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[ Abstract)

lar endothelial function in patients with ischemic stroke.

Objective To explore the effects of intravascular low-level He-Ne irradiation( ILLI) therapy on vascu-
Methods Fourty-eight patients with ischemic stroke were ran-
domly divided into ILLI therapy group and routine treatment group. Patients in the routine treatment group were treated with
medications such as anticoagulants and calcium channel blocking agents, while those in the ILLI group were treated with
ILLI therapy in addition to the routine treatment. Brachial artery flow-mediated dilation( FMD) in all the patients was as-

Results FMD in either the

ILLI group or the routine treatment group after four weeks of treatment was significantly greater than that before the treat-

sessed by the high-resolution ultrasonography in the 2nd and 29th day after hospitalization.

ment( P <0.01), but the rise of FMD in ILLI therapy group was more obvious than that in the routine group. Conclusion

Intravascular low-level He-Ne laser irradiation therapy can effectively improve vascular endothelial function in patients with

ischemic stroke.
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