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Clinical value of transcranial Doppler ultrasound in the diagnosis of
sepsis associated encephalopathy

PENG Bin, LIU Biming, QIN Song, DONG Min, HE Lingyun, WANG Yunyan, NIE Yaling, WU Chengli, HUANG Tianxiang,
ZHANG Jing, WANG Shunli
Department of Intensive Care, Yunyang County People’s Hospital , Chongqing 404599, China

ABSTRACT Objective To explore the clinical application value of transcranial Doppler ultrasound in the diagnosis of
sepsis associated encephalopathy.Methods A total of 38 patients with sepsis who were admitted to our hospital were selected ,
and delirium was assessed twice a day in the morning and evening.The results of the Confusion Assessment Method for the 1CU
were used as the criteria for diagnosing sepsis associated encephalopathy, the patients were divided into sepsis encephalopathy
group (n=14) and non—sepsis encephalopathy group (n=24).Transcranial Doppler ultrasonography was performed to record the
peak systolic velocity (Vs) , end diastolic velocity (Vd) , mean velocity(Vm) , and pulsatility index (PI) of middle cerebral artery.
The differences of the above parameters, acute physiology and chronic health evaluation I (APACHE II ) and Glasgow coma
scale (GCS) score were compared between the two groups.The correlation between each ultrasonic index and APACHE Il , GCS
score was analyzed.Receiver operating characteristic ( ROC ) curve was drawn to evaluate the diagnostic efficacy of each
ultrasonic index in sepsis associated encephalopathy.Results The Vs, Vd, Vm and GCS in sepsis encephalopathy group were
lower than those in non-sepsis encephalopathy group, while PI and APACHE II were higher than those in non—sepsis
encephalopathy group, with statistical significance (all P<0.05).Correlation analysis showed that Vs, Vd and Vm were negatively
correlated with APACHE II , and PI was positively correlated with APACHE II (all P<0.05).Vs, Vd and Vm were positively
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correlated with GCS score, and PI was negatively correlated with GCS score (all P<0.05).ROC curve analysis showed that the

area under the curve of Vs, Vm and PI for diagnosing sepsis associated encephalopathy were 0.756,0.780 and 0.830, respectively

(all P<0.05).Conclusion Transcranial Doppler ultrasound has a certain clinical value in the diagnosis of sepsis associated

encephalopathy.
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