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Effects of carotidartery stenting on cerebrovascular reactivity and cogni-
tive function in patients with internal carotid artery stenosis
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[ Abstract] Objective:To study the effects of carotidartery stenting on cerebrovascular reactivity (CVR) and cognitive function
in patients with internal carotid artery stenosis. Methods: 120 patients with severe unilateral carotid artery stenosis were randomly divid-
ed into study group (n =60) treated with carotid artery stenting ( CAS) and control group (n =60) treated with conventional drug
therapy according to the random number table. The Breath holding index ( BHI) was measured by transcranial doppler ultrasound com-
bined with breath-holding test to evaluate the CVR. Besides, the scores of mini-mental State Examination ( MMSE) and Montreal Cogni-
tive Assessment (MoCA) were compared between the two groups at 3 months before and after treatment. Results ; After treatment, BHI
in the study group was (1.85 +0.56) % ,which was significantly higher than that in the control group of (1.13 +£0.42) % ,with
statistcally significant difference (P <0.05). Before treatment,there was no statistical difference in MMSE and MoCA scores between
the study group and the control group (P >0.05). However,the MMSE and MoCA scores in the study group were significantly higher
than those in the control group after treatment, with statistcally significant differences (P <0.05). Conclusion: CAS significantly im-
proved CVR and cognitive function in patients with internal carotid artery stenosis,which is worthy of clinical promotion.
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