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ABSTRACT Objective: To investigate the effect of endovascular stent angioplasty on the neurological function, arterial blood flow
velocity and prognosis in elderly patients with ischemic cerebrovascular disease (ICVD). Methods: 117 elderly patients with ICVD who
were admitted to our hospital from March 2018 to April 2019 were selected as the study objects, they were divided into control group
(n=58) and study group (n=59) according to the method of random number table. The patients in the control group were treated with
conservative drugs. The patients in the study group were treated with intravascular stent angioplasty. The efficacy, neurological function,
arterial blood flow velocity, prognosis and complications of the two groups were compared. Results: The total clinical effective rate of the
study group at 6 months after treatment was 91.53% (54/59), which was higher than 72.41% (42/58) of the control group (P<0.05). The
scores of National Institutes of Health Stroke Scale (NIHSS) in the two groups decreased at 1 month after treatment, 3 months after
treatment and 6 months after treatment (P<0.05), the scores in the study group were lower than those in the control group (P<0.05). The
blood flow velocity of the middle cerebral artery, the basilar artery and the internal carotid artery in the two groups increased at 6 months
after treatment (P<0.05), and those in the study group were higher than those in the control group (P<0.05). The modified Rankin scale
(mRS) scores of the two groups showed a decreasing trend at 1 month after treatment, 3 months after treatment, 6 months after treatment
(P<0.05), and that in the study group was higher than that in the control group (P<0.05). There was no significant difference in the
incidence of complications between the two groups (x*=2.261, P=0.133). Conclusion: After the treatment of intravascular stent
angioplasty, the curative effect of old patients with ICVD is significant, which can effectively improve the nerve function, arterial blood
flow velocity and prognosis of patients, it does not increase the incidence of complications, it has high clinical application value.

Key words: Intravascular stent angioplasty; Elderly; Ischemic cerebrovascular disease; Neurological function; Arterial blood flow
velocity; Prognosis

Chinese Library Classification(CLC): R743 Document code: A

Article ID: 1673-6273(2020)12-2289-04

* AT E L H DA B RMIFSE 495 H (2016KZ1228)
YEZ T TN (1965-), 55, W1, f AR BRI, B 5877 0] : Wi 1145799 , E-mail ; yizhetianxiaru@163.com
(U5cR H 191:2020-01-06 42232 H 19]:2020-01-29)



- 2290 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol20 NO.12 JUN.2020

BE

SRR &9 (Ischemic cerebrovascular disease, ICVD)
JEFE A MR A IV P I A HE A P AR, 5 | A s e A il ks
FE, MG — R IR IREREARABRT2 AR, BEE A4
TR BRI B 2B 36 2R s  ICVD (W &%
REZALIHES, CRChIRERIGR FEAIL DA NS
—BA, BARRE T SRS THLEE T B, FLl & 2 FhsLah
PR , I B ARVR i D e (I T AR, E i PR %o
ITRIT A FARFRSF LA ST , L RSP 2R T7 F LI
MLAE LIt K BrEERTT 3, FTAE—E IR Sk  (HH 5y
BEWITIRSE R, BRWAZA R, 148 N4
A NBIEARAERFRIRRER N BI T S8 B, 57 30 03, USRI 1R
HlpEY, ADFFEE R IS P SR A BB AR B BEOA
FAR S EAE ICVD JBE BATIRYT , BUGE I R .

