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[Abstract] Good cerebrovascular reactivity (CVR) is an important compensatory pathway during
cerebral hemodynamic decompensation in patients with intra-extracranial arterial severe stenosis
or occlusion. CVR assessment can be used to predict the risk and prognosis of ischemic stroke,
and evaluate the efficacy of vascular reconstruction. The detection method of CVR as follows:
firstly cerebral small vessels are induced to dilatating by CO, stimulation test or tilt table test, then
the cerebral hemodynamic changes before and after vasodilatation are detected by neuroimaging
examination. At present, CVR detection techniques include direct detection techniques, such as CTP,
PWI, single photon emission computed tomography, Xenon CT, positron emission tomography,
blood oxygen level dependent-functional MRI, and arterial spin labeling, and indirect detection
techniques such as TCD.
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