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Background and Purposes: In the recent decade, there were several large clinical trials
documenting the efficacy of interventional therapies| (including carotid endarterectomy (CEA)
and carotid artery stenting (CAS)] in severe cervical carotid artery stenosis. However, al these
studies were undergone in Caucasian countries, there was no large studies ever reported from
Asian countries. This study aimed to analyze the long-term survival in patients with cervical
carotid artery stenosis receiving different types of treatmentsin Taiwan.

Subjectsand Methods. From January 1995 to December 2002, patients who had cervical
carotid artery stenosis of 50% or more, diagnosed and quantified by carotid duplex sonography,
were included. Patients were categorized as 3 groups. |, patients with ischemic cerebrovascular
symptoms at ipsilateral carotid stenosis within 180 days; Il, patients with ischemic
cerebrovascular symptoms at contralateral side or the territory of vertebro-basilar arteries or
more than 180 days; 111, patients without definite ischemic cerebrovascular symptoms. Major
peri-procedural complications (including death, stroke, and acute myocardial infarction within
30days) were recorded. Patients were followed-up till patients death or October 31, 2004. The
log-term survivalsin three groups of patients with different types of treatments were analyzed by
Kaplan-Meier method. A log-rank test was used to compare the effects of different treatment
method and severity of carotid artery stenosis on log-term survival in subgroups of patients.

Results: From 1995 to 2002, atotal of 973 patients with carotid artery stenosis >50% were
recruited. After excluding patients with follow-up time less than 6 months, there were 872
patients (male, 616 [70.6%]; female, 256 [29.4%]; mean age, 69.4+10.9 years) included into
analysis. There were 572 (65.6%) patientsin group |; 123 (14.1%), group I1; 177 (20.3%),

group I11. The average duration of follow-up was 3.35+2.54 years (I, 3.19+2.62years; I,



3.20+2.34 years; 11, 3.99+2.31 years). There were 61 patients receiving CEA, 196 receiving
CAS, and 616 patients with medical therapy. The major peri-procedural complication rates were
low. The 30-days case-fatality in group | was 4.3% for CEA and 2.4% for CAS; and no death in
group Il. There were significantly lower death rates for long-term follow-up of patients with
interventional therapies than those with medical treatment (p<0.001) in group | and 1. For
patients without interventional therapy, the major causes of death during long-term follow-up in
group | and Il were recurrent stroke, followed by infection, cancer and myocardial infarction.
However, there was no stroke responding for cause of death in group 111 patients without
interventional therapy. Of group | patients with medical therapy, the long-term case-fatality of
was highest in 80-89% carotid artery stenosis, followed by 60-79%, 90-100%, and 50-59%.
Conclusions: The interventiona therapies, including CEA and CAS, can significantly
reduce stroke recurrence and improve long-term survival in symptomatic carotid stenosis
patients as compared to medical therapy. There was no benefit of these interventional therapies
in asymptomatic carotid stenosis patients in reducing stroke death. The treatment strategies for
different types of carotid stenosis patients with different severity of carotid stenosis should be

defined.
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Long-term Survival of Patients Having Symptomatic Cervical
Carotid Stenosis Without Intervention by Age and Gender
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Long-term Survival of Patients With Asymptomatic
Cervical Carotid Stenosis
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Long-term Survival of Patients With Symptomatic
Cervical Carotid Stenosis After Carotid Stenting
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Factors Determining Long-term Survival of Patients With
Symptomatic Carotid Stenosis Without Intervention

OR 95% ClI P
Upper Lower
Age>65years 1.659 1131 2435 .010
Diabetes mdlitus 1.892 1.372 2.609 .000
Previous stroke 1.405 0.990 1.993 .057
Atrid fibrillation 1.409 0.976 2.035 .067
Coronary artery disease 1.342 0.966 1.863 .079
Hypertension 0.734 0.524 1.028 .072
Hypercholesterolemia 0.670 0.463 0.969 034
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