1 7R 5 J7

1.1 — M

PEHR 2018 4 3  ~2019 4 4 AAEIREENCERY 117 4%
AE ICVD BEAEAITNG . PARRE: (DFA(CREZEE
ZEIG MAEPRI2 WTEE A 2019)h (S WTARHE , 1128 MR 51 i
CT SAZIES M ICVD; ()42 60 %5 (3)FT A AP ARE LT
A M A SR A BUEARTGTT I AEARUED s (4) 955722 1l 5 1
SN (5) BE B ARSI 2 e Ak B (6) B
B MG BB R HEERbRE: (1DIT 3 A H A /5
G e 1l 5 (2O BEAEAT MUl MR AR FE 5 (3)-BIFA Sk  shiilik
P B IKEATE & 5 (4) R e i Ja e S SR A 5 (5) MRl
Wi TIhRe s & . bk B AR S LR 3RE 4 X Al
(n=58 (RSFLIWIRYT ) FIBFFR 20 (n=59, 45 N SE A ABIEAR
0T, HrP X ERAE S 32 5, 226 i, AR 60~78 %, P
(69.28+2.51)% s /L M « SN S K L BE B 17 {91, K v 2l
kK- B i R AE 20 451, B i s bk R BB g 21 )55 il
JE 10 451 WEPRAE 8 19 = AR ILAE 6 1. AR5 30 #il, % 29
B, AFH 61~76 %, F-3(70.08+3.27) % 3 5525 1145 - 551 N 20 bk
FERE 19 {51, K v sl koK 7 B 3 B g As 22 451, BE S Bl ik
FEREZE 18 )5 5 FFAE PRI O 9] v R 12 3] L& i U AE 8 ],
W4 — R ] L TE 25 5 (P>0.05) , I RS AT 1L, LB
EMERLBUE 4L (et i 2 A RC IR i
12 A&

Xt B2 T LA SE 25 03697, LR QR < Bl ] DE Ak (Bayer
Vital GmbH; i 3¢5 :H20130340; A% : 100 mg), I, 100 mg/
W, 1R/ iR S S MAS B (Actavis Group PTC ehf; it S0 5

H20140966; ¥i#% : 75 mg), TR, 75 mg/ K, 1 K /d; FIFEA AT
4E H- (Lek Pharmaceuticals d.d.; flt #E 305 . H20181021 ; #L4% -
20 mg), Ik, 20 mg/ ¥, 1 ¥k /d; LR 3 4~ H )5 A IRt
M IR wIPCARFIBTFE AT T o WFFEL 8 T LA
NS AUEARTGRYY , RETATIIFE TORE O RE B M 2h
RERAE , AR 3d FFARZA TBTRIVCAR, Ak, 100 mg/ ¥, 1 3K /d;
T R S AR 7, IR, 75 mg/ ¥k, 10 /d, BB b iTAS B, 1
JIz,20 mg/ ¥k, 13K /d. I P SCERA AR - 22 5 I3 ik 2
SR, AT I LA R 5, WA A R R AL ) S AR B L
TEHIE B ST AT SCAMEA 5 A B ST S8R I 1 3 4k 22 iR A
TR SAMAR i, 1S H R 25 s N B S (R ks i
TR S E s &, 3 AN G152 AN S B S fR
Ak 2L T BT ] DT AR, 100 mg/ ¥, 1 3K /d, BaTFEARAB T, 20 mg/
W, 1R A, 46187 -
1.3 WMZRAEHR

(AR JEXIPIH EE AT I 6 A A FaYS , BEVT 5=\l
M. TSR LA GATER 3 BT 6 RS
P Rankin 3 % (modified Rankin Scale, mRS)U{EA 8 3 1l J5
0L, Horf mRS 343 0~5 43, Hoh AERA 0 43, BB BEREAR Ny
153 BRBEBRIE R 2 43, v BEBRIE g 3 43, ' E EARIE N 4 47,
HEEFRLN 5 53 (2) TIRITHT JRITE 6 N RHIZfmZ
R 0 I A A A AR AR LA, A AE ORI Bl ik Ak
Bk 30PN Bh K ) IR R . (3)IE SR BB 1RYT 5 I R AE
RANEN. (4)TIWHRITE G677 e 1A 34 H 6 AR
[ [ 57, BAE ST B A o 2% ( National Institutes of Health Stroke
Scale, NIHSS )"HPH 8 35 i 2L D REIF 00  Forf NIHSS fE 3R 45
VU Bl 15 BT LR B PUKTAR N UK T84 Bk
BEDS JERGEEIH |, S5 42 43, B80S A (5)
VNP B FRYT 6 D H G MIRIRI AL, ARG  FeAs s
TR N 0 94, NIHSS J /D3 91%~100% ; 1 i 20 .
TRERFRSE R 1~3 90, NIHSS 18/ )y 46%~90%; #£25: NIHSS
YR 18%~45% ; JoAR AL : NIHSS U/ b = 17%., A RH =
L4 Git=H%

