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[Abstract] Objective To investigate the risk factors related to the hypotension occurring after carotid
artery stenting(CAS) in patients with carotid artery stenosis. Methods The clinical data of 137 patients with
carotid artery stenosis, who were treated with CAS at the Xuanwu Hospital of Capital Medical University of
China during the period from January 2018 to December 2018, were retrospectively analyzed. The mean age
of the patients was 66.3 years. Severe carotid stenosis and moderate carotid stenosis on the surgical side were
detected in 98 patients and 39 patients respectively. Both univariate and multivariate logistic regression
analyses were used to evaluate the risk factors for persistent hypotension. Results Among the 137 patients,51
(37.2%)developed hypotension after CAS. Univariate analysis indicated that the factors related to the
occurrence of postoperative hypotension included stenosis located the carotid bulb, preoperative presence of
uncontrolled hypertension, history of taking calcium channel blocker (CCB), urea nitrogen level, and the
amount of intravenous fluid intake within the first 24 hours after CAS. Multivariate logistic regression analysis
revealed that the presence of ulceration plaque, preoperative presence of uncontrolled hypertension, and the
amount of intravenous fluid intake within the first 24 hours after CAS were the independent risk factors related
to the occurrence of postoperative hypotension after CAS. Conclusion In the patients, who have ulceration
plaque and uncontrolled hypertension before CAS, and who receive large amount of intravenous fluid intake
within the first 24 hours after CAS, the post-CAS hypotension is more likely to occur. (] Intervent Radiol,
2022, 31: 394-396)
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