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[ E] HH FNHHBRRASBIBEIMRE & F A bkbE LR EANR(CAS) fe sy AL ds 3h LR EN
R(VAOS) i g &t fe 2, 77k AN IR Ik B M) BRAT 43000 & & 5% 323 ], Wi b o A 2
CAS A= VAOS A&7 Fo RJS M7 303, W L R BRI & B ARM L, A5 B LR ENJG BIRE Ao ls R
S EFHGE AR, BRCAS A= VAOS 5 R F 4 100% , B F RYFLEL A F N H 14.4%F 1.2% ,
TN R A EFE R AR A 15.1%F 12.8% , B3 % 098 £ 54 8.8%F= 13.4% ,Cox &3 5-¥7 X IAE CAS
P FHRL I RETREARAEBREN LSRR E( HR=19.249, P=0.02; HR=0.069,P=0.034) ; VAOS 8% 2
AMAEZh BB A R A B E W AR E £ (HR=0.075,P=0.001) , £5i& CAS #= VAOS & 57 FRINEE 3 bk gk % AR 2t %
& A2 FAAR T R KR FRE B AL,
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[ ABSTRACT ] Aim To assess the safety and effect of stent implantation in patients with extracranial cerebral artery
stenosis in Xinjiang. Methods From 2009 to 2015, in our hospital, three hundred and twenty-three patients with
symptomatic extracranial cerebral artery stenosis underwent carotid artery stenting( CAS) or vertebral artery ostium stenting
(VAOS) operation.  Their success rate of stent implantation, incidence of perioperative complications, and restenosis
during follow-up period, modified Rankin scale( mRS) scores and events at clinical end point were compared and analyzed.
Results The success rate of stent implantation in CAS and VAOS was 100% respectively, the incidence of peroperative
complications was 14.4% and 1.2% respectively, the incidence of events at clinical end point was 15.1% and 12.8%. The
incidence of restenosis was 8.8% and 13.4% respectively. Cox multivariate regression analysis revealed that male and
multiple artery stenosis were the independent risk factors in CAS group( HR=19.249, P=0.02;HR=0.069, P=0.034),
and contralateral vertebral artery stenosis was the independent risk factors in VAOS group( HR=0.075, P=0.001).
Conclusion CAS and VAOS are safe and effective methods to treat extracranial cerebral artery stenosis, however, we

should pay attention to the prevention and treatment of its complications.

M N SRR T IR o Bk s B ok BERE AL DT BOREAT [l B 23 Br , R 5 3 ik i A S 2 A
PERRA (Y EE B P Be, OB DKL B AR, R (CAS) MIMES BKGES 46 dii S22 B AR (VAOS) AR
ZRRIGR T, IR SR IR, AT FE X B S DX XSO 8 X A B i sl Dk e A 8 ) b 28
323 {9l AN BEAE AR TR I S kB A JEE R BT AR JR R AR RIUS B AT AT 22 ek oA Rt

[WFsHHA] 2016-08-19 [fEEBH] 2016-12-28
[MEERIN] BR - BHR, Wi, BIREIN, BF5207 M AL, E-mail 24 alim013@ 163.com, @ iHMEHK/NT, 1H
&, BRI B W LR, E-mail 24 zxn-1960@ 163.com,



CN 43-1262/R " Eah kb4 2017 4F56 25 555 3 1Y) 285

1 #AREFZE

1.1 HRIH

Yo 2009 £ 11 A £ 2015 £ 12 AA#HEEFR
AFEE—WEBER ML NAATILE WX RETH
SEAR M AR AN B B Bk Bk E B 323 I, % CAS 4
159 f], VAOS 41 164 ], — B WA &K 1, N#&AT
(DI R VE BTSN B R Bh Bk o RERE AL M g E @ %
FURR ML B R AE 52 AR A B B ik A B Bk E
=70% , B F i & I B AR o K A A6 £ R M ET S Bk
W B A B 55 41 80 G2 — A v ; D i 30 ik i B 45
MEATIXRER,DEZFERE, HhirE.O
TR R R E AN NET QAN
Jik 78 2, B B Bk Y R fe B AL IE B B A Y
ERE DT ZROLARBET ;@ FLS A,
Btk r 2B, 06 THME,

& 1. CAS A% VAOS HF RBE— M BRI LLE
Table 1. Comparison of general data in CAS group and
VAOS group patients

WiH VAOS #] CAS #]
IR (F) 63.84+9.2 64.89+8.84
LM (%) ] 24(14.6) 31 (19.5)
UG/ AR (1) 117/47 104/55
RIMELF1(%) ] 118(72.0)  106(66.7)
WHIRIRL (%) ] 66(37.8)  65(40.9)
1% ) ] 33(20.1)  39(24.5)
B ILEE[ Bi(%) ] 49(29.9)  56(352)
AR B (%) ] 85(51.8)  75(47.2)
RIBE[(%) ] 49(29.9)  49(30.8)
BEAZBL 2 H(%) ] 38(232)  41(25.8)
ZALMAS S (=2 40) [11(%) ] 74(46.5)
WA (=85%) [ (%) ] 69(43.7)
XHETEh kB sl A €L (%) ] 40(244)  44(21.7)
A BB F(%) ] 50(30.5)
e E R RR AR (%) ] 48(293)  36(22.8)
mRS P53 240170 2.32+1.01
BMI $844 25.27+2.44 25.37+2.47
1.2 Ak

