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(WMH) R R AR R . Ak ARUFFEaiErE I sE T 2021 45 1 —2023 4F 6 A 72 Wi A N REBIAIT
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Impact of carotid artery stenting on the progression of white matter hyperintensity volume in patients with
carotid artery stenosis YE Jiawei, HAN Lujie, SHEN Panpan, et al. (School of Basic Medical Sciences and Forensic
Medicine , Hangzhou Medical college , Hangzhou 310053, China)

Abstract: Objective To investigate whether carotid artery stenting (CAS) is a protective factor against the pro-
gression of white matter hyperintensity (WMH) volume in patients with carotid artery stenosis. Methods A prospective
study was conducted for the clinical, imaging, and follow-up data of patients with carotid artery stenosis who were treated
in Zhejiang Provincial People’s Hospital from January 2021 to June 2023. A total of 99 participants were included in this
study, among whom 48 received CAS treatment (CAS group) and 51 did not receive CAS treatment (non-CAS group).
The two groups were analyzed in terms of baseline data and WMH volume during the 1-year follow-up. Results  There
were no significant differences in baseline data between the two groups (P>0.05). There was no significant difference in
overall WMH volume after follow-up between the two groups (P>0.05), but compared with the non-CAS group, the CAS
group showed a significantly lower degree of the progression of WMH volume within one year (=0.27 ml vs 2. 82 ml,
P<0.001). There was a significant difference in the proportion of patients with new-onset stroke within one year between
the CAS group and the non-CAS group (18.75% vs 37.25%, P=0.041). The binary logistic regression analysis showed
that CAS was an independent protective factor against the progression of WMH volume (OR=-0. 37, 95%CI -0.78 to
-0.03, P=0. 046) and new-onset stroke within one year (OR=0.28, 95% CI 0.09 to 0. 83, P=0.022). Conclusion CAS is a
protective factor against the progression of WMH volume and can effectively reduce the risk of stroke recurrence in patients with ca-
rotid artery stenosis.
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PG TRE VIR A . B MRIEHS RUR 344
VIR RE R B AT BR S A B R 43 A T ELAR BE 3%
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e I R A, WMH BRI 2 X L2k
| — A By 30 (B A B 1>0. 58 ml K WMH R LA
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2.1 PR EIG IR ILLFRE AW 5E ALY
A 99 {9l F 35, Hor 252 CAS Y JR 35 48 151 (48. 5%)
JE CASZH He 8 S141(51.5%) . i A4 H s
70 51 55 % (70. 70% ) £ 29 5l L ¥ (29. 30% ) , ~F- 24 4F
#%41(69.99+9.99) & (L 1),

R NABENELFFMELLR
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Y ==

A AECASHL (n=51) CAS 1 (n=48) Pif
k[ n(%) ] 36(70. 60) 34(70. 80) 1. 000
AR (s, %) 69. 69+10. 38 70. 319. 66 0. 760
LR (n(%) ] 39(76. 50) 39(81.20) 0. 740
BEIRIE [n(%) ] 24(47.10) 27(56.20) 0. 480
R INE [n (%) ] 8(15.70) 12(25. 00) 0. 370
LBz [ n(%) ] 6(11.80) 2(4.20) 0.310
SR (%) ] 12(23.50) 9(18. 80) 0. 740
BEAE A /TIA # [ (%) ] 24(47.06) 28(58.33) 0. 260
AR AU (s, X 10°/1) 6.90+1. 60 8. 00+2. 40 0. 690
LDL (s, mmol/L) 1.70+1. 50 2.20+1. 60 0. 580
HDL(&+s, mmol/L) 2.10+1. 60 1.50+1. 80 0.710
Hi = (2+s, mmol/L) 1.90+1. 40 1.30+1. 60 0. 690
JULTEF (s, wmol/L) 87.90+31. 40 85. 30235. 60 0. 440
ALT[M(P,,P,;), U/L] 23(14,29) 26(21,32) 0.370
AST[M(P,5,P,5), U/L] 25(17,35) 31(15,40) 0.370
W AR L [ (%) ] 15(29. 40) 13(27.10) 0. 970
R [n(%) ] 18(35.30) 10(20. 80) 0.170
PRSI/ Z5H [ (%) ] 12(23.50) 7(14. 60) 0. 830
WS/ I ZS Y [n(%) ] 1(2.00) 1(2. 10) 0.920
PWMHAB [ M(P,,,P,;) ,ml] 2.74(1.40,3. 60) 4.50(3.20.6.20) 0. 400
DWMH RB M(P,;,P,5) ,ml] 1.92(1.50,2.90) 2.66(1.10,5.70) 0. 350
WMH AT M(P,g, Pyg) ml] 9.89(4.20,14. 18) 11. 18(7.00,13,40) 0. 080
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2.2 CASXIWMH {ARFHE LK 14 k26
W AR AT T CAS4LAIEE CAS 4 i
HHEVIE A WMHARFLLA K WMH BRI (LR 2,
1), P4 HRZEBEDT B WMH SR T IC I i 2% 5
(P>0.05) ,fH 54k CASZH A L, CAS 4L & 1 4E
WMH {ARFUE AR R I 1 80 5% (-0. 27 ml vs 2. 82 ml,
P<0.001), Ib&h, P45 7€ PWMH (A B H DWMH
TRFT TR 22 57 HAT G 58 L (P<0. 05)

