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Risk factors of persistent hemodynamic depression after carotid angioplasty stenting
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Nantong 226000, China

[Abstract] Objective To explore the risk factors of persistent hemodynamic depression (PHD) after carotid angioplasty stenting
(CAS). Methods The clinical data of Data from 207 patients with internal carotid stenosis who underwent CAS between March 2017 and
October 2020 were retrospectively analyzed. Results Of these 207 patients, 56 (25.9%) patients suffered from PHD after CAS. The
duration ranged from 3 hours to 148 hours, with a medium duration of 13 hours. Nine patients required vasopressors to maintain systolic
blood pressure =90 mmHg, and 6 patients (2.8% ) had a stroke. Multivariate logistic regression analysis showed that no clinical
symptoms, the distance between stenosis site and carotid artery bifurcation <10 mm, and no statin use were independent risk factors for
PHD after CAS (P<0.05). Conclusions The incidence of PHD is high after CAS. Patients with asymptomatic carotid stenosis and
stenosis close to the bifurcation of the carotid artery are more likely to develop a PHD. Taking statins can help in reducing the risk of
PHD.
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