A SR ZPR 2019 4 2 A4 26 55 1 ) * 73 .

5130 bk P9 AR AR X 20 (1251143 30 Bk e 5
LI 5 R R B TR

KEH FRAF

UGAZEY B i Ssh bk oy R AR (CCEAY X 20 {51175 73 3h ko 28 Bl i v HR s 2 000 5 321 0%
UIge B ER . ik EEE 2014 4E 3 H — 2017 4F 3 H A Be it B3 N 2 iopke 78 Sosik it AR 28 35 40 41,
WARBENLEC T FE 45K CEA RSS20 8 AR (CAS) 4, F:40 4% 20 4], CEA 4145 T CEA JA¥7 . CAS 4
5T CASIARYY - LA 2 HFARER IR AE LT RS 2 T AR AR sh ik 490 0o 5% e ok 0 ok 1) i 5 8h 7 2 (1
7 300 068 {110 3 9 BE (PSV) &Pk R W MLk BE (EDV) (B #6850 (RD ], &8 CEA 4R AR AERH BT
CAS 4 (P<C0. 05) ; CEA 411 CAS HH I & HiE & A RIEEA AR (P>0. 05) ; CEA 41 CAS 4 AR5 1R 3h ik 11 I
JEE e e Z ki PSV.EDV B 8 5 TARHT . CEA ZHH1 CAS 2H A JF IR bk 00 It o e 3l ik i R1, Log Mar fge
B IEA ISR RN (CPTO Y 2.3 A NE St U AR TR . CEA ZHR S5 HR 20 ik 1 I g€ v e 5 fik
i) PSV.EDV B i CAS 41, CEA ARG IR sh bk 0B de h ik % RT A Log Mar e AE8F IE#L S Fn CPT
) 2.3 DriAAS BOs AU AR T CASZH(P<<0.05), Z5it  CEA A5 8% i3 45 P9 sh o 75 Bl i 24 IR 2
BB R S0 ok R0 R S SR L3 30 7 2 A R T i 3 A 5 Regid S e, HEA BRIFe
Letk.

[ciAl Sk REGIAR  SINZIKeAs Sty M FRgiiEohae

[FhESZEES]Y R543.5 [xE#RIRAE] A [XEHS] 1007-0478(2019)01-0073-05

[DOIY 10.3969/j. issn. 1007-0478. 2019. 01. 017

Improvement effect of carotid endarteropathy on the visual acuity and continuous attention function in 20 pa-
tients with ischemic ophthalmopathy caused by internal carotid artery stenosis Zhang Jinwei,Cao Fengjun.
Shanxian Central Hospital , Shanxian Heze Shandong 274300

[Abstract] Objective To discuss the improvement effect of carotid endarteropathy (CEA) on the visual
acuity and continuous attention function in 20 patients with ischemic ophthalmopathy caused by internal carotid
artery stenosis. Methods 40 patients with ischemic ophthalmopathy caused by internal carotid artery stenosis
were selected from March 2014 to March 2017 in our hospital, according to the random distribution, all pa-
tients were divided into CEA group(n =20) and carotid artery stenting (CAS) group(n=20), CEA group was
received CEA treatment, CAS group was received CAS treatment, the complications, visual acuity, sustained
attention function and ophthalmic artery and central retinal artery hemodynamics [ peak systolic blood flow
speed (PSV), end diastolic velocity (EDV) and resistance index (RI)] of two groups were compared. Results

The residual stenosis rate of CEA group was significantly lower than that of CAS group(P<C0. 05). The
complication rate of CEA group and CAS group were basically the same (P>>0. 05). The postoperative oph-
thalmic artery and central retinal artery PSV, EDV of CEA group and CAS group were significantly higher
than those of the preoperative, the postoperative ophthalmic artery and central retinal artery in RI Log Mar,
best corrected visual acuity and continuous performance test (CPT) 2, 3 admit and omission number of CEA
group and CAS group were significantly lower than those of the preoperative, the postoperative ophthalmic ar-
tery and central retinal artery PSV, EDV of CEA group were significantly higher than those of CAS group, the
postoperative ophthalmic artery and central retinal artery in RI LLog Mar, best corrected visual acuity and CPT
2, 3 admit and omission number of CEA group were significantly lower than those of CAS group (P<C0. 05).
Conclusion CEA could effectively improve the hemodynamics of artery stenosis and ophthalmic artery and central ret-

inal artery in patients with ischemic ophthalmopathy caused by internal carotid artery stenosis, which was beneficial to
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improve the vision and continuous attention function of patients, and it had good safety.
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