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[ Abstract] Background Some patients with internal carotid stenosis are easy to be ignored due to lack of obvious

clinical symptoms, but it may even lead to cognitive dysfunction, however, there is no specific diagnostic index of internal
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carotid stenosis on clinic at present, some relevant biological makers may have significant value in the diagnosis and treatment.
Objective To analyze the changes of serum levels of FT; and FT, and their correlations with cerebral blood flow perfusion and
cognitive function in patients with unilateral internal carotid stenosis. Methods A total of 100 patients with unilateral internal
carotid stenosis were selected as research group in Cangzhou Central Hospital from January 2017 to July 2018, including 24
cases with mild stenosis ( with stenosis rate<30% ) , 59 cases with moderate stenosis ( with stenosis rate equal to or over 30%
but less than 70% ) and 19 cases with severe stenosis ( with stenosis rate = 70% ) ; meanwhile 100 outpatients admitted to
this hospital for physical examination were selected as control group. General information and laboratory examination results
were compared between control group and research group, serum levels of TSH, FT; and FT,, indicators of cerebral blood
flow perfusion [including relative mean cerebral blood flow (rCBF) , relative mean cerebral blood volume (rCBV) ,

relative mean transit time (rMTT ) , relative mean time to peak (rTTP) J and MoCA score were compared in patients with
different degrees of internal carotid stenosis; Pearson correlation analysis was used to analyze the correlations of serum levels
(1) There

was no statistically significant difference in gender, age, smoking rate or incidence of hypertension between control group and

of FT; and FT, with rtMTT, rTTP and MoCA score in patients with unilateral internal carotid stenosis. Results

research group ( P>0.05) ; BMI, serum levels of TSH, TG, TC and HbA,, in research group were statistically significantly
higher than those in control group, while serum levels of FT; and FT, in research group were statistically significantly lower than
those in control group ( P<0.05) . (2) There was no statistically significant difference in serum TSH level in patients with
different degrees of internal carotid stenosis ( P>0.05) , while serum levels of FT; and FT, statistically significantly decreased
in patients with severe internal carotid stenosis compared with those in patients with mild to moderate internal carotid stenosis
(P<0.05) . (3) There was no statistically significant difference in rCBF or rCBV in patients with different degrees of internal
carotid stenosis ( P>0.05) .Compared with those in patients with mild internal carotid stenosis, rMTT and rTTP statistically
significantly prolonged but MoCA score statistically significantly decreased in patients with moderate to severe internal carotid
stenosis ( P<0.05) ; compared with those in patients with moderate stenosis, rMTT and rTTP statistically significantly
prolonged but MoCA score statistically significantly decreased in patients with severe internal carotid stenosis ( P<0.05) . (4)
Pearson correlation analysis results showed that, serum FTj level was negatively with correlated tMTT ( 7=—0.402 ) and rTTP
(7=-0.443 ) in patients with unilateral carotid stenosis, respectively, as well as serum FT, level with tMTT ( 7=-0.410) and
TTP (r=-0.453) , respectively ( P<0.05) ; serum levels of FT; (=0.406) and FT, ( r=0.403 ) was positively correlated
with MoCA score in patients with unilateral carotid stenosis, respectively ( P<0.05) . Conclusion Serum levels of FT; and
FT, significantly decrease in patients with unilateral internal carotid stenosis, and both of them decreases as the exacerbation of
degree of internal carotid stenosis, moreover they are negatively correlated with rtMTT and rTTP but positively correlated with
MoCA score.
[Key words ]  Carotid stenosis; Internal carotid artery; Tritodothyronine; Thyroxine; Cerebral blood flow

perfusion; Cognitive function
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Table 1 Comparison of general information and laboratory examination results between control group and study group
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Table 2 Comparison of serum levels of TSH, FT; and FT, in patients with

different degrees of internal carotid stenosis
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Table 3 Comparison of indicators of cerebral blood flow perfusion and

MoCA score in patients with different degrees of internal carotid stenosis
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Figure 1 Scatter plot for correlations of serum FT; level with tMTT and

rT'TP in patients with unilateral internal carotid stenosis
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Figure 2 Scatter plot for correlations of serum FT, level with rMTT and

rTTP in patients with unilateral internal carotid stenosis
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