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ABSTRACT Objective: To study the effects of carotid artery stenting (CAS) and carotid endarterectomy (CEA) on cerebral blood
flow, serum miR-145 and insulin-like growth factor 1 receptor (IGFIR) in treatment of severe internal carotid artery stenosis. Methods:
The clinical data of 100 patients with severe carotid stenosis admitted to our hospital from January 2018 to December 2019 were retro-
spectively analyzed, they were divided into A group and B group according to different operative methods, 50 cases in each group, the A
group was given CAS treatment, and the B group received CEA treatment. The perioperative conditions, cerebral blood flow, serum
miR-145, IGFIR, Mini Mental State Examination (MMSE) and Montreal Cognitive Assessment Scale (MoCA) were compared between
the two groups, and the postoperative complications, restenosis rate and mortality rate were compared. Results: There was no significant
difference in operation time, intraoperative blood loss, postoperative mechanical ventilation time, ICU stay time and hospitalization time
between the two groups(P>0.05); at postoperative 30 days, there were no significant differences in the relative time to peak (RTTP), rel-
ative mean transit time (rmtt), relative cerebral blood volume (rCBYV), relative cerebral blood flow (rcbe), serum miR-145, IGFIR,
MMSE scale and MOCA scale scores between the two groups(P>0.05); within postoperative 30 days, there was no significant difference
in bradycardia, myocardial enzyme spectrum increased, hyperperfusion syndrome, local hematoma and acute carotid artery occlusion be-
tween the two groups(P>>0.05); the incidence of stroke and hypotension in A group were significantly higher than that in B group, the in-
cidence of hypertension in the B group was significantly higher than that in A group (P<<0.05); at postoperativel year, there was no sig-
nificant difference in mortality and restenosis rate between the two groups (P>>0.05). Conclusion: CAS and CEA have similar effects in
the treatment of patients with severe internal carotid artery stenosis, they are can effectively improve cerebral blood flow, regulate the ex-
pression of serum miR-145 and IGF1R, and promote the recovery of cognitive function. However, the incidence of stroke and hypoten-
sion after CAS is higher, and the incidence of hypertension after CEA is higher.
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Table 1 Comparison of the baseline information between two groups patients[xt s, n(%)]

Sex Years of

Degree of

Hyperten Hyperlipi-

Groups Age(years) BMI(kg/m? education vascular . Diabetes ) Smoking

Male Female . sion demia

(years) stenosis( % )
A group
(1=50) 30(60.00) 20(40.00) 67.84+ 8.40 23.95+ 3.61 9.57+ 3.91 82.49+ 7.72 39(78.00) 14(28.00) 34(68.00) 21(42.00)
n=
B group
(1=50) 32(64.00) 18(36.00) 68.02+ 7.59 23.86+ 3.72 9.68+ 3.22 81.87+ 8.56 40(80.00) 15(30.00) 37(74.00) 23(46.00)
n=
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Y TRCRAE TR TR BOR A SR, SR s A ) 4
e, T3 5 N R SR B CE W R B AR 0 AT
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Table 2 Comparison of the general condition of perioperative period between two groups patients( xt s)

Intraoperative blood

Postoperative mechanical

ICU stay time(d) Hospital stay(d)

Groups Operation time( min ) o
loss(mL) ventilation time(h)
A group(n=50) 141.83+ 25.02 421.83% 76.01 16.69+ 3.95 2.74+ 0.63 6.99+ 1.20
139.93+ 29.47 426.17+ 70.85 16.74% 3.20 2.68% 0.69 7.10% 1.14

B group(n=50)

22 WMABREMMTEERILER
ARG 3 A AE, BigH rTTP fMTT rCBV rCBE %A i 41

R (P<0.05), BiZH A5 rTTP TMTT .r1CBV .rCBE [ %% 2%
S TG I FE L (P>0.05), W% 3,

*®3 WMHEBERDTEER LR 5)

Table 3 Comparison of the cerebral blood flow between two groups patients(xt s)

Groups rTTP(s) MTT(s) rCBV(mL) rCBE(mL)
Preoperative 1.38% 0.27 1.30+ 0.24 1.08%+ 0.16 1.09% 0.14

A group(n=50)
Postoperative 1.07¢ 0.15* 1.04+ 0.13* 091+ 0.11* 0.89% 0.10*
Preoperative 1.40+ 0.23 1.29+ 0.27 1.09 0.14 1.07+ 0.18

B group(n=50)
Postoperative 1.05¢ 0.18* 1.03+ 0.19* 0.90+ 0.12* 0.88%+ 0.13*

Vs the preoperative, *P<<0.05.

2.3 FEEEMFE miR-145 IGFIR /K ETFR LR
RJG 3 AN, B M miR-145 K-k 45 155
FARREG,IGFIR AR (P<0.05), FH4ARJE 1117 miR-145 .

* 4 WAREFME miR-145 IGFIR K ETE

IGFIR /KPR I LB 22 ¥ oGt it 38 X (P>0.05), L
% 40

HREE (ot 5)

Table 4 Comparison of the the changes of serum miR-145 and IGFIR levels between two groups patients(xt )

Groups miR-145 IGFIR(ng/mL)
Preoperative 0.40+ 0.07 3.60% 0.76
A group(n=50)
Postoperative 0.89+ 0.11* 2.59+ 0.40%
Preoperative 0.41+ 0.05 3.57+ 0.82
B group(n=50)
Postoperative 0.91% 0.10* 2.55% 0.49*

Vs the preoperative, *P<<0.05.

2.4 WAEE MMSE 2% MoCA EXRITEHSTHIEREE
ARG 3 4~ H B, BidL i MMSE 5% MoCA 1 &34 4

R AR RTH 5 (P<<0.05) , IS4IA 5 MMSE H3% \MoCA
ERIEME O EOE R TG R L (P>0.05), LK 5.

& 5 WAEE MMSE &R MoCA ERITFAHTWHER LB (2t 5,53)

Table 5 Comparison of the the changes of MMSE and MOCA scores levels between two groups patients( xt s, scores )

Groups MMSE MoCA
Preoperative 23.16x 2.50 2298+ 2.33
A group(n=50)
Postoperative 26.20+ 1.95* 25.33% 1.65*
Preoperative 23.20+ 2.19 2293+ 2.71
B group(n=50)
Postoperative 26.28+ 1.90* 25.38+ 1.59*

Vs the preoperative, *P<<0.05.
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