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Comprehensive treatment regime on moderate to severe asymptomatic carotid
artery stenosis: a two-year follow-up study

LIU Yue®, GAO Tian, TANG Peng, LIU Peng, LI Xiaoging, CHONG Li, GUO Minxia, LI Rui
(Department of Geriatric Neurology, Shaanxi Provincial People’s Hospital, Xi'an 710068, China)

[ Abstract] Objective To observe the therapeutic effect and prognosis of our comprehensive treatment regime on moderate to
severe asymptomatic carotid artery stenosis. Methods A prospective study was carried out in the inpatients receiving carotid Color
Doppler ultrasonography in Shanxi Provincial People’s Hospital from Jan. 2008 to Jun. 2010. The inclusion criteria included: age
over 45 years, carotid artery atherosclerotic plaques and stenosis >50%, and without cerebral ischemic stroke. A comprehensive
treatment regime was given to the subjects, including anti-platelet agents, statins, anti-hypertensive drugs, anti-diabetics, and smoking
cessation. They all were followed up for 2 years to observe their clinical end point events, such as death, stroke, heart infarction and
so on. Results There were finally 175 patients enrolled this study except 5 who were lost during follow-up. During the follow-up,
38 (22.1%) had ischemic stroke with a median onset time of 18 months. Twenty-four of them (accounting for 63.2% of total stroke)
occurred in the areas with blood supplying by stenosed artery, and 14 had ischemic stroke in the opposite hemisphere and blood
supplying areas of posterior circulation. Eight patients died. The composite end point event rate was significantly lower in patients
with integrated treatment regime than those without (17.5% vs 34.8%, P =0.046). Conclusions Our comprehensive treatment
regime, though does not reduce the rate of independent end point event for patients with moderate to severe asymptomatic carotid
artery stenosis, dose reduce the composite clinical end point event. The composite clinical end point event will be increased if any one
of these measures is not strictly followed.
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Table 2 Effect of comprehensive integrated treatment on composite clinical end point event rate [n(%)]
5| n e L8 SR 2 AEpere M STAE 2 FET: &t
IRFFLREIRITYL 80 6(7.5) 6(7.5) 2(2.5) 14(17.5)"
KRIBREEAIRITH 92 18(19.6) 8(8.7) 6(6.5) 32(34.8)

F SRRFEARITA I, 'P<0.05

3 i

A R B R . BET R M Bk R i gk
W, TR A BREE = ALAAE T RN . K Sl Bk ok AL
TRPERRAS , Ju LA Sh Fikok e e A e A 2 5 3
e af A v Y TS D DR 2 — o S0 bk A BB 7 i
A b BT P2 9 20% ., NASCET Y &
BT 509%~59%% H12.6%, K4 60%~75%H% N
14.8%, K78 T5%~94% & H18.5%, 1fif H ICHEIRPE
sl kA 7% = 50%HY O HIURESE 5 JE 26 v i A
FET 1 A e B 349 B 8 348 o

SMART U5 ) % B, 45 T 42417 e, ol
DAl 2 e R X JRUBS: 411G = 809% ., AS F 5% [ BESIE 52 45
FIHIT SR BRI LEAIRIT IR AL, B 0] LA
AR EE MR AEF (17.5% vs 34.8% ), 45HE%E
FHAGI R AR AR R AT —Fh
IWEEA IR IT I 0 B AR R LR AR
S, R, ZEREY, R —FAWE AR
SRS AN HE A T, ARl BE R B ARk
RIS

ANBIFFE K RTCHEAR S h ik b 5 A4S (=50% )
BEUES TR AIRYT 2 R B LS S R AR
4%17.5%, ACASEY  CRESTMI&G A HIRIHE IE 52
F 5% % W CASICEA I F- AR W 25 v JL 6T K A % <
6.7% , Bl 1725 Ak Kk 4R CEANT.9%, CASH
10.2%. ML, I/ B A A T AR TCRE AR PE S8l ik
RS I EAYT B, HLROHT A 20114F 5% [ 54
B st sh kR sh Bk e A 1297 46 /BB 1 . TCHER
PRSI O 78 e B A T S AT, TR AR
BELBG . WA SRR, mif xS 5k,
T BERRS ] ( Class 1/Level C ). UM ICHERNES 5
bz RERE B 70%, HFEIFARMIZ | O UESE A
FETHEARI;, A SZHCEA (Class Ha/Level A ).,
CASH LI N CEARY RSt (1/B) 1),

AW, JTRERBSPKPEE (=50%) Bk
EREREFET . AP IR B AR S
Bk (12.6%~18.5% ) TMAHLL, &R R R R (58
253G Y7 4117.5%, XFHR4134.8% ). HAHEFE H

ANHBHFAFREK, FRAER 7438, MSCEH A
IR F - IIAEE 66%F , ol T REGE I PR w5 F
KR AN, T AR 2 5, AT RE
B R i F R R AP A 2200 o ASBIETE N B AL
BABIIFTE A ] dhe S A7 A 16 45 i oy B A 5 fid ey 452 141
R, FEENR S S T 2E S

Zi bR, PR T BEA . REREE . RO
SFELRAIR YT 0] W8 JOAE AR 1 3 2l Bk e R P A
B T FEE SR NFFRAR . WL —F
YL T TRAE, AR RE R G4
RAEREA T R, AEEIRTT N TR TR
SR PR ) B IR R PR A A
R MG AR Ry JCAER PE B Sl bk
HER R P B B ARG T R T T B

[ &%k ]

[1] Barnett HJ, Gunton RW, Eliasziw M, et al. Causes and
severity of ischemic stroke in patients with internal
carotid artery stenosis[J]. JAMA, 2000, 283(11):
1429-1436.