B A M SPSS 23.0, THECR RE LB R (%) Fow L 2R
o R8s TR AR bRiE 22 2R, SRt K5, LU
P<0.05 R BA G5 L.

2 R

2.1 TRtk
R dlinyy 6 A JE iR BB RE N 91.53%(54/59),
BTN HBZH Y 72.41%(42/58)(P<0.05);EMFE 1,
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Table 1 Comparison of curative effect between the two groups [n( % )]

Groups Basic recovery Remarkable improvement Improved No change Total effective rate
Control group(n=58) 9(15.52) 18(31.03) 15(25.86) 16(27.59) 42(72.41)
Study group(n=59) 14(23.73) 23(38.98) 17(28.81) 5(8.47) 54(91.53)
x 7.254
P 0.007
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2.2 FAMEZINEELLER
PIALIRYFHT NIHSS 74 e Te 2 5 (P>0.05) s IRALIRYT IS

1ANH 3 A4H .6 A~ H NIHSS 3453 F B (P<0.05), HAF5T 4
RT3 B4 (P<0.05) s FEML3R 2.
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Table 2 Comparsion of neurological function between the two groups(xs, scores)

Groups Before treatment 1 month after treatment 3 months after treatment 6 months after treatment
Control group(n=58) 17.38+1.17 13.93+1.46° 10.26+1.22* 7.42+0.95%
Study group(n=59) 17.26+1.26 10.58+1.34° 7.12+1.06® 4.27+0.87"
t 0.534 12.934 14.869 18.710
P 0.595 0.000 0.000 0.000

Notes: compare with before treatment, *P<0.05; compare with 1 month after treatment, °P<0.05; compare with 3 months after treatment, °P<0.05.

2.3 PHLRBE BhRK I i B LB
PIZELIG YT R H Bk 35 3l ik 35PN Sl ok i 9 3 5 L
B (P>0.05); A B EIRIT)E 6 A Klihsh bk R

Sl fik 20PN B ki R 24 T v (P<0.05), FLIF 5% 4 i X iR
ZH(P<0.05); 3¢ 05% 3,
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Table 3 Comparison of arterial blood flow velocity between the two groups( xzs )

Middle cerebral artery(cm/s)

Basilar artery(cm/s)

Internal carotid artery(cm/s)

Groups 6 months after 6 months after 6 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=58) 11.58+2.19 22.2743.43* 10.95+2.96 21.36+2.83* 11.31£2.72 20.72+2.69*
Study group(n=59) 11.73+2.25 24.26+3.52* 10.79+2.03 23.16+2.97* 11.08+3.60 24.63+£3.21°*
t 0.365 3.096 0.341 3.355 0.389 7.135
P 0.716 0.002 0.733 0.001 0.698 0.000

Note: compare with before treatment, *P<0.05.

24 MABREWRILE
PIIARITIR LA H J6)7)R 34 A JfYT)E 6 1~ H mRS i

AR R E(P<0.05), WF 5 4HiRITE 1 A JBIFE 3 A .
RITIE 6 A~ H mRS WML T X BEZL (P<0.05) ;3 D3R 4.

