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[ Abstract] Objective To investigate the risk factors related to the persistent hypotension occurring
after carotid angioplasty and stenting( CAS) in patients with carotid artery stenosis. Methods The clinical data
of 106 patients with carotid artery stenosis,who were treated with CAS at authors’ hospital during the period from
January 2014 to November 2015, were retrospectively analyzed. The risk factors related to the persistent
hypotension were evaluated by univariate and logistic multivariate regression analysis. Results After CAS, a
total of 30 patients among the 106 patients developed persistent hypotension, the incidence rate was 28.3%.
Univariate analysis indicated that the factors associated with the occurrence of postoperative persistent
hypotension included patient’s age <65 years, no history of hypertension, stenosis in the carotid bulb, severe
stenosis or occlusion of contralateral carotid artery, and presence of ulceration plaque. Multivariate regression
analysis revealed that the patient’s age <65 years and the presence of ulceration plaque were the independent
risk factors related to the persistent hypotension after CAS. Conclusion The patients with carotid stenosis,
who are <65 years and have ulceration plaque, are apt to develop persistent hypotension after CAS. (J Intervent
Radiol, 2016, 25: 651-653)
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