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Effects of carotid endarterectomy on cognitive function in patients with carotid artery stenosis and diabetes mellitus

FANG Yan,WANG Yu-sheng, DING Fei, XIE Man-yi, WANG Qiang, LI Zhong-lin
Hospital of Xuzhou Medical University , Xuzhou Jiangsu 221000, China)

(Department of Neurosurgery, Affiliated

Abstract: Objective To investigate the effect of carotid endarterectomy( CEA) on cognitive function in patients with carotid artery ste-
nosis and diabetes mellitus. Methods The clinical data of 47 patients with carotid artery stenosis who received CEA surgery in our hospital
from December 2016 to March 2019 were retrospectively analyzed. Patients were divided into diabetic group ( DM group) and non-diabetic
group (NDM group) . The cognitive function of the patients were assessed by the Montreal Cognitive Assessment ( MoCA) one week before
the operation,and the cognitive function were assessed again three months after the operation. Preoperative and postoperative cognitive func-
tion scores of the two groups were compared to evaluate the effect of diabetes on patients’ cognitive function. Results There was no statisti-
cally significant difference in preoperative MoCA scores between the two groups (P =0. 18) , there were significant changes in postoperative
scores between the two groups( P <0.05). The postoperative MoCA score of the NDM group was significantly improved compared with that be-
fore surgery( P =0.001) ,while the postoperative MoCA score of the DM group was not significantly changed compared with that before surgery
(P =0.07). Among the individual scores,the differences in visuospatial/executive ability,abstract ability and delayed recall in the NDM group
were also statistically significant (P < 0. 05), while the differences in various scores in the DM group were not statistically significant
(P >0.05). The overall postoperative cerebral perfusion of the patients were improved compared with that before surgery ,among which cerebral
blood flow( CBF) ,mean transit time ( MTT) and time to peak ( TTP) were statistically significant (P <0.05). CBF ,MTT and TTP of postopera-
tive perfusion parameters in the NDM group were significantly improved compared with that before surgery, with statistically significant differ-
ences( P <0.05). However,only MTT of postoperative perfusion parameters in the DM group was improved compared with that before surgery
(P<0.05). Conclusion Carotid endarterectomy can improve cerebral perfusion and cognitive function in patients with carotid artery steno-
sis, but for patients with diabetes mellitus,the degree of postoperative cerebral perfusion and cognitive function improvement decreases.
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Comparison on treatment effect of vitreous injection of Conbercept or Lucentis on macular edema in branch
retinal vein occlusion

LIN Hong, ZENG Ji-hong, LUO Hong-mei  ( Department of Ophthalmology, West China Hospital, Sichuan University, Chengdu
Sichuan 610041, China)

Abstract: Objective To compare the treatment effect of vitreous injection of Conbercept or Lucentis on macular edema due to branch
retinal vein occlusion (BRVO). Methods The clinical data of 110 patients of BRVO with macular edema( 110 monocular eyes) ,who were

treated with vitreous injection of Conbercept or Lucentis in our hospital from April 2016 to April 2018 ,were analyzed retrospectively. All the
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