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[Abstract] Objective To review the clinical data of elderly patients treated by carotid
endarterectomy (CEA) and carotid artery stenting (CAS), and analyze the safety of two kinds of surgery.
Methods A total of 691 patients with carotid artery stenosis underwent CEA (121 cases) and CAS (570
cases) respectively. The risk factors, clinical symptoms and postoperative complications in 2 groups of
patients were analyzed, and the safety of two kinds of surgery were assessed. Results After 30 d of
operation, no significant difference was found between 2 groups in death rate (0.83% vs 1.05%, P =1.000),
stroke rate (4.13% vs 1.93%, P = 0.258) or myocardial infarction rate (0.83% vs 0, P = 0.175). Heart
complications and cranial nerve injury rate in CEA group was significantly higher than that in CAS group
(8.26% vs 1.05%, P =0.000; 4.96% vs 0, P =0.000), while sinus bradycardia or hypotension rate in CEA
group was significantly lower than that in CAS group (0 vs 7.54%, P = 0.002). Conclusions Both CEA
and CAS are safe for the elderly patients. However, the conditions of elderly patients should be evaluated
before operation in order to reduce occurence of complications after operation.
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Table 1. Comparison of sociodemographic characteristics
and clinical features of elderly patients in 2 groups

Observation item (NC:E 1A21) (NEAS%O) X value P value
Sex  case (%) 0.028 0.868
Male 102 (84.30) 477 (83.68)
Female 19 (15.70) 93 (16.32)

Age (:+s, year) 73.11£243  7425+338 -3257  0.000°

History of TIA  case (%) 82(67.77) 161 (28.25)  68.384  0.000
History of cerebral 44 (36.36) 180 (31.58) 1.043  0.307
infarction case (%)

Cerebral hemorrhage 1(0.83) 5(0.88) 1.000"
case (%)

Hypertension  case (%) 83 (68.60) 404 (70.88) 0.250  0.617
Coronary heart disease 40 (33.06) 148 (25.96) 2.536  0.111
case (%)

Diabetes mellitus 32(26.45) 174 (30.53) 0.794 0373
case (%)

Hyperlipidaemia 47(38.84) 213 (37.37) 0.092 0.761
case (%)

Current smoking 67 (55.37) 245 (42.98) 6.187 0.013
case (%)

Symptomatic stenosis 113(93.39) 227 (39.82) 114.577 0.000
case (%)

mRS=3  case (%) 10 ( 8.26) 40 ( 7.02) 0.231  0.631

't test; "Fisher exact probability testo CEA, carotid endarterectomy,
2Bl ok P9 T B AR 5 CAS, carotid artery stenting, i3 ik 4L K TE
A 5 TIA, transient ischemic attack, %5 & ¥ ik 6t Ifl % F ; mRS,
modified Rankin Scale, 5 B Rankin %

F2 MWABRFEARE30 dIFRIERERPLE  #1(%)
Table 2.

operation of elderly patients in 2 groups case (%)

Comparison of complications 30 d after

Observation item ( NC=E?21) (NEA5570) X value P value
Death 1(0.83) 6 (1.05) 0.000  1.000°
Stroke 5(4.13) 11(1.93) 1.277  0.258
MI 1(0.83) 0 (0.00) 0.175
Heart complications* 10 (8.26) 6(1.05) 16.527  0.000°
Cranial nerve injury 6 (4.96) 0(0.00) 0.000"
Bradycardia or hypotension 0 (0.00) 43 (7.54) 9.734  0.002
2

*not including MI; ‘adjust x° test; "Fisher exact probability testo
CEA, carotid endarterectomy, #i 2h ik BT BR AR 5 CAS, carotid
artery stenting, #3) Jk 3228 P R s MI, myocardial infarction, £ il
L
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