R AFHABERGLB (ves,53)

Table 4 Comparison of prognosis between the two groups( x=s , scores )

3 months after treatment 6 months after treatment

Groups 1 month after treatment
Control group(n=58) 3.87+0.36
Study group(n=59) 3.79+0.33
t 1.253
P 0.213

3.51+0.39* 3.12+0.48*

3.07+0.35* 2.16+0.52*
5.257 8.657
0.000 0.000

Note: compare with 1 month after treatment, *P<0.05; compare with 3 months after treatment, *P<0.05.
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LS DK ML R R, IS RS ICVDY ¥, FIHTZ ABT L/ MR
IRIT FIBLBRAY T O H W o ABBEAEAF R 45 0 R, Bt il 2
Yot ICVD B RINA YT P OURHE T REIRIN A h A AR AR FE T
PR RS 2500 T BT — R RBRYE . TR AR T — ek
P N SZR ATEAR , BAT RAF IR P RCR , il A S
SR SN B AR N RSAS LB 52, T B U o A2 Sl bk il
EPRASIRDE , KA TE IR



- 2292 .

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol20 NO.12 JUN.2020

AT RN, WIFEAIRYT 6 S J5 B R A 2L

R AP 6 A I NIHSS J mRS 43 3845 0 448 T B8

H, PREH ICVD BEZMAE N RN ABIEARIBITE 7

R, HH A Rk R ph 2 D RE S U o Bl w] DEAR B R

SR BRI R LB AR 254 , B ) DT AR AT 3 2o 400 6 1

AINKRER S AT I 2 00 1) /DN N IR 3R A2 BRSO $E BT I

REROFEHT, IR SR 75 U R J 5 ) /)il ADP 32 A

ADP 458 45— MPTIIAEAE ; BTHFEA b TT 45 7 DR Ik R

W UL BRI 249, vl e 400 o L P A ) 5 s B HE A AR

305 T 11 ) G e A A AR AT 1t R AL [ B MR 2R 1 K5 3 8 =

VIR AN Bl A AR 2, U5 N SR

NSRS A A R A L 98 8 A i i

PR AR T, 500 i) I 2E 4 0 e £ o R A3 R 4 2%

P, TR D M 2T R, S — AR R U B

WRAERF S R s P9, ICVD Al SR LA Jay f A i 7 380 B2 T B

FAHBREGA L o AT AP W2 RR 3 K I 3 24 i i

5, AP BGERCR AR . X AT RE S B R I A8 A SR A

TR F U 78 Sl K LA PR A IR0 ELA PR G , A1 3%

S MLV, 5 Bl 22 A8 A T L BE 0, 3 Ahad i X b

PIZIT RAE S A 38, R DA 22 5, mT DL ILAEY PN S 28 AR

ARUEEA T IE NN ASTEAR R TA QA FA

PR AR R BRGSO T AR ) 5 T ™A% 22

SPFARIEAE ;WA S A A R A B G i S, 3

R BRI P AR AL I A AT B I AR R 10% 7~ 15% 5

SR N DR SRR B 10 78 LA A AR B, AR

WP AEREA BN SO Y PR AN /2, 765 e R BIE S v i i

P RPEA B T A B A ] A A 7 58 35
25 LTk AR ICVD (B3 28 N R ABUERIBYT

J& PR AT AR R PR 2R DI RE L Sl b i U R R 5

J&  FRBEIMIE AhE KA 58, BAT B B RSN HL

£ % 3L #k(References)

[1] Tang Y, Geng D. Associations of plasma LP (a), Hcy and D-D levels
with the subtype of ischemic cerebrovascular disease [J]. Medicine
(Baltimore) , 2019, 98(11): 14910

[2] Kong Q, Ma X, Wang C, et al. Patients with Acute Ischemic
Cerebrovascular Disease with Coronary Artery Stenosis Have More
Diffused Cervicocephalic Atherosclerosis [J]. J Atheroscler Thromb,
2019, 26(9): 792-804

[3]1 T, 2, REFE, 5F. 3] K ARIEA T F AR IT AT B o b J o
g B f i X A F A S IR EE R A )] R AW E FiE,
2017, 17(35): 6913-6916, 6941

[4] #Rak 2, WA ST, 5 fh. B bk i o o 69 LR BF S0 i R[]
278 %38, 2019, 35(9): 1185-1188

