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Conclusions

Over 90% of studies reported a statistically significant as-
sociation between AGCS and one or more tests of cognitive
impairment. While there is currently no published evidence
that ACS causes cognitive impairment via silent cortical
infarction (but few studies have specifically addressed this
question) or via involvement in the pathophysiology of LAQ
or WMHs, there is better evidence that patients with severe
ACS and impaired CVR are more likely to have cognitive
impairment and suffer further cognitive decline with time.
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NIH-sponsored clinical study (ZhouR01 NS070308)
170 prospectively recruited patients
Cognitive and MRI evaluations

Longitudinal cognitive follow-up
Preop, 1, 6, and 12 months postop
MMSE
Episodic Memory — RAVLT with parallel forms

Executive function — Multiple cognitive measures:
WAISEIII-digit spin, Letter/number, TMT-A, TMT-B,




Overall Episodic Memory
P, RAVLTsum Z-score
Normalized with age and education-matched controls
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N=23(13) | N=147 (87)

Age, years, mean + SD

69.7247.741 | 84.13 + 2.95 | 67.46 + 5.49

CAS (vs CEA) 87(51.2) 14(60.8) 73(50)
Prior stroke 32(18.82) 5(217) | 27(1837)
Diabetes 70(412) 6(26) 64(a35)
Smoking 113(79) 14(61) 119(81)
[cohol )
147(86. 23(100) 124(34)
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56(38) | 0
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Congestive Heart Failure 20(1L. 2(17.4) | 16(108) |
copD 25(14 5(21.7) 20(13.6)
Deripheral 380224) 287) | 3spas)
Atrial Fibrillation 21(12.4) 7(30) 14(9)
Chronic Renal Failure 34(20) 6(26) 28(19)
Medication
Antiplatelets 119(70) 17(739) | 102(69.4)
i 34(20) 7(30.4) 27(18.4)
Statins 152(89.4) | 21(013) | 131(89)
87(51.2) 11(47.8) | 76(517)
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* Povalue reported from Paired ttest
** P-value reported from Wilcoxon signed-rank test
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WAISE lI-Digit | 133 | 10.38+2.76(9.9-10.85) | 10.65+2.72(10.1811.11) | 0.077 | 0.154
Span

p
WASETT- 04| 845£344(7.789.12) | 9.09-306(8499.68) | 0.016 | 0.240
Letter/Number
Oeparimen of Bomeacal inagg TMT -A 132 7.74+3.09(7.21-8.27) 8.41+3.20(7.86-8.96) |<0.001 [ 0313
A % Utversty of Arzans TMT- B 126 | 7.92:+3.06(7.38-8.46) 8.54 +3.04(8-9.08) 0.003 | 0.273
BNT 120 | 10.78=2.75(10.28-1127) | 10.28%2.86(9.77-10.80) | 0.002 | 0312
GDS 127] 751£6.12(6.448.59) | 6.72£6.13(5.657.80) | 0.045 | 0.220
| Teop vs. & months posto]
| DigitSpan [ 99 | 10.54+3.02(0.9311.14) | 11.12+2.81(10.56-1168) | 0.011 | 0.261
L 83 8.9243.29(8.20-9.64) 9.59 +3.00(8.94-10.25) 0.028 | 0.245
T™T-A 98 | 807+333(7.40874) | 894:340(826962) | 0.001 | 0341
| V-5 97 | 8.12:310(7.508.75) | 8.86-290(8.27:9.44) | 0.005 | 0291
‘ BNT 92 10.22+3.14(9.57-10.87) | 10.95+3.06(10.31-1158) | <0.001 | 0.410
GDS 97 7.42 +6.20(6.17-8.67) 7.24 +6.41(5.94-8.53) 0.656 | 0.045
Preop vs. 12 months postop
| DigitSpan 10.37£2.76(9.78-10.9) | 11.05+2.90(10.43-1167) | 0.00Z | 0.34°
| L 63 8.52+3.47(7.65-9.40) 9.37+3.66(8.44-10.29) | 0.043 | 0.260
| 81 | 779+3.02(7.12.846) | 9.07+3.48(8309.85) |<0.001| 0576
| 80 7.93+3.06(7.24-8.61) 8.68+3.37(7.92-9.43) 0.016 | 0.276
78 10.45+2.97(9.78-11.12) | 11.26 +2.66(10.66-11.86) | <0.001 | 0.436
GDS 82 | 773+581(6459.01) | 684:614(549819) | 0.087 | 0191

Memory in Octogenarians

Table 2-Median RAVLT sum Z score by timepoints in octogenarians

Octogenarians

Timepoint Median [IQR]

Pre-op(n=23) -0.84[-2.29, 1.61]
Post-op(n=16) -1.09[-2.67,1.31]
6 months(n=11) | -1.04[-2.06, 0.08]
12 months(n=9) | -0.72[-1.75,1.81]
Pre-op vs. Post-op | -0.93[-1.96, 1] vs. -1.09[-2.67, 1.31]; p=0.247
(n=16) *

Pre-opvs.6 -0.62[-1.75, 0.55] vs. -1.04[-2.06, 0.08]; p=0.152
months (n=11) *

Pre-op vs. 12 -0.83[-1.75, 1] vs. -0.72[-1.75, 1.81]; p=0.844
months (n=9) *

No significant change signal in
octogenarians

Should More Or Fewer ACS Patients
. Undergo Invasive Treatment

Carotid intervention has an overall positive
impact on cognitive function for patients with
severe carotid atherosclerosis

The cognitive benefit was not observed in
octogenarians
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