R2 CASHEIECASHSEE WMH KRB EEL B M(P,..P,)]

2851 ek 14EBEYS 2H PAH

CAS# (n=48)

DWMH & (ml) 2.66(1.10,5.70) 2.02(0. 60,4. 80) -0. 640 0.021

PWMH {7 (ml) 4.50(3.20,6.20) 3.60(2.30,5.40) -0. 900 <0.001

WMH G A& FH (ml) 11.18(7.00,13,40) 10.90(4. 90,20. 30) -0.270 <0.001
4 CAS 41 (n=51)

DWMH #A&FH (ml) 1.92(1.50,2.90) 2.56(1.70,3.50) 0. 640 0.045

PWMH {&F (ml) 2.74(1.40,3.60) 4.09(2.00,5. 80) 1. 350 0. 002

WMH SR (ml) 9.89(4.20,14. 18) 12.71(6. 80,15. 40) 2. 820 0. 005

WMH = il 15T 55 155 5 PWMH = 3 S5 115385 4555 DWMH SRR X 115355 5 5 22 (0 BE VT WMH (R B b 37 - B2k WMH AR B

f%
40.00
P=0.081 30.00 P=0.905 20.00 P<0.001

= 30.00 . : - —_ o 15.00 -
E : : £ 40.00 E '
= : R @ 10.00
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p= : ; = 20.00 S 000 : :
= 5 % S -5.00 : .
o000 — g 1000 % 1000 i :

-20.00 0.00 — -15.00

JCcAS4 CASH] JCcAS4 CAS# JCcAS4 CAS#H
A B C

A PR H L WMH SATENS L ; B B4R BT S WMH SATRRT 5 C . PRZLE WMH SRR 22 B0 HE
1 CASAHIAE CASZH H % JELk WMH AR BT 5 WMH AR L K WMH S AR 22 (8 A % oA

FE B A A R, B AL )1 AR N kAR
Ho ol A 3 25 5 (CAS 4 vs 9E CAS 41 : 18. 75% vs
37.25%, P=0.041) , ii H. CAS %f F WMH {4 £ it
JR UL B 1A 9 & A T A i 3 S2 I (P<0. 05) , T
HhHEEZRLESRITFE L (L3, £ T
Logistic [A] I3 A5 780 v 3 5% T AR 8 1 1 L e I
WE PR 5 < = B I E L B B AN e o SR RS, R
B CAS Jj& WMH & U i & (OR=-0.37, 95%CI
-0.78~-0. 03, P=0. 046 ) F 1 4F- P 387 & %= 1 (OR=
0.28,95%CI 0. 09~0. 83, P=0. 022 ) ft) it 57 {4 31 ¥

HELED) .

