (with unilateral subclavian
artery stenosis and did not merge with stenosis/occlusion of other arteries, n=23) and B group ( merged with medium or above
stenosis/occlusion of common carotid artery, internal carotid artery or vertebral artery, n=16) according to the CTA examination
results, after that incidence of subclavian steal and positive rate of tourniquet test were compared between the two groups. Results

(1) CTA examination results: locations of subclavian artery stenosis: 36 cases in the left and 17 cases in the right; degree
of subclavian artery stenosis: 14 cases with mild, 12 cases with medium, 15 cases with severe and 12 cases with occlusion;

causes of subclavian artery stenosis: 50 cases caused by atherosclerotic plaques and 3 cases caused by multiple arteritis. ( 2)
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TCD examination results found 18 cases without subclavian steal, 12 cases with [ —stage subclavian steal, 10 cases with I —stage

subclavian steal and 13 cases with Il —stage subclavian steal. (3 ) Spearman rank correlation analysis results showed that,

degree of subclavian artery stenosis was positively correlated with the degree of subclavian steal ( 7=0.779, P<0.001) . (4)

Incidence of subclavian steal and positive rate of tourniquet test in B group were statistically significantly lower than those in A

group ( P<0.05) . Conclusion CTA and TCD have relatively high application value in subclavian artery stenosis, and degree

of subclavian artery stenosis is significantly positively correlated with the degree of subclavian steal, thus we should consider

CTA to further observe the degree of subclavian artery stenosis and other arterial lesions in the head and neck when found blood

flow frequency spectrum that not conform to the particular rule by TCD in suspected patients with subclavian artery stenosis.
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