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(BE] BH HiFHAHREAEACAO) o & A FFi8 % 57 % ICAO(CICAO) 8 3 R B3t & & ik fo Fm
WG m, FiE #®F2015F 1 AZE 2018 12 A Tk Ee CICAO &% 62 4, 853 T K7 3 d
2 F 17 8] I Ak e fo A& EF 4T ICAO B A B8 77, KRG 3 A A B IRIT &) Ik fe @At F . WE B Z KAT A=
RE 1A INf A fefo bR A FEHAF RN ARRMN ARG IMNAWEHETH, R 624 CICAO £ F
AR B A (75,4246, 32) min, R P 8 8 4 (40. 7247, 81) mL AE R & 14 4 (14. 83+3.25)d, REF X mE A 4
FH6.45%, HRAE, BEERE 1 AREFA RiksHiLiF44E F K (MoCA) 3% 5 & i 2% % (CBF) | i o 2
Z(CBVKRTFH RIS, MR- FH@dam(MTT A SRR, ZFH A%+ FELP<0.05, RiE3IAA
7% B Rankin & (MRS)#F 5 A 24& T R#T, 2 F A%t 5 ZL[(1. 21£0.27) % vs. (2. 94+0. 36) &t =
30.27,P<<0.05)], & ICAO ¥ A% CICAO BHX KRR . TR EBF N . A HF A
A R BT R AR,
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Therapeutic effect of vascular opening and its effect on cognitive and neurological

function in chronic internal carotid artery occlusion”
MA Xiuyao ,REN Chao,LIU Bin,HU Ping
(Cerebrovascular Disease Diagnosis and Treatment Center » Suzhou Municipal
First People’s Hospital s Suzhou s Anhui 234000 ,China)

[Abstract] Objective To investigate the effect of vascular opening of internal carotid arterial occlusion
(ICAQ) in treating chronic internal carotid artery occlusion (CICAQ) and its effect on the patient’ s cognitive
and neurological function. Methods Sixty-two cases of CICAO in this hospital from January 2015 to Decem-
ber 2018 were selected. All cases were given aspirin and clopidogrel for conducting ICAO intravascular open-
ing treatment. Oral aspirin and clopidogrel were given in postoperative 3 months. The change situation of cog-
nitive function and hemodynamics was observed in preoperative 1 week and postoperative 1 week, and the
change of neurological function was also observed in preoperative 3 weeks and postoperative 3 weeks.
Results In 62 cases of CICAQ),the operation time was (75. 42+6. 32) min, the intraoperative blood loss vol-
ume was (40. 7247, 81)mL, the hospitalization time was (14. 83£3. 25)d,and the incidence rate of postopera-
tive complications was 6. 45 %. Compared with before operation,the MOCA score in postoperative 1 week was
significantly increased,the cerebral blood fluid (CBF) and cerebral blood volume (CBV) were significantly in-
creased,but the cerebral blood mean transit time (MTT) was significantly decreased, and the differences were
statistically significant (P<C0. 05). The modified Rankin score (MRS) in postoperative 3 months was signifi-
cantly lower than that before operation,and the difference was statistically significant [ (1. 21 +0. 27) points
vs. (2.94=40. 36) points, P<C0. 05 ]. Conclusion The vascular opening of ICAO has good effect for treating
CICAQO,can improve the cognitive function, hemodynamics and neurological function of the patients, which is
worth clinical reference.

[Key words] internal carotid artery occlusion;endovascular opening;chronic internal carotid artery oc-

clusion;treatment outcome;cognition;nerve function
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00PN 3 bk A1 2E (TCAO) S Fi e WL 1) — Fofr e o 4 i ot 5
U fEE NSRS . B AT, IR R B4 ICAO
WS — 697 &I BRIy i aES N, M
AT AR A AR T HE 2 I P T RO 7
) I R B U G 7 L FLZ o b Tl RS . R A A
FEEE VT ICAO 15 P T 36 97 18 P ICAO (CICAO)
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ARG & . MW 62 B F v, 5 48 #, & 14
B AR 41 ~75 %, 1) (60. 82 £ 5. 67) % ; i I+
34 d~3 N H CEEER (1. 5440, 324 H 5 & I Ll
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mg FARIAYT S5 3 KA I i e 3 7 1 HE B Bt afin /N B
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FRASAL - A0 55 I 1 H (CCBE) | i ifi 37 7 27 38 1 15 Ja]
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BIFE A K H W HS A 2 4 BE T ERE, 5
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Bl R SPSS22. 0 Gt 4 it A7 40 B, iF =R
B+ s RoRARITHIG LR A ¢ /5, DL P <<
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62 i CICAO 43 ICAO IfiL & N FF 8 36 97 /Y &
BT AR, FARBEE] K (75, 4246, 32) min, R i}
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*1 BEFARAEGE MoCA EF R MR N FHEIREE B (2 =5,n=62)

i i MoCA 43 (43 CBF[mL/(100 g * min)] MTT(s) CBV(mL/100 g)
AHI 19.83+1.65 23.14+2.18 7.8941.25 1.9140. 15
A 1) 23.3841.37 37.42+3.65 5.49-+0.87 2.3240.19

t 13.03 26. 45 12,41 13. 34
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