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[Abstract] Objective To analyze the change of characteristics of cerebral vascular reactivity(CVR) , cog-
nitive function and their relativity. Methods 58 patients with severe stenosis or occlusion of the internal carotid
artery were selected as case group,and were divided into left stenosis group, right stenosis group and bilateral
stenosis group, while 20 controls of them were enrolled. Using transcranial Doppler(TCD) and breath-holding
technique to observe breath-holding index(BHI) and Montreal Cognitive Assessment(MoCA) to assess cogni-
tive function of each group. Results The BHI in the case group was lower than that in controls,and the BHI in
bilateral stenosis group was lower than left and right stenosis group. The scores of visual space and executive of
MoCA in right stenosis group were lower than left stenosis group and control group, and the delayed recall
scores in left stenosis group were lower than right stenosis group and control group. The scores of visual space
and executive,delayed recall, and language in bilateral stenosis group were all lower than the control group,
while the total scores of MoCA in bilateral stenosis group were lower than left and right stenosis group. The
BHI in the case group was positively correlated with the total scores of MoCA(r=0. 411,0. 474,0. 868, P<C
0. 05). Conclusion (1) The BHI in patients with severe stenosis or occlusion of the internal carotid artery was
significantly lower,and the cognitive function impaired to different degrees. (2) The BHI in patients with severe
stenosis or occlusion of the internal carotid artery was apparently correlated with the total scores of MoCA , and
the combination of the two could reflect the cognitive function more comprehensively.
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