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[Abstract] Objective To compare the clinical effects of carotid artery stenting (CAS) and carotid endar-

terectomy (CEA) in the treatment of severe carotid atherosclerotic stenosis. Methods —Seventy patients with se-

vere carotid atherosclerotic stenosis were enrolled, of which 40 patients in the CAS group were treated by carotid

stent implantation, and 30 patients in the CEA group were treated by carotid endarterectomy. The therapeutic ef-

fects of the two methods were compared and analyzed. Results The incidence of adverse cardiac events in the
CEA group (20.0% ) was higher than that in the CAS group (2.5% ), and the difference was statistically signifi-

cant ( y’=4.051, P=0.044). The incidence of neurological injury and incision complications in the CEA group
(16.7%,16.7%) were higher than those in the CAS group (0,0) ,and the difference was statistically significant ( y* =
4.887,P=0.027). There was no significant difference in the restenosis rate at l-year between the CAS group and

CEA group ( x*=0.000,P=1.000). Conclusion Carotid artery stent implantation has fewer adverse reactions after

surgery and less damage to patients. Carotid artery stent implantation is recommended for treatment.
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S BKAEA S ke R A B B SN o B
PenT UK AR S s kil b AR 2 8, N E Sk
TH , — BB fSUR N 2 o SR 25 20 KA Ak 1
PR H AR Y S ST S RN S5 Sl Ik R S U A 5L Sl ik
O3 AL B BERR 332 R 2 Bl R A SR SR
FURIT, IG5 S8l B AE A PP 1 T 167 7 X8 T
ARIBTT , B PK ST EAE A K (carotid artery stenting,
CAS) S 5 8y ik P 5 331 i R (carotid endarterectomy,
CEA) i FEAR 0 HANR YT 5 % 315 ik il 1k
PEPRAEIS Xk WP A B3R 7 RCR 1 AR T e —
RO o ABEFEXT H WA IGY7 5 2O0 8 50 80 ik i
Pk B 78 B3R 7 ROR , TR 5 20 e 4 4R it
2%,

1 AES7E
L1 —EE 8 2020-12-01—2021-12-31
S TEE N RBE BE R R 256 TR B2 B v 7 Y
70 {51 F J3E S PR AE AL PE B AR SR MW TE R R AR
(61.2+£3.1) % . AHABRUE: (1) LB CT 1ML 5
(CT angiography, CTA ) 3 £ 7 )8 5% I & 115 5% (digital
subtraction angiography, DSA ) K 25 12 b 1 B S 4%
RARLE =70%; (2)IANFIINREIE R 5 (3) X AT
TR o HEBRARUE : (1)3 DT A H i 5 (2)2 )4
G K AR O R BE SR T AR A SE 5 (3) XL iM/)s
RIS YIAT AR RUER 5 (4) X2 R 5 (5) ANRE
M52 FARIGITH o AT 70 6] 8 v 5 42 441], 2 28
1], Hirh CAS 2H 40 151] , CEA 2H 30 141 , 2 2H 95 51 5 b} HE
BERIGOHFEL(P>0.05). WK1,

®1 CASHAL5 CEAAIGFKARILE
Table 1 Comparison of clinical data between CAS group and CEA group

gl CAS#H (n=40) CEA #H (n=30) o 1 PAE
k4 62.5+2.3 60.3+3.1 0.646 0.532
B 25/15 17113 0.243 0.622
1R I 28(70.0) 16(53.3) 0.304 0.153
=g IS 21(52.5) 12(40.0) 1.075 0.300
W PRI 25(62.5) 21(70.0) 0.428 0.513
e 8(20.0) 5(16.7) 0.126 0.723
iR T, 6(15.0) 8(26.7) 1.458 0.227

1.2 Ak

1.2.1  CASHL: RAISCERARYT , FARRET3 d AR
F] PEAK 100 mg/d, S MEAR B 75 me/d, 3 3o Sk 200
CTAKGAT , iff 2 38 1 S 28, F B s ik sl fe i o5 Ak

HEAT R RRIE , RIS I8 AT BBl K 2 1, (o 22
& 4F 1 AR B 51 5 DA A K 2N AR 0
Ui, R B 22 52 8F A BRI DR Bk AR
i, BERCORYP S (B 1) o BR7E P E G ZEERGE T 5K

E1 A:873KFTHE50 DSA THIN SR EERE ;B: TR TIZmBEMRFE; C: TRENARGHEBRIRE
Figure 1 A:The arrow points to the severe stenosis of the internal carotid artery under DSA ;B:The protective umbrella is
released at the distal end of the lesion; C:The stenosis is relieved after stent implantation
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B, AR R B AR BEPR A I BRI 1% Z i AR A 3R 1 7 70
PRk A, 2ad v A SR B AL B IE A S R
B, PG SRR AR AN R Al . XA E ARG 24 h
PR 5 ALALBE 25 11 R BT =] PEAK 100 mg/d, Gtk
K8 75 mg/d, #EE3 N o 341 I v B =] DE A ek
B A BRI IR e =X AT

122 CEAY RAWBERIBAIATT , 2R 5K B
HUEBhK S sk SN R I, BER S
i 198 Z R I Fish Ik E TR . 4 SR
J& B 057 1 SR Sk SN Bl ik L S0 Bh ik 1 T BE
W7 5 595 28 Ak Bl KA T YD, 4495 28 A RE R e o RS
SR SH K o vty S A8 30 i , 1) S8 8 ik
BP9 Bl ks v A TR, SR8 P S D ) 4% 1l A
ARG TR G MIRIT o

