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The analysis of the effect of emergency endovascular stent implantation on acute cerebral infarction caused by
cervical artery dissection Yu Su, Zhou Jinghua. Department of Neurology, Yichang Central People’s Hos-
pital s the First College of Clinical Medical Science, China Three Gorges University, Yichang 443003

[ Abstract] Objective To explore the effect of emergency endovascular stent implantation on acute cere-
bral infarction caused by cervical artery dissection. Methods The clinical data of 52 patients with acute cere-
bral infarction caused by carotid artery dissection treated in Yichang Central People’s Hospital from June 2015
to June 2019 were analyzed retrospectively. According to the treatment methods, the patients were divided into
two groups: stenting group (20 cases) and drug treatment group (32 cases). The age, sex, hypertension and
diabetes were recorded respectively. The incidence of intracranial hemorrhage and recurrence of stroke were
compared between the two groups. The NIHSS score and the modified Rankin Scale (mRS) were followed up
to evaluate the effectiveness of endovascular stent implantation. Results There was no significant difference
between the two groups in age, gender, hypertension, diabetes and NIHSS score before treatment (P>>0). 05).
The incidence of complications in the stenting group (30%) was higher than that in the drug treatment group
(18.6%), but there was no significant difference between the two groups (P>>0.05). The NIHSS score was
(2.5%3.2) points after 7 days, The proportion of mRS 0~2 score patients was 80% (16/20) after 90 days in
the stenting group, the NIHSS score was (5.4 * 3. 5) points after 7 days and The proportion of mRS 0~2
score patients was 50% (16/32) after 90 days in the drug treatment group, the difference was statistically sig-
nificant between the two groups (P<C0.05). Conclusion Emergency endovascular stent implantation could
improve the short-term and long-term prognosis of patients with acute cerebral infarction caused by cervical ar-
tery dissection.
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