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ABSTRACT Objective: To investigate the effect of early internal carotid artery stenting (CAS) on serum lipoprotein-associated
phospholipase 2 (LP-PLA2) and homocysteine (Hcy) levels in patients with atherosclerotic cerebral infarction. Methods: A total of 86
patients with severe carotid artery stenotic cerebral infarction who were diagnosed and treated in the First Affiliated Hospital of Xi'an
Jiaotong University from August 2018 to April 2021 were selected as the research subjects. According to the treatment method, the
patients were divided into the early CAS group and the control group, 43 cases in each group. The control group were given conservative
drug treatment, and after 2 weeks the cerebral infarction was stabilized before surgery. The CAS group was given internal carotid artery
stenting after 3-5 days of treatment on the basis of the control group, and the changes of serum Lp-PLA2 and Hcey levels in the two groups
were detected. Results: After 7 days of treatment, the total effective rate at 7 days were 97.7 % in the CAS group, which were higher than
86.0 % in the control group (P<0.05). The incidence rates of complications such as hyperperfusion syndrome, cerebral hemorrhage,
hypotension, bradycardia in the CAS group were 4.7 % after 7 days of treatment, and there were no cases of hyperperfusion syndrome,
cerebral hemorrhage, hypotension, bradycardia ocurred in the control groups that compared were not difference (P<0.05). The internal
carotid artery relative cerebral blood flow and cerebral blood volume in the two groups were higher than those before treatment (P<0.05),
and the CAS group was higher than the control group (P<0.05). There were no significant difference in the control group before and after
treatment (P>0.05). The levels of Lp-PLA2 and Hcy in serum 7 days after treatment in the two groups were lower than those before
treatment (P<0.05), and those in the CAS group were lower than those in the control group (P<0.05). Conclusion: The application of
early internal carotid artery stenting in patients with atherosclerotic cerebral infarction can inhibit the expression of Lp-PLA2 and Hcy,
and improve the hemodynamic changes of patients, thereby promoting the improvement of the therapeutic effect, and having good safety

in clinical application.
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Table 1 General clinical data

Gender (male / Blood sugar
Groups n BMI(kg/m?) Age (years) Disease time(h)
female) (mmol/L)
CAS group 43 22.87+6.63 23/20 56.92+6.19 5.42+1.16 26.13+6.18
Control group 43 23.48+5.87 22/21 56.19+4.88 5.84+1.47 27.06+7.74
tiy? 0.452 0.047 0..607 1.471 0.616
P 0.652 0.828 0.545 0.145 0.540
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Table 2 Comparison of total efficiency at 7d after treatment between the two groups (n)
Groups n Excellence Valid Invalid Total effective rate
CAS group 43 38 4 1 43(100.00%)
Control group 43 23 14 6 37(86.05%)
t/y? 6.450
P 0.026
R 3IWARTE 7d MIFRER E BRI ()
Table 3 Comparison of comphcatlons occurring at 7d after treatment between the two groups (n)
Hyperperfusion Hyperperfusion
Groups n yperp yperp Hypopiesia Bradycardia Total
syndrome syndrome
CAS group 43 0 0 1 1 2(4.7%)
Control group 43 0 0 0 0 0(0.0%)
t/y? 2.048
P 0.152
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Table 4 Comparison of relative internal carotid cerebral blood flow and cerebral blood volume

JRITAT(P<0.05), 7 CAS 41 i T4 HR41(P<0.05), UL3E 4,

n Relative brain blood flow Relative cerebral blood volume
Groups t P t P
Before treatment 7 d after treatment Before treatment 7 d after treatment
CAS group 43 0.78+0.13 1.10+0.04 24.672 0.000 0.84+0.08 1.08+0.15 18.036 0.000
Control group 43 0.79+0.09 0.92+0.03 15.699 0.000 0.85+0.05 0.92+0.09 9.177 0.002
t/x? 0.034 23.182 0.056 18.888
P 0.988 0.000 0.000
2.4 Mfi% Lp-PLA2 Hey & 8254 xttL (P<0.05), F. 1] CAS A% T X IRZH(P<0.05), WL3E 5.
PIULIRYT S 7 d B ILHg Lp-PLA2 Hey & B TR YT HT
& 5 MiF Lp-PLA2 Hey 22T L XTEL
Table 5 Comparison of serum changes in Lp-PLA2 and Hey
Lp-PLA2(.g/L) Hey(pmol/L)
Groups n t P t P
Before treatment 7 d after treatment Before treatment 7 d after treatment
CAS group 43 313.26+27.68 165.20+18.48 33.848  0.000 18.37+3.11 7.19+1.13 26.742  0.000
Control group 43 306.09+25.09 223.09+20.17 24.673  0.000 18.07+2.82 13.20+1.74 11.883  0.000
t/y? 0.187 19.013 0.124 15.003
P 0.823 0.000 0.881 0.000
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