2.3 X WMHRBUE A USRS T FEE
BE E Y 3Fh e LTk, CAS L) WMH A FH i
J& LTS SR THE CAS 2 (P<0. 05) (LI 2) .
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o WMH A FH 0t T KA
YRER 5 (n=62) 2 (n=37) PE 75 (n=71) & (n=28) Pl
AR (s, %) 70. 11=10. 64 69. 78+8. 93 0. 875 70.31+10. 03 69. 18+10. 02 0.614
LetE[n(%) ] 20(32.26) 9(24.32) 0. 401 21(29. 58) 8(28.57) 0.921
CAS[n(%)] 40(64.52) 8(21.62) 0. 000 39(54.93) 9(18.75) 0.041
B ILERR (n(%) ] 51(82.26) 27(72.97) 0.274 57(80.28) 21(75.00) 0.563
BRI n(%) ] 31(50.00) 20(54.05) 0. 696 37(52.11) 14(50. 00) 0. 850
g IAE 7 (%) ] 13(20.97) 7(18.92) 0. 806 13(18.31) 7(25.00) 0. 455
i n(%) ] 5(8.06) 3(8.11) 0.994 5(7.04) 3(10.71) 0. 546
TR (%) ] 13(22.58) 7(18.92) 0. 666 13(18.31) 7(25.00) 0. 455
WEAAH/TIA H2[n(%) ] 36(58.06) 16(43.24) 0.153 40(56. 34) 12(42. 86) 0.226
AT (B 0 (%) ] 15(24.19) 5(13.51) 0. 200 16(22.54) 4(14.29) 0.357
LDL 5 # [ n(%) ] 13(20.97) 7(18.92) 0. 806 13(18.31) 7(25.00) 0.455
HDL % 1H[n(%) ] 13(20.97) 7(18.92) 0. 806 13(18.31) 7(25.00) 0. 455
i =Fe S #E (%) ] 13(20.97) 7(18.92) 0. 806 13(18.31) 7(25.00) 0. 455
ALT RHAE [ n(%) ] 11(17.74) 8(21.62) 0.635 13(18.31) 6(21.43) 0.723
AST S H 1 [n(%) ] 11(17.74) 8(21.62) 0. 635 13(18.31) 6(21.43) 0.723
WU S8 [n (%) ] 11(17.74) 8(21.62) 0. 635 13(18.31) 6(21.43) 0.723
WA n (%) ] 19(30. 65) 9(24.32) 0. 499 19(26.76) 9(32.14) 0.592
Wi [n(%) ] 17(27.42) 11(29.73) 0. 805 22(30.99) 6(21.43) 0.342
PAEL /MR [ (%) ] 12(19.35) 7(18.92) 0.539 13(18.31) 6(21.43) 0.727
WP NG [n(%) ] 2(3.23) 0(0.00) 0.539 1(1.41) 1(3.57) 0.727
CAS : Sl ik A28 AR TIAJ B VMRl i 2% A 3 LDLAIR %8 B2 2R 11 s HDLe o % B NS B 1 ALT A5 D9 % B2l s AS T3 B0 2 1
R4 CAS Xt WMH {KFR 3t BFNET & Z= F Y Logistic B Y3447
2 FA AR T IE ALY

OR 95%CI P OR 95%CI PAE

WMH At -0.30 -0. 69~0. 01 0.08 -0.37 -0.78~-0. 03 0. 046

kA 0.39 0.16~0.98 0. 044 0.28 0. 09~0. 83 0.022

T BE D R ALIRARRS ) o ML BEDRIP | R IR MUAE D BRI R U 452 D 38 s WMIHL: I 3 B e 55 <

P=0.010
100% 92.6%
76.9% ‘
75% WMH AR
AN
=
§ 50% o
25% 23.1%
7.4%
0%
dECAS4L CAS#L
A
P<0.001 P<0.001
80% 77.6% 80% 78.5%
0 62.7%
60% 61.5% 60%
E 9 = 37.3%
£ 40% 38.5% 540% °
22.4% 21.5%
20% 20%
0% 4k 4 P 0%
JECASHL . CAS4L ECASAL . CASHL

ATEJTIE 18 ORI WMH PRBUE R XT LE s B 78 vk 2 28 SO AL WMH PRBLE XS L 5 C - 78 H 43 g SO B 2 WMH (R Rk J
X E o
E2 CASHIEE CASALBEEARTRE T WMH ARFHE R i 45 8 A
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ABIFFE R, CAS AALAAS WMH 3t Jig 2 2] {1
PEAE T, i RE A2 BT WMH SR B4E /N, XD ol
VeI AR A/E PWMH FI DWMH /A L. 76 WMH {4
BURSERAY 62 51 3 vf, o CAS AL By LL 9
64. 5%, HAE 34T 14EBEVI J5 1Y CAS H % WMH &
{RBUE 344808 0. 27 ml B BAE T 25903A 97 41 2. 82 ml
4E WMH SRR B K . CAS 2 WMH 14
FRE J 1) T REAL ) T A3 ) 24 i % WMH %2 9 AL 1
0 B A FUR MR, B CAS 1T fil 38 i Bl 3 25 30 ik e
7 B 0 M a0 /AT T 2 PR A T 185 Ml 11 B
P05, HETESE PR iz AR X —2
BF5E 14 /0, {0 Komatsu 22 HF 5% ¥ 7€ moyamoya 8 %
T EZ RS, moyamoya [ 58 4 I 110G A8 15
A2 3 B AE G 0L 30 98 T A R 1) 43 K U8 DX, E X moy-
amoya B HEAT L2 AT ARJT A 537K DX fisi
1B AR PR FRS TE R S B i 4 el . i) A 0 98 R 0
CAS 4 8% 75 DWMH RBP4 450 0. 64 ml 1Y [7]
B PWMH R BUAE S 4606 0. 9 ml, 11— 45 S 15 Mk
TEIKP 27 il 1 595 728 1 DR R0 2 T8
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