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Doppler ultrasonographic assessment of hemodynamics regularity of
lenticulostriate artery in preterm infants
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[ Abstract |

term infants during first week after birth. Methods

Objective To observe the hemodynamic changes and influencing factors of lenticulostriate artery (LSA) in pre-
Two hundred and ninety-three preterm infants underwent Doppler ultra-
sonography 1 (1 day group), 3 (3 days group), 7 days (7 days group) after the birth. Peak systolic velocity (Vs), end dias-
tolic velocity (Vd), mean peak velocity (Vm), the ratio between Vs and Vd (S/D), resistance index (RI) and pulsatility in-
dex (PI) of LSA were measured. Results

ency of Vd and Vm were obvious (all P<0.05). S/D in 3 days group was the lowest, and was significantly lower than that

The blood velocity of LSA gradually increased with aging, while the upward tend-

of 7 days group (P<C0. 05). Both RI and PI in different aging preterm infants were compared, the difference in 3 groups
were not obvious (all P>>0.05). The Vs, Vd., Vm were positive correlated with gestational weeks and birth weight in pre-
term infants (r=0. 36, 0. 38, 0.37; 0.30, 0.26, 0.30, all P<C0.05). Conclusion Doppler ultrasonographic assessment of
LSA in preterm infants can reflect hemodynamicc changes in part brain tissue, therefore evaluate hemodynamics regularity in
the impaired basal ganglia.
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