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[ Abstract |

Methods Ninety cases of normal individuals were included in this study. After TCD routine examination, the

Objective To investigate the capacity of cerebrovascular reserve in normal individuals.

mean blood flow velocity in the middle cerebral artery during the eupnea and the end of breathholding were de-
tected with transcranial Dopple. Results the capacity of cerebrovascular reserve in right side MCA was differ-

ent from left side,and sexual did not correlated to cerebrovascular reserve,but age correlated to it. Conclusion

In normal individuals,the capacity of cerebrovascular reserve was change with age. The evaluation of cerebro-

vascular reserve capacity with breath holding test was safe and effective.
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