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[ Abstract)
systolic hypertension (ISH) patients with elevated cerebral blood flow velocity (Vp), and to explore the mechanisms
Methods

rebral artery (MCA) were randomly divided into a therapy group and a control group. THT was administrated in the

Objective  To study the therapeutic effects of intermittent hypoxia therapy (IHT) in isolated

involved. Seventy-six ISH patients with increasing Vp and normal pulsatility index( PI) of the middle ce-
therapy group, and air in the control group. The Vp and PI of the MCA and blood pressure ( BP) were observed be-
Results

0.01) compared with the therapy group’s scores before treatment, but PI and diastolic blood pressure showed no sig-

fore and after treatment. Vp and systolic blood pressure (SBP) were significantly reduced after IHT (P <

nificant difference. There was no significant change in BP, Vp or PI in the control group before or after treatment.

Conclusion

Intermittent hypoxia;
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Isolated systolic hypertension;

IHT has therapeutic effects on ISH by reducing Vp and moderating SBP.

Transcranial doppler ultrasound;
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