1.2.1 BFARpLE AR 3 RI 440 BT
FE Ak 100 mg/d, Aok #4 F 75 mg/d, K#T 6 /At 45
R, AP 2 HEHEL REAKL: FHZE
(5000 U T4, 1 %/12 h)3 K, 4% 0 T &
EAR100 mg/dF &k #8F 75 mg/d, 1~3 MA % &
¥ o P A AR 100 mg/d A () AR
%75 mg/d,

1.22 FRF*% T &% e RFETA
Rk AR R E AR R B FE R, TN IR
(Protége X % ,EV3 A E]) B 7 JL &k K By 3697 fL &
HAR1~2 mm, KR4 R ZRE R, W2 1K
EH% | em A&, M Ik E % (RX Herculink
Elite, # 3% ) Bt F s E# m& A7 A, HHX
BAR THENET THKEE 1~2 mm, LEAK
R ER D R AT F<20%, 0B EEH
HHRERRHFMENBERLTREY K, XER
HMENGBAREEEY AAHRH LI AL ML K
WhEZRE, RKEAFMFR, GEHRFEZH
B EEE BT B (APTT) WA E# . M E 00 B &
A RAEFRRE A 2 T HER A 24 b
1.23 REMF A Ja BT & R AE BT 4
TR T B B4 3~6 N A BT 1 R, I K M 3T
flr i BRI L O B SR, RO IR, B ) R
HEDHAT I REMSLHEE FAFIKB A,
CThERGEBIBEFRYLEEY AL L, TLFH
T # 6] 4 1] B 2 B B Rankin iF & % (mRS) i 4~ |
YHRNERE(EREER=50%) Flg K4 5 E 4, 1
PEFDEER T RBEALERE, AP HELLE
T N 6 9T L8 AR R G B o M B AR R AR M R
i %A R SR L LR B,
1.3 SitEH®E

Kl SPSS 21.0 2 G it , it E X B L ves X
AR IES WA R ATE A ¢ A 5 12U R
KX A3, & F F K H Kaplan-Meier 42 3, % A
Cox % H £ B V447, P< 0.05 h £ R A %K ¥

2 & R
2.1 CAS ZB#0 VAOS BF R INZE UK EFARE

CAS 4 38 A 38 200 #, VAOS 4l 3t
ASCHRE 202 K, TR A ), F AR 100%
CAS ZH [l F AR IO A9 B3 23 141 (14.4%) ,
AT 2 B, 1 Bk 68 % B R R A S
B bk P12 5 AC 0 350 PN 3 ke i A 26 | 95 ek
o, AR HHEREE D 9K 5 B SRR B i, I A&
FET, AET 5 55 1k 70 % VR E AT A S o)
JKAEE 4R S A B AARE B AR, 10 KA H B
BINRERG , Z AL CT 8RR ARG ST , 25 18 3
AR, BESSET, A 1 60 % Lotk



286

ISSN 1007-3949 Chin J Arterioscler, Vol 25,No 3,2017

AN B ki P 2 R JE A JE K YT X
HRESEAL 25 A ZE PR B 25 b BRI IS A st B
JETIE . R AE BBl K EE KON R R 20 1], ZEXRE AL
PG 13 BIARMeZE A, 55 7 6 BUERSE R AR, 2
WEHERRIRYT 5~7 RIGMEMKE 1L .

VAOS 2 i 3 I AhE B8 35 2 1911 (1.2%) , 1 151
67 % BYLBE, 2 S MAE R, —MIAHEZh k& 46 &
DA KX 25T P 2l ik ke i 3 A SR RS B Ak
OB, A IFIA R D ae v, 1 2 g
Wy, Z IR AT 1 B 77 B Atk R TEME sh Tk 4R
BB AR AR S5t AL B B AT 20 00 e e, A2 A i
SR MESh Tk SRR Sh Ik B 4, Sk i CT & WL IfiL,
O 2R MR AR IR AR A
2.2 CAS %0 VAOS AKHAMEIF &R

CAS TR IA] 2~72 H (25.54+18.05 A ),
Bt 30 8] A A P78 RO 14 61 (8.8%) , 5 Bl AAE
ARVEFFPEZE |9 B R ARRER M P AS ; R AR A R
B 24 B (15.1%) , o 45 58T 5 41, J6 8 1
it i % AE 2 8], o WLBEBE 4 461 iAioE 11 1], i
i1 6,1 BlEEARE 6 A HBAESE, 14 A5 3
O,