[5] Kim JY, Kim MS, Kim MH, et al. Bell Palsy and the Risk of
Cardio-Cerebrovascular Disease: A Population-Based Follow-Up
Study[J]. Laryngoscope, 2019, 129(10): 2371-2377

[6] Hu SC, Yuan SF, Chen GS, et al. Increased incidence of ischaemic
heart disease and cerebrovascular disease in psoriasis patients with
depression: a nationwide retrospective cohort study [J]. J Eur Acad
Dermatol Venereol, 2019, 33(8): 1547-1554

[77 S Markus H. D-dimer in ischemic stroke, and insights from

HEADPOST into swallowing problems and outcome after stroke[J].
Int J Stroke, 2020, 15(2): 121

[8] Varetto G, Gibello L, Boero M, et al. Angioplasty or bare metal stent
versus drug-eluting endovascular treatment in femoropopliteal artery
disease: a systematic review and meta-analysis [J]. J Cardiovasc Surg
(Torino), 2019, 60(5): 546-556

O] FHEEFLWERFLE, PEEFLMNERF SR MNERF
. P E A K LR GRS R E 2019 [J]. b v 2H A&,
2019, 52(9): 710-715

[10] FRoH, 4P 45, 28, % SRR E R MR N Sk E B8 LR
TG RBA 2 M08 77 09 R 2Ok 55 2 AW [)]. S X% 2k &, 2019, 18
(3): 224-227

[11] Broderick JP, Adeoye O, Elm J. Evolution of the Modified Rankin
Scale and Its Use in Future Stroke Trials [J]. Stroke, 2017, 48 (7):
2007-2012

[12] Kwah LK, Diong J. National Institutes of Health Stroke Scale
(NIHSS)[J]. J Physiother, 2014, 60(1): 61

[13] Shen S, Li X, Yuan C, et al. Association of short-term exposure to
sulfur dioxide and hospitalization for ischemic and hemorrhagic
stroke in Guangzhou, China[J]. BMC Public Health, 2020, 20(1): 263

[14] Zhou J, Gao Y, Ma QL. Safety and efficacy of tirofiban in acute
ischemic stroke patients not receiving endovascular treatment: a
systematic review and meta-analysis[J]. Eur Rev Med Pharmacol Sci,
2020, 24(3): 1492-1503

[15] Meyer L, Alexandrou M, Flottmann F, et al. Endovascular Treatment
of Very Elderly Patients Aged = 90 With Acute Ischemic Stroke[J]. J
Am Heart Assoc, 2020, 9(5): e014447

[16] Zhao D, Li Y, Yu X, et al. Associations between miR-146a
rs2910164 polymorphisms and risk of ischemic cardio-
cerebrovascular diseases [J]. Medicine (Baltimore), 2019, 98 (42):
e17106

[17] Ma X, Kong Q, Wang C, et al. Predicting asymptomatic coronary
artery stenosis by aortic arch plaque in acute ischemic cerebrovascular
disease: beyond the cervicocephalic atherosclerosis? [J]. Chin Med J
(Engl), 2019, 132(8): 905-913

[18] Landman T, Schoon Y, Warlé M, et al. The effect of repeated remote

ischemic postconditioning on infarct size in patients with an ischemic

stroke (REPOST): study protocol for a randomized clinical trial[J].

Trials, 2019, 20(1): 167

A &R, R4, & AT AT NI F RIS S T Bl W o B

g8 W R IT 2 [J]. B 423K, 2018, 24(18): 3733-3736

[20] Varela DL, Armstrong EJ.

