I R RE IR 27 24 2017 4 11 A48 33 %&%5 11 J Clin Anesthesiol, November 2017, Vol.33,No.11

i 0L R A8 A SRR AR I AR S0 sl ol 1 2 P Y
[ SAPSIES

R¥ FTHE FTEEA Hig

[HZEY B 0T R 20 i s ek P 3k / X380 A R (percutaneous transluminal an-
gioplasty and stenting, PTAS) BEIARMI B M AR ERF R, Fik  ELEER WA S g7
PTAS By ## 416 1. 5 334 . % 82 i), 4E#E 40~85 %, ASA T ~ 1 %%, Yo Bl AR 1 Bk 1l ¢ 25 o
BRI F N D2 R S AR R G S BRI 3 ) E R 5 IR S5 R i oG &R, Il SR R
WA ERE R, FR  SMLERAEIT PTAS (9 328 Bl & T, 10 #(3. 000 K AEBAR
WA, B I B B ZE AT PTAS Y 88 Bl i, 6 (6. 8 %) A= BRI v < v, i S
M7 PTAS B A A B A< i 1 £ 6 B 32 A0 685 R 10 & JF 2R 18 97 09 50 4 I 48 Bk %5 (OR = 9. 44, 95 % CI
2.36~37.71, P=0.001) A AR H SBP £ AKLH <90 mm Hg(OR=9.13, 95%CI 1.35~61.76, P=
0.023), fBip I PTAS FE A WA s A< rfv i e B (R 3 A0 48 AR 66 J0F 36 97 19 /50 9 1 48 % %8 (OR =
44.81, 95%CI 1.99~1011.84, P=0.017) A # & (OR =1.25, 95% CI 1.04~1.51, P =
0. 021 MAELEAE AL BEEL (OR =11. 02, 95%CI 1.11~109. 25, P=0.040), & 152 & o 0l fxi i
BN EREY 5K/ TR A AR, SN PTAS FBIA M Bl i v 2 v i 2k 57 /6 B R 2 2 R TS F ok
BT BB I B 28 AR SBP f IR {6 <C90 mm Hg, /i IILE PTAS AW 2 i il ok <7 fE 16 R &
SEAF R I W AT AE 55 Ak BB L R FTA I R A 7 1 90D I 4 B

(€345 | ) K ASE b 5 A 2 5 2 B 2 O M o A P R R T 5K /S AR AR 5 FELR Tk i
A 1 7 v

Risk factors for perioperative ischemic stroke in patients with atherosclerotic cerebrovascular stenosis un-
dergoing percutaneous transluminal angioplasty and stenting ZHAO Wan , JIAN Minyu , WANG Aid-
ong s HAN Ruquan . Department of Anesthesiology s Beijing Tiantan Hospital , Capital Medical Uni-
versity s Beijing 100050 , China

Corresponding author : HAN Ruquan , Email . ruquan.han@gmail .com

[ Abstract] Objective To explore the predictors of perioperative ischemic stroke following per-
cutaneous transluminal angioplasty and stenting. Methods We retrospectively evaluated data on 416
percutaneous transluminal angioplasty and stenting (PTAS) procedures at (334 males, 82 females,
aged 40-85 years, falling into ASA [ -[l[) a single institution. Logistic regression was used to analyze
the role of clinical, angiographic and hemodynamic variables on periprocedural ischemic strokes.
Results Among 328 patients underwent PTAS for the treatment of extracranial stenosis, 10 patients
(3.0%) had perioperative ischemic stroke. Among the 88 stenting for intracranial stenosis, 6 patients
(6.8%) had perioperative ischemic stroke. Multivariable predictors of perioperative ischemic stroke
for stenting for extracranial stenosis were the presence of untreated intracranial artery stenosis (OR =
9.44, 95%CI 2.36-37.71, P=0.001) and intraoperative absolute minimal SBP<<90 mm Hg (OR =
9.13, 95%CI 1.35-61.76, P=0.023). The independent predictors of perioperative ischemic stroke
following PTAS for intracranial stenosis included the patients’ increasing age (OR =1.25, 95%CI
1. 04-1.51, P=0.021), presence of calcific plaques (OR=11.02, 95%CI 1.11-109. 25, P =0. 040)
and untreated intracranial artery stenosis (OR = 44.81, 95% CI 1.99-1 011.84, P = 0.017).
Conclusion For patients with extracranial stenosis, suffering from the presence of untreated intracra-
nial artery stenosis and intraoperative absolute minimal SBP<C90 mm Hg are the independent risk fac-

tors for perioperative ischemic stroke. The patients’ increasing age, presence of calcific plaques and
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untreated intracranial artery stenosis were the independent risk factors for this complication in patients

with intracranial stenosis.
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