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Abstract

Objective: To investigate the effect of percutaneous transluminal angioplasty and stenting

(PTAS) on cognitive function and quality of life in patients with severe intracranial and extracranial ar-
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terial stenosis. Methods: From January 2021 to December 2023, 100 patients with symptomatic se-
vere intracranial and extracranial arterial stenosis were enrolled and divided into the routine group
(n=49) and stent group (n=51) according to different treatment schemes. The routine group was
given routine drug treatment, and the stent group was given PTAS therapy based on the routine
group. Cognitive function (mini mental state assessment (MMSE), Montreal cognitive assessment
scale (MoCA)), neurological function (National Institutes of Health Stroke Scale (NIHSS)), degree of
vascular stenosis, clinical efficacy, complications, prognosis (modified rankin scale (mRS)) and quali-
ty of life (quality of life brief scale (QOL-BREF)) were compared between the two groups. Results:
After treatment, the scores of MMSE and MoCA in both groups increased, especially in the stent
group (P<C0.05). There were no statistical changes in the degree of vascular stenosis in the routine
group after treatment (P=>0. 05). The NIHSS scores in both groups decreased after treament, and the
changes in NIHSS scores and the degrees of vascular stenosis in the stent group were more significant
(P<C0.05). The total effective rate of the stent group was higher (P<C0. 05). The total incidence of
complications in the stent group was lower (P<C0. 05). After treatment, the mRS score decreased and
the QOL-BREF score increased in both groups, and the mRS score was lower and the QOL-BREF
score was higher in the stent group (P<C0.05). Conclusion: PTAS can improve patients’ cognitive
function and reduce neurological deficits effectively in symptomatic severe intracranial and extracranial
arterial stenosis patients. It can also improve the patients’ prognosis and quality of life with good safety.
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