[19

[}

Endovascular Management of
Femoropopliteal In-Stent Restenosis: A Systematic Review [J].
Cardiovasc Revasc Med, 2019, 20(10): 915-925

[21] Macchini M, Mokrane T, Darcourt J, et al. Percutaneous transluminal

—

angioplasty alone versus stent placement for the treatment of
transplant renal artery stenosis [J]. Diagn Interv Imaging, 2019, 100
(9): 493-502

[22] He HP, Weng JC, Zhao Y, et al. Impact of Plaque Calcification and

Stent Oversizing on Clinical Outcomes of Atherosclerotic

Femoropopliteal Arterial Occlusive Disease

Angioplasty[J]. Eur J Vasc Endovasc Surg, 2019, 58(2): 215-222

Following Stent

(TEE4E 2328 7T )



- 2328 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol20 NO.12 JUN.2020

2017, 37(4): 362-369

[10] Kitada M, Ogura Y, Suzuki T, et al. Cyclic and intermittent very low
protein diet can have beneficial effects against advanced diabetic
nephropathy in Wistar fatty (fa/fa) rats, an animal model of type 2
diabetes and obesity[J]. Nephrology, 2017, 22(12): 1030-1034

[11] Cardenas-Gonzalez M, Srivastava A, Pavkovic M, et al
Identification, Confirmation, and Replication of Novel Urinary
MicroRNA Biomarkers in Lupus Nephritis and Diabetic Nephropathy
[J]. Clin Chem, 2017, 63(9): 1515-1526

[12] Kim Y, Park CW. New therapeutic agents in diabetic nephropathy[J].
Korean J Intern Med, 2017, 32(1): 11-25

[13] Wu W, Yang JJ, Yang HM, et al. Multi-glycoside of Tripterygium

wilfordii Hook. f. attenuates glomerulosclerosis in a rat model of

diabetic nephropathy by exerting anti-microinflammatory effects

without affecting hyperglycemia[J]. Int ] Mol Med, 2017, 40(3): 721-

730

Heerspink H JL, Andress DL, Bakris G, et al. Rationale and protocol

of the Study of Diabetic Nephropathy with Atrasentan (SONAR) trial:

[14

=

\r, A clinical trial design novel to diabetic nephropathy [J]. Diabetes
Obes Metab, 2018, 20(6): 1369-1376

[15] Al-Waili N, Al-Waili H, Al-Waili T, et al. Natural antioxidants in the

[t}

treatment and prevention of diabetic nephropathy; a potential
approach that warrants clinical trials [J]. Redox Report, 2017, 22(3):
99-118

[16] Sharaf E D U AA, Salem MM, Abdulazim DO. Diabetic
Nephropathy: Time to withhold development and progression [J]. J
Adv Res, 2017, 8(4): 363-373

[17] Vitova L, Tuma Z, Moravec J, et al. Early urinary biomarkers of
diabetic nephropathy in type 1 diabetes mellitus show involvement of
kallikrein-kinin system[J]. BMC Nephrol, 2017, 18(1): 112-123

[18] Moellmann J, Barbara MK, Onstein J, et al. Glucagon-Like Peptide-1
and its Cleavage Products are Renoprotective in Murine Diabetic
Nephropathy[J]. Diabetes, 2018, 67(11): 2410-2419

[19] Zhu L, Han J, Yuan R, et al. Berberine ameliorates diabetic
nephropathy by inhibiting TLR4/NF-kB pathway[J]. Biolog research,
2018, 51(1): 9-21

[20] Wang X, Gao L, Lin H, et al. Mangiferin prevents diabetic nephropathy
progression and protects podocyte function via autophagy in diabetic
rat glomerul[J]. Eur J Pharmacol, 2018, 824(5): 170-178

[21] Wu XM, Gao YB, Xu LP, et al. Tongxinluo Inhibits Renal Fibrosis in
Diabetic Nephropathy: Involvement of the Suppression of
Intercellular Transfer of TGF-B1-Containing Exosomes from GECs to
GMCs[J]. Am J Chin Med., 2017, 45(5): 1075-1092

[22] Huan GZ, Zhao SJ, Pi YG, et al. Efficacy of low-protein diet for
diabetic nephropathy: a systematic review of randomized controlled
trials[J]. Lipids Health Dis, 2018, 17(1): 141-142

