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[Abstract] Objective To analyse the clinical characteristics of the patients with subclavian steal syn-
drome (SSS). Methods The clinical characteristics of 70 patients with subclavian steal syndrome, treated in
the vascular surgery department of the first affiliated hospital of Harbin medical university from the March of
2012 to the June of 2016, were analyzed retrospectively. These patients were all proved as subclavian artery
steal blood with the results of the Color Doppler ultrasonography, and were classified into 3 types on the basis
of their retrograde flow in the vertebral arteries: the insidious type, the partial type and the complete type. Re-
sults (1) There were 63 patients with atherosclerosis and 7 patients with Takayasu arteritis among the pa-
tients. (2) There were 38 patients(86%) with dizziness among 44 patients with posterior circulation ischemia,
and there were 20 patients(59%) with numbness among 34 patients with upper limb ischemia. (3) Among the
patients whose blood pressure difference between bilateral arms were available, 48 patients” (94%) systolic
blood pressure difference was greater than 20 mmHg, while 34 patients (67%) diastolic blood pressure differ-
ence was more than 20mmHg. (4) The vascular reperfusion rate of the 30 patients who were followed up after
surgery which had been taken 1 to 3 years was 93%, 87% and 80% , respectively. Among the patients with
vascular restenosis, the rate of patients who were given regular medication according to the doctors advice was
just 40%. Conclusion The leading cause of subclavian steal syndrome was atherosclerosis. The clinical symp-
toms of posterior circulation ischemia and the upper limb ischemia were the major symptoms in SSS, and the
dizziness and the upper limb numbness were the most common symptom among them. The systolic blood pres-
sure difference exceeding 20 mmHg was more susceptible to SSS than the diastolic blood pressure difference.
Failing to follow the doctors advice for reasonable two-level prevention might be an important cause of resteno-
sis.
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