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[ Abstract ] Objective To evaluate the intervention effect of carotid artery stenting(CAS) on the
cognitive function of patients with carotid artery stenosis. Methods Computer retrieval of Medline,
EMbase, Pubmed, CNKI, Wan Fang and VIP databases was conducted to collect the randomized controlled
trial(RCT) and cohort research literature concerning the effect of CAS on the cognitive function of patients
with carotid artery stenosis. The retrieval time was from the establishment of database to December 30, 2018.
CAS group was used as study group, and medication group was used as control group. The mini-mental
state examination(MMSE) scale, Montreal cognitive assessment(MOCA) scale, digital span(DS) testing, and
Barthel index(BI) scale were used to evaluate the cognitive function, and the results were compared between

the two groups. According to the inclusion and exclusion criteria, two researchers independently screened
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literature, extracted data and evaluated the quality of the included literature. RevManr 5.3 software was used
to perform meta-analysis. Results A total of 2 RCT articles and 16 cohort research documents, including 1756
patients in total, were enrolled in this study. Meta-analysis showed that no statistically significant difference
in one-month post-operative MMSE score existed between the two groups(MD=1.01, 95%CI=-0.24-2.27,
P=0.11), while MOCA score in CAS group was remarkably higher than that in the control group(MD=1.88,
95%CI1=0.83-2.92, P=0.0004). Three months after the treatment, both MMSE score and MOCA score in CAS
group were more obviously increased than those in the control group(MD=2.06, 95%CI=0.62-3.50, P=0.005
and MD=2.42, 95%CI=0.9-3.95, P=0.002, respectively). Six months after the treatment, both MMSE score
and MOCA score in CAS group were more strikingly increased than those in the control group(MD=2.79,
95%CI=1.47-4.11, P<0.000 1 and MD=3.18, 95%CI=1.73-4.63, P<0.000 1, respectively). No statistically
significant differences in DS score and BI score existed between the two groups(MD=-1.37, 95%CI=-0.1-
2.83, P=0.07 and MD=-2.53, 95%CI=-7.62-2.56, P=0.33, respectively). One year after the treatment, the
difference in MOCA score between the two groups was not statistically significant(MD=0.37, 95%CI=-4.58-
5.33, P=0.88). Conclusion CAS can improve 3-month and 6-month postoperative cognitive function in

patients with carotid artery stenosis. The effect of CAS on long-term cognitive function needs to be clarified

by large-scale, multicenter and high-quality RCT studies. (J Intervent Radiol, 2020, 29: 129-135)

[ Key words ] carotid artery stenosis; carotid artery stenting; cognitive function; meta-analysis
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