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Effect of digital subtraction angiography guided neurointerventional thera-
py on neurological function in elderly patients with ischemic stroke
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[ Abstract] Objective:To analyze the effect of digital subtraction angiography ( DSA) - guided Neurointerventional therapy on
neurological function in elderly patients with ischemic stroke. Methods:108 elderly patients with ischemic stroke were divided into the
conventional group and the DSA group according to different treatment methods,54 cases in each group. The conventional group re-
ceived intravenous thrombolytic therapy,while the DSA group received DSA guided nerve intervention therapy on the basis of conven-
tional therapy. The recanalization rate of blood vessels,nerve function,vascular endothelial function and daily activity ability before and
after treatment were compared between the two groups. Results: The recanalization rate of DSA group was 79. 63% , which was higher
than 55.56% of the conventional group (P <0.05). There was no significant difference in the neurological function, daily activity abili-
ty score and vascular endothelial function index between the two groups before treatment (P >0.05). After treatment, the neurological
function, daily activity ability score and vascular endothelial function index of the two groups were better than before treatment,and the
DSA group was better than the conventional group (P <0.05). Conclusion:DSA guided nerve intervention in the treatment of elderly
patients with ischemic stroke is effective,which can effectively improve the vascular recanalization rate,improve the neurological func-
tion and vascular endothelial function,and improve the daily activity ability of patients.
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