FHEIE RN 201542 12 A28 204528 128 Chin J Clin Neurosurg, December 2015, Vol. 20, No. 12 =727 -

-t F .

25 PAS 5 3R 8 ARG 7 REAR R 301 2 Jhk i B
BRAE I BT 7500 LE b
B o B iR RAMG ARL KMT RIX THF

(HZE] BE DA %+ B ] DA ] T 28251 (PAS) 65 B 15 BBl K S A AR (CAS)TRYTREIR V25020 ik 2 pk
ZEMITIPROE S . Frik B34 2012 4F 12 H 22 2014 4F 6 WKIR ¥ 492 (G REIR P 2501 511 K o B8 A8 R0 AR I DR B, e ok
JHPASIATT (PAS 4,366 i) FISRH CASRIT (CAS AL, 126 1) o WPASPIZL A HBE)e 1 4F A ™ F Ik PRAS B30 (AR 2 P
FE TR TR PR I A P I 2 A ) 2 2R 2 OB RS RS (DS A 7R I A PR AR BTG > 10% ) 2 R 2 DA ML 3
MARACTAEAL . R CAS ZHARE AN AS h R AR (2.3% , 3/126 ) RV BTG 1 42 1 4 1 3 (7.99% , 10/126) #4W AK T PAS 4H[ 73
91 (9.6% , 35/366) F1(15.3% , 56/366) ; P<0.05], {HIE CAS LUK Bl PR AFH1F K 4 54 (34.19%, 43/126) WL 15 F PAS 41(15.0% , 55/
366; P<0.01) PAS ZH [ TEHEARPERR A P & A %6.(9.3% , 347366 ) Fll CAS 2 (4.0%, 5/126) TEGE 112422 57 (P>0.05) . PASHE L
FIF L 775 1 %5 B2 iR 2 11— JEL T B (HDL—C ) K P FRE R /KT B S 4885 (P<0.01 ) , T L7 AP 8% B AR 25 11 —JIEL T (LDL—C) | S IE [T st |
HAH =R R B LR R A (P<0.01) o CAS LIS LI HDL-C \LDL-C S JIH [ | H il =K P ALK 0
225t (P>0.05) . Z5i& CASIATTAH LA PAS 255 ARy BENS W1 W M IR I 1™ EAS R PR A 2R R (R PAS 2595 Akify
SYREAE—E B L bR IR K o

(81R] FEARVEBIN SIS ;352 4 2% BT I VAR b T 2R 2590 5 25903R77 s AR E AR IEIT7AL

[XZEHES] 1009-153X(2015)12-0727-03 [ X#kARERE] A (FEEHHRRIES] R743; R 815.2
Comparison of clinical effect of intensive therapy with PAS on severe symptomatic carotid artery stenosis with that of carotid
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[Abstract] Objective To compare the clinical effect of intensive therapy with probucol, aspirin and statin (PAS) on severe
symptomatic carotid artery stenosis with that of carotid artery stenting (CAS). Methods Of 492 patients with severe symptomatic carotid
artery stenoses, 366 were the intensively treated by PAS and 126 by CAS. The occurrent rates of the adverse clinical events (ACE) and
blood lipid levels including high density lipoprotein cholesterol (HDL—C), low density lipoprotein cholesterol (LDL-C), total cholesterol
(TC) and triglyceride(TG) were compared between both the groups 1 year after discharging from the hospital. Results The occurent rate
(14.3%) of serious ACE was significantly lower in the CAS group than that (34.4%) in PAS group (P<0.05) and the occurent rate (15.0%)
of the secondary clinical events (restenosis >10%) is significantly lower in PAS group than that (34.1%) in the CAS group (P<0.05). The
levels of LDL-C, TC and TG were significantly lower and the level of HDL-C was significantly higher after the treatment than those
before the treatment in PAS group (P<0.01), in which the levels of LDL-C TG and TC were significantly lower than those and the level of
HDL-C was significantly higher than that in CAS group after the treatment (P<0.01). There was insignificant difference in the level of
the blood lipid between before and after the treatment in CAS group (P>0.05). Conclusions CAS may significantly reduce the incidence
of severe ACE compared with the intensive therapy with PAS, which may significantly reduce the levels of LDL-C, TL and TG and
increase the level of HDL—C, and has a good effect on the prevention of the progression of vascular stenosis.
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