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[Abstract] Objective To study the effectiveness of carotid artery stenting (CAS) in improving the
cognitive function in elderly patients with severe carotid stenosis. Methods A total of 48 elderly patients
with severe carotid stenosis, who were admitted to the People’s Hospital of Zhengzhou University during the
period from March 2008 to March 2012, were enrolled in this study. DSA examination confirmed that the
degree of carotid stenosis was =70% in all patients. The clinical data were retrospectively analyzed. CAS,
used as an intervention therapy for cognitive dysfunction, was carried out in all patients. Montreal cognitive
assessment scale (MoCA) was used for the evaluation of the cognitive function before CAS as well as 3 and 6
months after CAS. Results The technical success rate of CAS was 100%. No severe complications occurred
during the perioperative period. Self-controlled comparison showed that MoCA scores determined at 3 and 6
months after CAS were significantly higher than those determined before CAS, the differences were
statistically significant (P <0.05). Conclusion As an intervention therapy, carotid artery stenting can
effectively improve the cognitive function for elderly patients with severe carotid stenosis, which is of great
significance for postponing and preventing the development of cognitive dysfunction into the dementia status.
(J Intervent Radiol, 2015, 24. 943-945)
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