[23] Heidari Z, Gharebaghi A. Prevalence of Non Alcoholic Fatty Liver
Disease and its Association with Diabetic Nephropathy in Patients
with Type 2 Diabetes Mellitus [J]. J Clin Diagn Res, 2017, 11(5):
0C04-0C07

[24] Perco P, Mayer G. Molecular, histological, and clinical phenotyping
of diabetic nephropathy: valuable complementary information? [J].
Kidney Int, 2018, 93(2): 308-310

[25] Wei, Wen, Tu, et al. Serum osteoinductive factor is associated with
microalbuminuria and diabetic nephropathy in type 2 diabetes [J].
Medicine, 2018, 97(31): 11759

[26] Hu Z, Ma K, Zhang Y, et al. Inflammation activates the CXCL16
pathway to contribute to tubulointerstitial

nephropathy[J]. Acta Pharmacol Sin, 2018, 39(6): 1022-1033
[27] Bhaskaragoud G, Geetha V, Sharanappa T, et al. Hypolipidemic and

injury in diabetic

Antioxidant Properties of Oryzanol Concentrate in Reducing Diabetic
Nephropathy via SREBP1 Down Regulation Rather than Beta
Oxidation[J]. J Food Sci, 2018, 62(8): 1700511

[28] Rabizadeh S, Dehghani FF, Noshad S, et al.Beneficial Effects of
Pentoxifylline Plus Losartan Dual Therapy in Type 2 Diabetes with
Nephropathy[J]. Am J Med Sci, 2018, 355(5): 442-448

[29] Long J, Danesh FR. Values and Limitations of Targeting IncRNAs in
Diabetic Nephropathy[J]. Diabetes, 2018, 67(4): 552-553

[30] Ma X, Schwarz A, Sevilla S Z, et al. Depletion of Gprc5a Promotes
Development of Diabetic Nephropathy [J]. J Am Soc Nephrol, 2018,
29(6): 1679-1689

(E#E5E 2292 TT)

[23] Gholami M, Amoli MM. Comments on: "A Meta-Analysis of the
Association between Microrna-196A2 and Risk of Ischemic Stroke
and Coronary Artery Disease in Asian Population" [J]. J Stroke
Cerebrovasc Dis, 2019, 28(5): 1409-1411

[24] Hrmm, KRG, T, F. FHARALIT A5 R 0897 Sk b b B
o e s R ST RS [0]. 2R B A o R 2k &, 2017, 25(1):
117-120

[25] Forbrig R, Lockau H, Flottmann F, et al. Intracranial Rescue Stent
Angioplasty After Stent-Retriever Thrombectomy: Multicenter
Experience[J]. Clin Neuroradiol, 2019, 29(3): 445-457

[26] Cho S, Joh JH. Endovascular Repair of an Iliac Artery

Pseudoaneurysm Using a Surgeon-Reconstructed Prosthetic Graft and

a Bare Metal Stent[J]. Vasc Specialist Int, 2019, 35(1): 34-38

[27] Ignatyev IM, Pokrovsky A, Gradusov E. Long-Term Results of
Endovascular Treatment of Chronic Iliofemoral Venous Obstructive
Lesions[J]. Vasc Endovascular Surg, 2019, 53(5): 373-378

[28] Salik AE, Selcuk HH, Zalov H, et al. Medium-term results of
undersized angioplasty and stenting for symptomatic high-grade
intracranial atherosclerotic stenosis with Enterprise
Neuroradiol, 2019, 25(5): 484-490

[29] Miller C, Frood R, See TC, et al. British Society of Interventional
Radiology Iliac Angioplasty and Stent Registry: fourth report on an
additional 8,294 procedures[J]. Clin Radiol, 2019, 74(6): 429-434

[30] Caradu C, Lakhlifi E, Colacchio EC, et al. Systematic review and

[J]. Interv

updated meta-analysis of the use of drug-coated balloon angioplasty
versus plain old balloon angioplasty for femoropopliteal arterial

disease[J]. J Vasc Surg, 2019, 70(3): 981-995.e10



