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[Abstract] Objective To analyze the clinical features of hyperperfusion syndrome occurring after
carotid artery stenting, and to discuss its nursing measures. Methods Among 220 patients who received
carotid artery stenting, nine developed hyperperfusion syndrome after stent implantation. Their clinical
materials were retrospectively analyzed. The nursing measures, including properly controlling blood pressure,
relieving brain edema, monitoring cerebral blood flow, medication with sedation drug, stopping or reducing
antiplatelet therapy, close observation of blood pressure and clinical symptoms, cooperation with physicians to
control the blood pressure and to dynamically make reexamination, etc. Results Of the nine patients with
hyperperfusion syndrome, complete recovery was achieved in eight at the time of discharge and death due to
intracranial hemorrhage occurred in one. Conclusion The key point of nursing for patients with
hyperperfusion syndrome is close cooperation with physicians to control the patient’s blood pressure so as to
ensure a proper cerebral blood flow.(]J Intervent Radiol, 2014, 23, 729-731)
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