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Clinical Efficacy of CEA and CAS in Asymptomatic Patients

with Carotid Atherosclerotic Stenosis
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Abstract Objective: To explore the clinical efficacy of carotid endarterectomy (CEA) and carotid artery
stenting (CAS) in patients with asymptomatic carotid atherosclerotic stenosis. Methods: A retrospective
analysis was conducted on 40 patients with unilateral carotid artery stenosis (stenosis rate ==50%) who were
treated at Yichang Central People’s Hospital from September 2018 to September 2023 and excluded from acute
cerebral infarction. The patients were divided into the CAS group (n=21) and the CEA group (n=19) based
on different treatment methods. The clinical outcomes of the two groups were compared and analyzed after 3
months of follow-up. Results: After 3 months of treatment, compared with the CAS group, the plaque
enhancement rate in the CEA group was significantly reduced [ (13.06=40.65)% vs (14.67+1.64)% ], and
cerebral blood flow was significantly increased [ (43.05=44, 26) mL/(100g *« min) vs (40. 05+ 3. 80) mL/
(100g » min)] (both P <C0. 05). Compared with before treatment, the cognitive function and anxiety-
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depression status of patients in both groups improved significantly (both P <C0. 05), but there was no

significant difference between the two groups (P >>0. 05). Conclusion: Both CAS and CEA can alleviate the

cognitive function and anxiety-depression levels in patients with asymptomatic carotid atherosclerotic stenosis

effectively, and CEA has more advantages in improving cerebral blood flow and stabilizing plaques.
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