[2] White H, Boden-Albala B, Wang C, et al. Ischemic stroke
subtype incidence among whites, blacks, and Hispanics:
the Northern Manhattan Study[J]. Circulation, 2005,
111(10): 1327-1331.

[3] Ridker PM, Danielson E, Fonseca FA, et al. Rosuvastatin
to prevent vascular events in men and women with
elevated C-reactive protein[J]. N Engl J Med, 2008,
359(21): 2195-2207

[4] Stroke Prevention by Aggressive Reduction in Cholesterol
Levels(SPARCL)
Hutchinson L, et al. High-dose atorvastatin after stroke or

Investigators, Karam JG, Loney-
transient ischemic attack: The Stroke Prevention by
Aggressive Reduction in Cholesterol Levels(SPARCL)
Investigators[J]. J Cardiometab Syndr, 2008, 3(1): 68-69.

[5] Woo K, Garg J, Hye RJ, et al. Contemporary results of
carotid endarterectomy for carotid
stenosis[J]. Stroke, 2010, 41(5): 975-979.

[6] Brott TG, Halperin JL, Abbara S, et al. 2011
ASA/ACCF/AHA/AANN/AANS/ACR/ASNR/CNS/SAIP/S

CAI/SIR/ISNIS/SVM/SVS guideline on the management

asymptomatic



+ 24 - PiEEZFLESEIRIE 2013F 152880 &£12% 187 ChinJ Mult Organ Dis Elderly, Vol.12, No.1, Jan 28, 2013

of patients with extracranial carotid and vertebral artery Carotid Endarterectomy Trial Collaborators[J]. N Engl J
disease: executive summary. A report of the American Med, 1998, 339(20): 1415-1425.
College of Cardiology Foundation/American Heart [8] Faries PL, Chaer RA, Patel S, et al. Current management
Association Task Force on Practice Guidelines, and the of extracranial carotid artery disease[J]. Vasc
American Stroke Association, American Association of Endovascular Surg, 2006, 40(3): 165-175.
Neuroscience  Nurses, American  Association  of [9] Goessens BM, Visseren FL, Kappelle LJ, et al.
Neurological Surgeons, American College of Radiology, Asymptomatic carotid artery stenosis and the risk of new
American Society of Neuroradiology, Congress of vascular events in patients with manifest arterial disease:
Neurological Surgeons, Society of Atherosclerosis the SMART study[J]. Stroke, 2007, 38(5): 1470-1475.
Imaging and Prevention, Society for Cardiovascular [10] Walker ™MD, Marler JR, Goldstein M, et al.
Angiography and Interventions, Society of Interventional Endarterectomy for asymptomatic carotid artery
Radiology, Society of Neurolnterventional Surgery, stenosis[J]. JAMA, 1995, 273(18): 1421-1428.
Society for Vascular Medicine, and Society for Vascular [11] Sheffet AJ, Roubin G, Howard G, et al. Design of the
Surgery [J]. Circulation, 2011, 124(4): 489-532. Carotid Revascularization Endarterectomy vs Stenting
[7] Barnett HJ, Taylor DW, Eliasziw M, et al. Benefit of Trial (CREST) [J]. Stroke, 2010, 5(1): 40-46.

carotid endarterectomy in patients with symptomatic

moderate or severe stenosis.North American Symptomatic (i TE%)

=T
(SHZ2EEF) BT, ERESE

(S ZAEEEY RUSCANE. WHIEZE. B IRK. FHSBCRKEEr . W& SIEHE S NSRS T E EpE I
B, B ZEEZTRT L. EBEANRE ZEEZLWIEMES . WK . TUS7 AR A8 & AT 2255 77 TH 1IR3
FEA SRR g . WA WPIIRE & MR S8R iE, BIEENG X TR ERE, B b xm
RSP, B, HitE, S5 NFEEESRET @ MRS N RS, W2 KiEER
e ZYCGKILHAE . BRMK . 2ERFEHINTIEL, 54 b BRSO b B RO SC g I T, b ER A%
O], B 2R AR S A VAN B PR TR T, A ET AR RG] (10) Wk, SEE R (CAY Yk
Tl EE SR WITIHE R (UPD) SR T LA R Ak B 07 A Bl 2 H R A5 BT FU T (VINTI) S04 PR s 70

CERHZZAEERZEY AMAT], K 16 FFA, 88 Ui, HHIEMN 8.00 ji, 44 48.00 Ji. bS5
ISSN1003-9198, CN32-1338/R. Xkl & By 2 AN N B iBJs 1T 11, 1 kAR5 28-207.

FAARs A R T R 30 5
HR%% : 210024

w15 025-86632917

R4S sylnyx@126.com
FAZPAE: www.sylnyx.com



