TillEREFR®E - 5075 - 5098 - 2024 £ 09 A DOI: https://doi.org/10.12345/yzlcyxzz.v7i9.21162

Research Progress in the Treatment of Carotid Artery
Stenosis

Xianghe Zhao* Qingyun Zhang"*" Yang Jing"”’

1. Department of Vascular Surgery, Affiliated Hospital of Chengde Medical University, Chengde, Hebei, 067000, China
2. Hebei Key Laboratory of Panvascular Diseases, Chengde, Hebei, 067000, China

Abstract

In today’s society, due to the change of people’s lifestyle and eating habits, the incidence rate of carotid artery stenosis is getting
higher and higher, and gradually tends to be younger. Some studies suggest that it is closely related to the occurrence of stroke, and
the main treatment methods for this disease include surgical treatment and simple drug therapy. At present, due to the updating of
drugs and surgical techniques, there is still controversy over how to manage patients with different types of carotid artery stenosis
and the optimal choice for management. Therefore, this paper reviews the research progress on the treatment of asymptomatic carotid
artery stenosis and symptomatic carotid artery stenosis, in order to provide reference for clinical physicians in the selection of carotid
artery stenosis and its treatment plans in practice.
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