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Effects of stent angioplasty on cerebral perfusion and cognitive function in patients with severe carotid artery stenosis

ZHU Qing—feng, ZHU Yi—xia, WANG Yu, WANG Guo— fang. Department of Neurosurgery, The 264th Hospital, PLA, Taiyuan
030001, China

[Abstract] Objective To study the effects of stent angioplasty on cerebral perfusion and cognitive function in the patients with
severe carotid artery stenosis (sCAS). Methods The stent angioplasty was performed in 20 patients with sCAS. The cerebral perfusion
and cognitive function were assessed by the 320 row CT and the Chinese version of Montreal Cognitive Assessment Questionnaire
CMOCA before and after the stent angioplasty in all the patients, respectively. Results The cerebral blood flow, cerebral blood volume,
mean transit time and time to peak after the stent angioplasty of the carotid arteries were significantly improved compared with those
before the stent angioplasty in these patients with sCAS (P<0.05). The MoCA scores of cognitive function [(26.3 £2.2) points]| were
significantly higher after the angioplasty than those [(23.3 +1.7) points] before the angioplasty in the patients with sCAS (P<0.05).
Conclusion The stent angioplasty can significantly improve the cerebral perfusion, and cognitive function in the patients with sCAS.
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