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[ Abstract]) Objective To analyze the relationship between carotid artery stenosis severity, locations and cognitive
function in elderly patients with asymtomatic carotid artery stenosis. Methods From September 2016 to August 2017, a total of
80 elderly outpatients and inpatients with asymtomatic carotid artery stenosis were selected as observation group in Zhenru Town
Community Health Service Center, Putuo District, Shanghai, including 48 cases with mild carotid artery stenosis (served as Al
group) , 23 cases with moderate carotid artery stenosis (served as A2 group) and 9 cases with severe carotid artery stenosis
(served as A3 group); 27 cases with left internal carotid artery stenosis (served as Bl group), 26 cases with right internal
carotid artery stenosis ( served as B2 group) and 27 cases with bilateral internal carotid artery stenosis ( served as B3)
group. Meanwhile a total of 80 healthy people admitted to this hospital for physical examination were selected as control
group. Cognitive function in control group and observation group were evaluated by MMSE and MoCA, MMSE score and MoCA
score were compared between control group and observation group, in Al group, A2 group and A3 group, in Bl group, B2
group and B3 group. Results MMSE score, visual space and executive ability score, attentiveness score, delayed memory

score and total MoCA score in observation group were statistically significantly lower than those of control group (P <0.05),
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while no statistically significant differences of naming skills score, language competence score, abstract ability score or directive

force score was found between the two groups (P >0.05). MMSE score, visual space and executive ability score, delayed

memory score and total MoCA score in A2 group and A3 group were statistically significantly lower than those of Al group,

meanwhile naming skills score, attentiveness score and language competence score in A2 group were statistically significantly

lower than those of Al group (P <0.05); no statistically significant differences of abstract ability score or directive force score

was found in Al group, A2 group and A3 group (P >0.05). MMSE score, language competence score and total MoCA score in

B2 group and B3 group were statistically significantly higher than those in Bl group, meanwhile visual space and executive ability

score, attentiveness score, abstract ability score and delayed memory score in B2 group were statistically significantly higher than

those in B1 group (P <0.05); no statistically significant differences of naming skills score, attentiveness score, abstract ability

score or delayed memory score was found in Bl group, B2 group and B3 group (P >0.05). Conclusion Cognitive impairment

is common in elderly patients with asymtomatic carotid artery stenosis, carotid artery stenosis severity and locations are

significantly correlated with the cognitive function.
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Table 1 Comparison of general information between the two groups
qwul ik A R e L s Bl PR LUt i BMI
- (F£5,%) (n(%)] (n(%)] (n(%)] (n(%)] (n(%)] (7 £s,kg/m”)
Xf B 80 68.3 +3.8 45(56.3) 38(47.5) 22(27.5) 36(45.0) 35(43.8) 23.35+2.79
g =2%) 80 68.5 +4.7 42(52.5) 42(52.5) 25(31.3) 40(50.0) 36(45.0) 24.17 £3.27
X (O E 0. 796" 0.227 0. 400 0.271 0.401 0. 025 1.706*
P1{f 0. 768 0. 634 0.527 0. 603 0.527 0. 874 0. 090
. BMI={ABHREG" oo fH
K2 WAZKEFENADRER T L (7 s, 4)
Table 2 Comparison of MMSE score and MoCA score between the two groups
MoCA ¥4
41 f1% MMSE 3¥5 s ] 5 2 N e " NN .
hOBERT e WA EENEH mEEH @R R B
XTHEZL 80 26.23+1.96 3.94+0.89 2.69+0.47 4.71+0.68 2.54+0.50 1.69+0.47 4.01+0.79 4.45+0.90 24.05+1.96
WL 80 24.90+2.13 3.21£0.99 2.63+0.51 4.43+0.85 2.46+0.55 1.64+0.48 3.60+0.99 4.36+1.00 22.33+3.22
tfH 4.110 4.905 0.774 2.301 0. 963 0.738 2.895 0. 598 4. 081
P{H <0.001 <0.001 0. 440 0.023 0.337 0.462 0. 004 0. 550 <0.001

{f: MMSE = RIS etk S0 A i3, MoCA = SERFARIVAITAli Bt

R3 ARSI BFNHAREPEI LR (7 =5, 4))

Table 3 Comparison of MMSE score and MoCA score in patients with severity of carotid artery stenosis

i WoCA 327

A5 fil% MMSE 3/ IS ] 5 . .

wrr POBENS gamesn wmsy wefes MRS ERiZ R o7

BRREMAE 48 25.71+1.77 3.67+0.93 2.75+0.44 4.77+0.69 2.63 +0.49 1.65+0.48 3.94+0.89 4.58+0.94 23.98 +2.72

i pezE 230 24.04 £1.46°  2.61 £0.66% 2.43 £0.59* 4.13 +£0.69* 2.17 £0.49* 1.61 +0.50 3.26 £0.96* 4.09 +1.04 20.30 +2.32°

FwEREAE 9 22.78 £3.07* 2.33 +0.50* 2.44+0.53 4.33+0.87 2.33+0.71 1.67 £0.50 2.67 +0.71* 3.89+0.93 18.67 +=1.00*
FAH 12.71 18.73 3.91 18. 31 6. 49 0.07 10. 00 3.79 28.10
P{E <0.01 <0.01 0.02 <0.01 <0.01 0.93 <0.01 0.05 <0.01

TE: SREREREMLL, P <0.05
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Table 4 Comparison of MMSE score and MoCA score in patients with different locations of carotid artery stenosis

Sl MoCA 4>
S 5 MMSE 3 Wil ) [ :
R BRCOWSERR MRS ey wen WARS Melr R med
bkl 2 B.A1£165  2.81£0.79 256051  4.15:0.82  2.19:0.56  1.63£0.49  3.33:0.96  4.04£0.94  20.73£2.33
N 26 26.23+1.34%  3.54+1.14°  2.77:0.43  4.58:0.95  2.54:0.51° 154051  3.65£1.06  4.73:0.78%  23.35£3.79°
WA ke 27 25.41£2.00°  3.30£0.91  2.56:0.58  4.56:0.75  2.67+0.48°  1.74x0.45  3.81£0.92  433:1.14  22.96+2.85°
F A 24.45 4.04 1.48 222 6.20 1. 14 1.68 3.6 5.78
Pf§ <0.01 0.02 0.23 0.11 <0.01 0.33 0.19 0.03 <0.01
W SAEMSHNSIKRAEAELL, P <0. 05
HHiT, MMSE #l MoCA 2l K EPEAG AR RE 1Y ALRA H R,
JESE, MVSE F:3FI TR R VRIZIfE: MoCA 1 B%H
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