1.3 WMEZIERR M 2RI TFARIA RFF AR,
FALFR AR R AP0 B0 35 K08, BEDS 1

a USRI AR

14 ZHitZESH  RAISPSS 20.0 Giit2f ik : %5
PEAEA T8, TR RE LU 20 % (%) o, R 1
B s 1 OB AT B b v 22 (ws) R0, SR FH e 4G50
PAP<0.05 AESASITFE L

2 H#R

CEA ZH B 6 B0 A K 2514 GO AR H S B
LR KZEGAE 1)), CEA ZH.0 AN Bk A R
=T CASHL, ZR A% X (P=0.044), CEA4]
BB 2 AR 45 6 5], S A5 It 5 5], CEA 4 p
S B VT 1 I KR R AR RIS T CAS A, 2 7
Al L (P<0.05), CASHARJG 1 aFpk7E3
B, CEAZHARSG 1 a FEBeAE 2 6], CASZAAR ST 1 a Pk
R CEA 4 e 22 5 4 it 24 B X (P=1.000) .
&2,

xR2 2EBAPAIRES [#1(%)]

Table 2 Perioperative adverse events of the two groups [n(%) ]

215 n DIEARRFM et WOHERE  ARE1LaBksE
CAS 40 1(2.5) 0 0 3(7.5)
CEA4H 30 6(20.0) 5(16.7) 5(16.7) 2(6.7)
YE 4.051 4.887 4.887 0.027
PIE 0.044 0.027 0.000 1.000

3 itig

FHAELA 650 5 N R A&, ik A v 38 —
RACT IR, R R T RO T B2 R N . Bk
T Ak 1 200 80 hkopk 28 3 3024 20% 1Y #8 38  AE A 3l
R TSN S AN SN s ik 4y AL . #ish bkag 4k
PR Al JOE IR, B3 AR S0k M el By 1 AR
oo A A R A G R 2% (IO PR s 1L L e
G IfILRE TR R ) ) 58 3 % A 20 s Ik e A 0 ) IR
B T o AR BT S ah kA A g s R B R
Hh XU B2 10, SR, B 1) 7™ E R B A AR v XU
Z AR R VIR R

I AR F e (A v XU 3 79 50 4548 1
FEAAHE]  AE SO AR >50%50>60% . lIm IR
SIS0 S KR Ak B A 1) B R A R O~
1% ,FEANBEP A 1%0 B E =65 % . ™5 JCAE IR i
Sl KA AL PE B ZE (570% ) () BB R ik 3.1% . 3
Sk EE AL A v 2 W s F ARG, LABK 1R 4F
Hal 2R AR OCAE T . BBl Ik A AR 2 (AR T AT R
AR Hp XU FH AR FR A 1 & o R R AL

CEA F 1954 4E 4% Fl IR 7 Sl ke 72 AE Ry
U 8J 21 2 ik 27 i e 2 e i A i 2 e B 5 B L R
U R — R BEALXT BRI 45 I R4 R, H

bt SR AR X CEA IANKT 5835 , CEA 1Y Bl T A 4
FHEAE KRR B AR R
SRS kA AL B2 R (709%~99% ) M IfiLiz B i A
e 2™, B 1979 FTF G, AIFGA I CASTR
¥ 202 A AL P 22, DR 24 1) 28 36 A /D FA AR
FRLA, AR 19 30 d B TR (TEAET P 2E . —IRFAR
R R ) N 89.1%" . Bl BRI Rk A | 4 F
BRYE PRI S0 K i e ] 4, CAS B FAR B
SORWIE N H A S s Bk A A i TR Oy
KBEFE b, CEAIR T RIRIT R AHA AR B
AW, CAS R B T A3k

ARHFGE BN, 16 T 3 5080 BRoRd Ak 1 e 28 1R Y
7 BERE b IR TFARIGYT ARG 1 a Fiplers 258
A Y ABFE R F AR AR RFF 5T, CAS FRICR B
oo PR CAS 3 H LB BN DK 28 LA B, XoF K T 2 2140
14N, T CEA MY CAS T 2 s K AP 11, 38 0
T ARGV 3 K9 & A AR, B F ARG P A AE
PG 2 g R CEA 1y — AN L 3T
RAEN O R F4, 57 o, K5 B e ni
14U 3595 B0, A etk S0 ok s s A kO IS , B
TRLEL M AN IR A 56 . DRI, o i 1 s ki Ak
78 BB VBT AR T AT, WIEAR 7, CAS X 28 3 39
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SRR PE R A 55 CEA A A HOIR TR 52

R R R R AR A E R A 2 A Th gk
KT BB AS . CAS B R 28l kA 1k 1
A MRAAIT I, 200506 CAS 5 CEA #1771 L
Bo BIFARBIA AT WLF CAS, 2R, LU FE B
HOLT CEA, KA R B A vtk CASTEIRYT 8
SRR AR B2 TR A AR AT 12 40, 48 e LA
FEZESE, CASHT LA AR R AR L4 fizhy
HEAT, HETIA A T A B R & fZi i 4G
Xof AR T N IE 7 A e A AR T B — A 1 R B
Bl AL T HE G i e i S il R 438, DA Sy B iE
P ()6 PR — B0 S I R R B IR S Y S
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