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[ Abstract] Objective To investigate the relationship between the degree of carotid stenosis and ischemic
stroke in progression (SIP) . Methods A retrospective analysis was conducted in 119 patients with SIP admitted at
Taizhou Central Hospital from January 2009 to December 2011. We analyzed their basic clinical data, and evaluated
their neurological functions on admission and 72-hour after admission by the Modified European Skandinavien Stroke
Scale (MESSS) scoring criteria, using carotid ultrasound and spiral CT arterial angiography (CTA) to assess their
degrees of carotid stenosis, to search for the progression of ischemic stroke in patients with different levels of carotid
artery stenosis. Results Based on their levels of carotid artery stenosis, 119 patients were divided into four groups :
mild group (89 cases,74.8% ), medium group (12 cases, 10.1%), severe group (10 cases,8.4%) and occlusion
group (8 cases,6.7%) . Along with the increase of severily of stenosis, the MESSS descending rates showed a trend
of consecutive increase : mild group (18.0%1.3) % ; medium group (26.0+2.2) % ; severe group (35.0+1.9) % ;
and remarkably declined occlusion group (11.0£0.7) %. Significant differences were noted among the four groups
(P<0.01) . There were no significant differences in the incidences of cerebral ischemia between non—occlusion group
and occlusion group (52.3% vs. 37.5%, P=0.193) . Conclusions The degree of carotid stenosis can be used as an
indicator to predict the SIP. The examinations of carotid artery ultrasound and CTA can provide useful information for
the progression in acute phase of cerebral infarction.
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