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Efficacy of Remote Ischemic Preconditioning on Ischemic Cerebrovascular Disease. Lu Hui, Wang Bincheng, Cui Ningning, et al. Neu-
rology Department of Brain Hospital, Cangzhou Central Hospital, Hebei 061001 ,China

Abstract Objective To investigate the efficacy of remote ischemic preconditioning (rIPC) on ischemic cerebrovascular disease.
Methods A total of 174 patients with previous history of transient ischemic attack (TIA) or cerebral infarction patients were randomly di-
vided into rIPC group(n =88) and control group(n =86). Both groups were given drug treatment in strict accordance with medical guide.
At the same time, the patients in rIPC group were given limb ischemic preconditioning training, once a day for 6 months. The neurological
improvement was observed. The re — infarction rate of patients was determined. The improvement of cerebral blood flow was observed by
SPECT, and the perfusion in frontal, temporal, parietal, occipital lobe, basal ganglia and thalamus area, the average flow velocity in mid-
dle cerebral artery (MCA) , anterior cerebral artery ( ACA ), posterior cerebral artery (PCA), vertebral artery ( VA), basilar artery
(BA) were detected by transcranial doppler (TCD). Results Compared with control group, the neurological deficits was significantly
improved (83.0% wvs 64.0% ) , the re — infarction rate was significantly decreased, the cerebral blood flow was significantly improved, the
perfusion in basal ganglia and thalamus area were significantly improved and the average flow velocity in MCA, ACA, PCA, VA, BA were
significantly increased. All of the difference above were significant( P <0.05, P <0.01). Conclusion rIPC can effectively improve the
neurological deficits and cerebral blood flow, suggesting that rIPC have good treatment on ischemic cerebrovas — cular disease.
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