186 ISSN 1007-3949 Chin J Arterioscler, Vol 26,No 2,2018

- IR - [XEHS]

JiL A IS 918 A TR 2 5 S sl ke ¢ 8
BRGS0 5 &

1007-3949(2018) 26-02-0186-04

FIAK - BEER, BXIE, BMAOB - mSAHT, EREGAH - Thtd, B E, DELE
(HBEHAXFSH—WEERANZAH #5185 & KFF 830054)

[RER] MEMER; FIHRIRIAKR; FSNEFHRKRE; BHFRS; Bt

[ E] HH HHm RSN SMRF & RN MG IR IR AT S bk LR EAR(CAS) &
BTG 0, ik SIS AT CAS K9 111 4] B3 60 il o & 1% 3 ok 346 R AT B ARG I o 5 ) A4 77 2R
WEIARE ARG G ERGYvh, GR WHEIEIRRIFHA 53 6], MABAEIRE 28 % 58 4], WA
FRPAFAT BRI R F BB F IR AL RIS IR A A B TR 24, £ F A %t F
B L (P<0.05) , b fk ok B 4 64 K] B AR T AL VB 2R £ 28 (P<0.05) ; CAS RJE 3L 2 48] Ji ik o B 3% R M AL
PEERRIFLE TR B E 5 14 A 3P B E B AN 3 AMMBIEIR £ Emp, MAERRIFARTRERE 1
449 NIHSS & mRS #2°3  BAR T MALEIR 240, 4518 RIFOOMAIEIR T B B R H S Ik & B4
CAS RE WA Z b, TRARIRIREARE L AR TGRS RE,

[FEH%ES] R741 [ X#FRIZFE] A

The relationship between the intracranial collateral circulation and short-term prog-

nosis after carotid artery stenting

Alimu - Wufuer, HAN Deng-Feng, Halidan - Jiamaliding, Xiatiguli - Yalikun, ZHOU Jun, MA Jian-Hua

( Department of Neurology, the First Affiliated Hospital, Xinjiang Medical University, Wulumugi 830054, Xinjiang, China)
[ KEY WORDS ]
prognosis;  Cerebral infarction
[ ABSTRACT ]

of symptomatic carotid artery stenosis after carotid artery stenting( CAS).

Collateral circulation; Carotid artery stenting; Extracranial carotid artery stenosis;  Short-term
Aim To investigate the influence of the intracranial collateral circulation on the short-term prognosis
Methods 111 patients with extracranial ca-
rotid artery stenosis were treated with stent in our hospital, the collateral circulation of patient and their rate of events at
clinical end point during follow-up period were compared and analyzed. Results The patients in good collateral circu-
lation group was 53, and in poor collateral circulation group was 58; Good collateralization was more frequently associated
with serious ipsilateral ICA stenosis ( =90% ), and was more obvious with the development of the anterior communicating
artery ( ACoA), leptomeningeal collaterals(LC) (P<0.05) and had negative correlation with diabetes (P=0.036) ; There
were 2 patients with cerebral hemorrhage after CAS, and all of them were in good collateral circulation group; All patients
were followed up for 1 year,and 3 cases of recurrent cerebral infarction were in poor collateral circulation group; The scores
of NIHSS and mRS in good collateral circulation group were significantly lower than those of poor collateral circulation group
before and after 1 year. Conclusion Good collateral circulation can improve the neurological function of symptomatic

carotid stenosis patients, and may be a protective factor for ipsilateral stroke during clinical follow-up.
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Table 1. Comparison of general clinical data of patients

MRCERE  DAE
moH RUF WM PE

(n=53) (n=58)
FR (%) 64.60+7.94 64.80+10.19 0.417
B[ HI(%) ] 42(79.2) 47(81.0) 0.813
e L[ (% ) ] 36(67.9) 37(63.8) 0.647
BRI [ (%) ] 17(32.1) 30(51.7) 0.036
IR s [ 51 (% ) ] 21(39.6) 29(50.0) 0.272
I [FI(%) ] 22(41.5) 24(41.4) 0.989
e HRE [ 1% ) ] 20(37.7) 22(37.9) 0.471
T [ (%) ] 12(22.6) 17(29.3) 0.424
R (kg/m®) 24.90+2.52 25.31+2.87 0.96
BN EEMRAE (=90%) 35(66.0) 26(44.8) 0.025
BRI [ (%) ] 7(13.2)  11(19.0) 0.411
PerE K (mm) 14.21+6.63 13.67£6.30 0.58
HISSE SRR B (%) ] 72(91.1) 20(34.5) 0.001
JEASEBNKITI [ FI(%) ] 23(43.4) 26(44.8) 0.879
WIS BKFF AL BI(%) ]  30(56.6) 14(24.1) 0.001
ARBBKTT L[ (%) ] 7(13.2)  6(10.3)  0.639
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Table 2. Comparison of follow-up clinical data
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% 3. BEARBEARE 1 £ NIHSS & mRS #£45>
Table 3. NIHSS and mRS scores of patients before and after

1 year of operation
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AJ5 14E NIHSS ¥4 1.3621.03  0.74+0.78  0.001
AT mRS ¥4 2.29+0.91 1.71+0.97 0.003
AJ5 1 4E mRS W45 0.81+0.76  0.41+0.66  0.004

FT 3B ANRIERIZEMBBINK; B E ARG S, A A B R, A CT Som B it

Figure 1. Image results of 63 years old male patients
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