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Abstract: [objective] To study effect of cerebral blood perfusion and cognitive function of carotid artery stenting com-
bined with medical therapy for patients with severe internal carotid stenosis. [ Methods] 124 patients with severe internal ca-
rotid stenosis from June 2014 to June 2016 were divided into observed group and the treatment group, The treatment group
given pure medical therapy, observation group given carotid artery stenting combined with medical therapy. One year follow—
upr, cerebral blood flow perfusion, cognitive function, adverse events were compared between two groups. [ Result] The ob-
servation group rTTP, rtMTT, rCBV, rCBF were significantly lower than treatment group (P<0.05, P<0.01); MMSE, MoCA
score were significantly higher than treatment group (P<0.05) ; Vascular Occlusion, vascular restenosis, cerebral ischemic
stroke, transient cerebral ischemia were significantly lower than treatment group (1.61% wvs 11.29% , 4.84% vs 19.35% ,
1.61% vs 14.52% , 4.84% vs 17.74, P<0.05). [ Conclusion] Carotid artery stenting combined with medical therapy help to
improve cerebral blood flow perfusion in patients with severe internal carotid stenosi, improve cognitive function, and pre-
vent adverse events.
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Hl e SO I 2 0E 5 H20123115, A 7 4 S
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BT TN SRR E ARG IRE 2P0
7 AT 3~5 d IR BT &) PE AR (100 mg/d) S A%
(75 mg/d) . JEBIFRIE T , 2K 1 Seldinger £ R AT
IRl bk e, BT 8F STk, e Rk SetT
T TR AL R RE e R DA R it DX AN A
TEIRESIIE L. BEAR B 5] T Accunet P74
(3 FEHERE 2~ 7)) & T 30N 3h ko v , 1 A4 4 5
225 A Acculink 3 N 2l ik S 48 (3 EAESE A A
TEANL G RETCEAE o MR AR B 7% 7 BE 4% Viatrac BR
W (L EHER A RDAT I skBUR 5Kk . RJF 14F
P24 [ X B2
1.4 WZAEHR
L4l i A IRYTET, BEVT 14E R
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B[] 0.28 s, F1 38 S 6] 40.17 s) . S REAE IR 251
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B, A 45 A3 X 35 04 1) (8] (relative time to peak,
rTTP) | A1 X ~F ¥4 38 3o B 8] (relative mean transit
time, rMTT) A0 %} % Il 5 & (relative cerebral bld-
do volume, rCBV ) A Xt i 1L i7% 1 (relative cerebral
blood flow, rCBF)
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Cognitive Assessment, MoCA ) "' PF Al 3 A H1 2l
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9 A R4 9 — Z0H: < Cronbach” a=0.832-
0.916, MoCA i R AL A BT a4 & .
HE R AR E W T, B4 3053 AR
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143 FRRFEMH BV AR, G000 gl i g
VA2 A P 7S I R A S R A ke 1 4
ANEFH
1.5 SitEFHRE

& HI SPSS 21.0 BT GE T E 2740 B, i il i
HETE S NI RE S5 AT 5 B 0 AT 1 B 5Ok
FH (x £ 5) R, LA AR ST FEAS ¢ 56 56, 3R
ST P AR W PR 2% o A o 7 22 0 i s AN R
A ECROR R R R SR RO ke,
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Table 1 Comparison of general data of severe internal

carotid stenosis in two groups

o Observation Treatment
Clinical features 175% P
group/62  group/62

Gender 0.773 0.165
Male 54 57
female 8 5
Age (year) 66.35+7.12 65.54+7.24 0.628 0.274

Education years (year) 9.36+1.02 9.54+1.21 0.896 0.102

Combined disease

hypertension 48 46 0.176 0.832
Diabetes mellitus 20 18 0.152 0.846
Coronary hear disease 18 20 0.152 0.846
Hyperlipemia 45 43 0.157 0.845
Smoking 16 14 0.176 0.832
Drinking 10 8 0.260 0.615

tMTT . rCBV ,rCBF B i AI% T [F] 4134 ¥7 i (P<0.05,
P<0.01) , X} &L ¢ TTP «oMTT 53697 B L4 24 =
X (P<0.05) , % R 2H rCBV . rCBF B A T [/ 2H 34
YT T (P<0.05) , 3G 7 241 rTTP .xMTT .rCBV .rCBF
B @A T X R ZH (P<0.05, P<0.01;32),
2.3 IAENTHEE

IRIT AT, P4 MMSE 743 . MoCA P-4 e 8 T
Gt i X (P>0.05) 5 BtV 1 AR, XF BB 4] 59597
AT AR To G 124 3 L (P>0.05) , i3 97 4 MMSE
PE4r \MoCA P43 B ik /& T [ 41367 A, B W &
TXF IR (P<0.05;%3) .,
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Table 2 Comparison of cerebral blood flow perfusion of severe internal carotid stenosis in two groups (¥ +s,n=62)

Group time TTP tMTT rCBV rCBF

Before treatment 1.36+0.18 1.28+0.21 1.02+0.06 1.03+0.07
Observation group

One-year follow—up 1.08+0.11 1.06+0.10 0.95+0.05 0.93+0.05

Before treatment 1.34+0.20 1.27+0.14 1.01+0.07 1.02+0.08
Treatment group

One-—year follow—up 1.35+0.21 1.29+0.16 0.98+0.06 0.97+0.07
t, P 0.582, 0.368 0.312, 0.598 0.928, 0.098 0.741, 0.128
tr, P> 10.451, 0.000 7.448, 0.006 7.057, 0.007 8.238, 0.002
ts, Ps 0.272, 0.624 0.741, 0.128 2.562, 0.034 3.704, 0.028
ta, Py 8.968, 0.000 9.598, 0.000 3.024, 0.032 2.746, 0.033

tr, Pi: Comparison of before treatment between two groups; >, P»: Comparison of before and after treatment in observation group; t;, Ps: Com-

parison of before and after treatment in control group ; ts, Ps: Comparison of after treatment between two groups.
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Table 3 Comparison of MMSE and MoCA score of severe internal carotid stenosis in two groups (¥ +s5,n=62)

MMSE score MoCA score
Group
Before treatment  One—year follow—up t, P Before treatment  One—year follow—up t, P
Observation group 23.12+2.45 26.45+2.36 7.708, 0.003 22.35+1.65 24.78+2.14 7.081, 0.005
Treatment group 23.33+2.52 24.12+2.45 0.257, 0.624 22.45+1.74 22.72+1.68 0.879, 0.102
t 0.470 5.393 0.328 5.962
P 0.452 0.012 0.565 0.010
24 AREH B RTPE A BR an5 A BRME IRAREE ARBR ST

Rifiti 1 4F , JA 97 20 A& A 58 DA 26 1 48] O A F
BEAE 3491, i e Fi A 2 1 48], Ject A e i e I 3 48] 5 %
WEZH A I AE DA 26 7 9, M7 PR 78 12 48], 3 ki
FEFE Q5] , A B PR BRI 11451 397 4 L7 1A 2
IS PR I 2 A 28 e 2 1 i e . B i A1
Xt ARZH (1.61% vs 11.29%, 4.84% vs 19.35%, 1.61%
vs 14.52% , 4.84% vs 17.74,%°=4.810, 6.143, 6.941,
5.153, P<0.05).,
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