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Meta— analysis of the effect of aggressive medical treatment and endovascular interventional therapy on symptomatic
intracranial atherosclerotic stenosis in anterior and posterior circulations

YAO Zi—tong, ZHAO Wen—ke, HUANG Chang—heng, HE Yi—chuan, WEI Meng—guang, PEI Mei—juan, YU Yao—yu. Department of
Neurosurgery, The Affiliated Hospital, Logistics University, People’s Armed Police Force, Tianjin 300162, China

[Abstract] Objective To assess effect of aggressive medical treatment (AMT) plus endovascular intervention treatment (EIT) on
symptomatic intracranial atherosclerotic stenosis (sICAS) in the different parts of the anterior and posterior circulations and their safety.
Methods The databases including PubMed, Cochrane Library and EMbase were searched for the randomized controlled trials of the
effects of AMT and AMT plus EIT on sICAS and their safety. The RevMan 5.3 software was used for the meta—analysis of the obtained
data. Results Nine randomized controlled trials which were obtained included 993 patients. The meta—analysis showed that there were
insignificant differences in primary endpoint events 30 days after the treatment, long—term stroke and transient ischemia attack rates
between the AMT and AMT plus EIT groups in the patients with anterior and posterior circulations sICAS (P>0.05). Conclusions The
efficacy and risk of AMT plus EIT are insignificantly different from those of AMT in the patients with anterior and posterior circulations
sICAS.
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