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ABSTRACT Objective: To investigate the changes of cognitive function in patients with carotid stenosis after carotid artery stenting,
and to evaluate the value of CT perfusion (CTP) imaging in evaluating the curative effect. Methods: 80 patients with carotid stenosis who
underwent treatment in Rizhao People's Hospital Affiliated to Jining Medical College from October 2015 to March 2018 were enrolled.
Among them,49 patients with symptomatic carotid stenosis were treated as symptomatic group, and 31 patients with asymptomatic
carotid stenosis were treated as asymptomatic group. All patients underwent carotid artery stenting and CTP examination, the Montreal
Cognitive Assessment Scale (MoCA), Simple Mental State Scale (MMSE) and Stick Test were used to evaluate the changes of cognitive
function in patients with carotid stenosis before operation, 1 week, 3 months and 6 months after operation. The CTP relative perfusion pa-
rameters were compared between the symptomatic group and the asymptomatic group. Results: 1 week after operation, the total scores of
MoCA, visual space/executive ability, attention, delayed memory, MMSE and Stick Test in patients with carotid artery stenosis were
lower than those before operation (P<0.05). The total scores of MoCA ,visual space/executive ability, attention, delayed memory, MMSE
and Stick Test in patients with carotid artery stenosis were higher than those at 3 months after operation and 6 months after operation
(P<0.05). Before operation, the relative peak time and the relative average transit time of the symptomatic group were longer than those
of the asymptomatic group, relative cerebral blood flow were lower in the asymptomatic group (P<0.05). 1 week after operation,the peak
time of relative blood flow in the asymptomatic group were shorter than that before operation, and were shorter than that in the symp-
tomatic group (P<0.05). 1 week after operation, the relative peak time and the relative average transit time of the symptomatic group
were shorter than those before operation, and the relative cerebral blood flow were higher than that before operation (P<0.05). There was
no significant difference in the relative cerebral blood volume between the two groups before operation and 1 week after operation (P>0.
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05). Conclusion: Patients with carotid stenting may experience temporary, reversible cognitive deterioration,but the cognitive function

will be significantly improved.CTP can detect abnormal cerebral perfusion, and can better evaluate the efficacy of carotid stent placement

in patients with carotid stenosis.
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Table 1 Changes of cognitive function in patients after carotid artery stenting(n=80, scores )

Index Before operation 1 week after operation 3 months after operation 6 months after operation
MoCA total score 19.82+ 1.27 18.43+ 1.15% 21.30+ 1.36" 21.73+ 1.38"
Visual space/executive ability 2.98+ 0.76 2.54% 0.63" 3.66+ 0.75" 3.87+ 0.72*
Naming power 2.64+ 0.83 2.65+ 0.78 2.68+ 0.81 2.70+ 0.84
Attention 1.72+ 0.54 1.43+ 0.57* 1.98+ 0.52* 2.03+ 0.51*
Capacity of calculation 1.96% 0.89 1.94% 0.82 1.99+ 091 2.02+ 0.83
Language fluency 2.15+ 1.02 2.09+ 1.21 2.18+ 1.05 2.19+ 1.14
Abstract power 1.76x 0.42 1.73+ 0.58 1.79+ 0.61 1.81% 0.65
Delayed memory 2.29+ 0.82 1.87+ 0.68" 2.69+ 0.73% 2.75% 0.76"
Directional force 432+ 1.25 4.18+ 1.17 433+ 1.35 436+ 1.37
MMSE total score 20.86x 1.51 19.37+ 1.43* 21.99+ 1.42* 22.04+ 1.35
Stick Test total score 18.24+ 1.24 17.08+ 1.15* 19.39+ 1.12* 19.83+ 1.21%

Note: compared with before operation, “P<0.05.

R 2 MEBKZEBENGIE CTP B ESHIL Rt 5)

Table 2 Comparison of relative perfusion parameters of CTP before and after carotid artery stenting(xt s)

Peak time of

Relative average Relative cerebral Relative cerebral

Groups n Time ) o
relative blood flow transit time blood flow blood volume
Asymptomatic Before operation 1.19+ 0.38 1.05% 0.08 0.95% 0.18 1.01£ 0.08
31
group 1 week after operation 0.99+ 0.19* 1.03+ 0.05 0.99+ 0.08 0.99+ 0.05
Before operation 1.34% 0.45* 1.18% 0.04* 0.90% 0.16* 1.03+ 0.07
Symptomatic group 49
1 week after operation 1.14+ 0.21%* 1.06+ 0.05* 0.99+ 0.09* 1.04+ 0.08

Note: compared with before operation, “P<0.05; compared with asymptomatic group, *P<0.05.
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