i

WA EHE = AR
e Be i 22 N R
L 430030
HEE£WAH
b4 1 {d
ZFHIF I H (No.
WI2021F129)
W B HA
2021-05-02
EIES

kS
397684277@qq.

com

Neural Injury And Functional Reconstruction, October 2021, Vol.16, No.10

N — b VN Y
SISl KA E AT RUAG A H B 22 T B9 520
g, REE, R N EM (2T
E B80T B A TSI SR M8 IRYT U M52 . F7iE IEE 2014 4F 1 7 1 H 52020 4F
10 7 31 HAEMIALAA 58 — N REEBEAZ NBH T 202 A PIIEYT 1 BTG PR I P 28 58 % 287 f3i], I v ER I
AESUEI(17.77%) o ARHE RS 202 B A IS K AL 1 BRI A8 £ 5 430 S A0 23 {5 AR S AR 28
B, L2 I — MOk JRIT TR AT o R AR AR LA, SR R I D B TR A LB
FEL G [ 57 TAAFFE Be A Hh i 26 (NTHSS ) P23 A DA AR Y7 3R, 22 A SE 7 L (P<<0.05) ;1111 2
LA A OB PRIR S AR ITUE 5000 L Alberta 25 TR H B CT 3148 (ASPECTS) L& 2 ABERT ] LA
5t 2 USR] A g 25 P T BRI | L P RER R P R I L R AT S T 25 S TS
X (¥1P>0.05). Logistic [V 53 # {75 JL£E NIHSS #43 (OR=0.835, P=0.038) 1 g S5 M T A S 2 A ]

o Bt QTR E AT R IR AR B DI R TS , W ANBE N A8 2 T AR KU

KHEEIR ERIOAE ; 10 NVARYT s U R BBl ik SE s s

FE 435S R741;R741.05;R743 CHEFRIZES A DOI  10.16780/.cnki.sjssgncj.20210162

A5 AR U, T, AR, XA, (AR, 202 Bsh ik S AL BT RTE IR 5 AL TS A5 IR
[J]. & 5ohaeE R, 2021, 16(10): 576-578, 596.

Effect of Emergency Carotid Stent Placement on Prognosis of Patients with Anterior Circula-
tion Tandem Lesions PENG Tao, ZHANG Zi-ni, ZHU Bi-feng, LIU Jian-lin, DAN Bi-tang. Ddepartment of
Neurology, Jianghan University Affiliated Third People’s Hospital of Hubei Province, Wuhan 430000, China
Abstract Objective: To analyze the effect of simultaneous carotid stent placement on the prognosis of patients
with anterior circulation tandem lesions. Methods: The clinical data of 287 patients with acute anterior circula-
tion large vessel occlusion who underwent endovascular treatment were collected, in which 51 cases (17.77%)
were anterior circulation tandem lesions. Patients were divided into the stent placement group (23 cases) and
non-stent placement group (28 cases) according to whether the carotid artery stent was placed in an emergency.
The general patient data, treatment, and prognosis were compared between the 2 groups. Results: Compared to
the non-stent placement group, the stent placement group had a higher proportion of patients with hypertension,
atrial fibrillation, and smoking; the stent placement group showed a lower baseline NIHSS score and lower rate
of intravenous thrombolysis treatment, and the difference was statistically significant (P<0.05). There was no sta-
tistical difference between the 2 groups in terms of sex, age, diabetes, hyperlipidemia, coronary heart disease, Al-
berta stroke program early CT score (ASPECTS), time between onset and hospitalization, time between hospital-
ization and puncture, time between hospitalization and recanalization, number of thrombectomies, successful re-
canalization rate, symptomatic intracranial hemorrhage, good prognosis, and death (all P>0.05). Multivariate re-
gression analysis showed that the NIHSS score (OR=0.835, P=0.038) was a relevant factor of emergency stent
placement. Conclusion: Emergency carotid stent placement does not affect the clinical prognosis of patients
with tandem lesions and does not increase surgical risk.
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