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[Abstract] Objective
Methods

To explore the correlation between carotid artery atherosclerosis and senile headache.
During Mar. 2012 and Feb. 2013,90 old patients with carotid artery atherosclerosis were enrolled as exper-
iment group,and were divided into cervical artery group (45 cases) and carotid group (45 cases). A total of 45
healthy old subjects without carotid artery atherosclerosis were enrolled as control group. Hemodynamic indicators
and incidence rate of headache were compared. Results Hemodynamic indicators, including diameter, blood flow,
maximum blood flow velocity, mean velocity and resistance index, were with statistical differences between experi-
ment group and control group (P<C0. 05). Incidence rates of headache were 82. 22% ,91.11% and 42. 22% in cervical
artery group,carotid group and control group respectively. Incidence rates of headache of cervical artery group and ca-
rotid group were higher than control group (P<C0. 05), but those of cervical artery group and carotid group were
without statistical difference (P>>0. 05). Conclusion Carotid artery atherosclerosis could cause hemodynamic chan-
ges, which might be correlated with senile headache.
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