VAOS B 5[] A 2 ~70 H (23.23£17.28
A Bl ] & A B A8 o 22 911 (13.4%) , 10
5 FR 3 R RE AR A PR 25 12 (5] BB S A R A Pk
7 RS SR 21 6 (12.8%) , Horb i A M
FETT 2 91, T B R & A 1 8 O LA T 4]
FRiAEAE 11 451,
2.3 COX EA&S#r

Z R COX [HIH5HT &I, 5 1A 2 i 48 Bk
7EJE CAS RJ5 KA FARAE B FE s IR 3R X6l Ak 21 Jik
AR VAOS KRG K AEHRAEMAERKNE (P<
0.05,%2), ZKZE COX HIH/HAR K CAS K&
VAOS AR5 KAz I PRZE s S A el L R

&R 2. CAS /A% VAOS A £ BRENEZE R COX E 13
el
Table 2. Multivariate COX regression analysis of restenosis

in CAS group and VAOS group

il HR 1§ 95%CI P1H
CAS 4
P (H M) 19.249 1.608~230.379  0.020
Z RSP 0.069  0.006~0.814  0.034
VAOS 41

XA 3 ik e A 0.075  0.020~0.287  0.001

3 % i

T i AR b ] B R R Y R & X L
FERG VU R RE A — N Ao by A AR B S L X,
RRTRE T4 200710 7 10°FH KRl Hi
SR 1P AR A 9 5 B e, 25 I A T R 80% ,
ARFRE B RE RICRE . E LR E N
ST P Ak A R A 2 dle i A i A e A 2
BRI BB IRIT AR KR I AR
WO —F R,

A5, CAS [l T AR I LAE il i 30 1%
iERE R, M2 5 WA, Kt i ™ &
JETRE . A PIBIBET 3, — 1] B 2 S 351 3 ik g
AR BRI FE, SO E NG RER , N
LA i 3 B 203G 22, & AR v E 2R AR, 4k & ik
WL, A B 5T R B T sl ko 28 7 HLA A
PEITF A 3= & AT RE A2 AR ST A A it i JRURS: 1) PR 26
Z— " RHN R BN M S AT PR, R
FARIHPEAE Y, HPT ML MR BB 25, R R JE
o B I, At 25 5 K697, R 1T CT K
25 2o 05 W) TR AR A, R U O SR U S
i, BT D I LR AR R A, Sy 1 IBE T
BB T I ot AR TR B BOK AR i 8 5, I % i
BT, 2k MR TP B I i 45 B 28 FF A A AE S
FEREAL BESR , BRAED I S 20 1) BEJICA T AE T BB
W24 A4S N ISR 05, T2 R A4 i B Bk ) 9 Jo R
AL, 5 B0 v 10 4% %€, B BB 3l e vt
Fi R4 i (H 2 e R Hp B I B0 ) 2 i P
IR R R T s 0 N = .01 | A DN TR F= T N 17
O 328 i P PRI B /N —F v, (AT R A i
B A XS =, VAOS 4HA 1 BIBET- B,
Jir R 25 ok 2 S0 AE e A8, RS B2 A B D R
i, PR FRl AR 91 & E 19 & A R 5 E N AMF Y
SEIR—FY (HAHE 5T BT R W SE T KT R
MR BRE BN RE (=60 ) W TEFHE
FARMBERE TVEM, Z5 A VEA M R A FE | A
TEATT KRR BE LA 25 B DI R XS IS R 3 e 600
R R AR AR R &

AHIFFE B I PR 28 5 35 4 19 e A 38 R R e 8
) S A 5 ] AR AL 5 3 R 2 1 TR %
S 4 B 1 s 2 Fh I R A LA 0 45 5 AR F
I8 PR A E N =50% 3 it Cox (81U 50 Hr & 3R,
PRI (M) L S 2 3 AR AR & CAS AR5 B4 1
e fER 2R e M HE 20 ko 72 & VAOS R
RAEFERAENGER N, 5 Kang 25 M 0T 5845 B A0
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U1, 1H Kang %525 h ok K SRR A% JR 3 T A7 AE
P22 53, SRR 2% e AT 5 v 55 4k BB B AR i
TR, Bk R P B AR e R
PRI 2R RO 23 L I A 78 Y R R 9 R v T
S AT e B L DX SR T LR
VAR A S 07 v O AR 4 2 2R R [ P9 AMOT 5T 45
RICKES . BB ML i, A T 24 RR, A7
TEVE 5 168 22 5, A 0 DX B N34 52 M A fi
A, B AR 229 AR 97 36 R SR AR 18 4%, 4 Sl
JEE AT E I e B R, S KUBS: — 3R 2 A
Je HAE G H A AR TR EZ 22 4
ABEFE N LTSt TR R R /D, R RE
XA — RE MR, 3 5 22 L R ML RT I
PEREHLXT IR i R 2E— 2D B0 i, A HFTE s =
FRARZGYINS IR, JCik AT 25 IR T L L RSO
AARAZYIGTT H Z 8] 19X L, Tk 46 75 9 20 8] 97
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