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[Abstract] Objective To compare the effects of stent combined with drug therapy and aggressive
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drug therapy alone on cognitive function for patients with symptomatic severe intracranial vertebrobasilar
artery stenosis and cognitive dysfunction. Methods A total of 53 patients from October 2016 to March
2019 with symptomatic severe intracranial vertebrobasilar artery stenosis and cognitive dysfunction were
collected. Patients were divided into 2 groups [stent combined with drugs group (n = 31) and aggressive
drugs alone group (n = 22)| based on patients” informed consent. Perioperative status of stent combined
with drugs group and incidence of adverse events in both groups were analyzed. Montreal Congnitive
Assessment (MoCA) scores were compared in hospitalization period, 1 month and 6 months at follow-up in
order to evaluate the improvement of cognition. Then subgroup analysis of different collateral circulation
status before stent combined with drugs group was conducted. Results There were 2 cases of
perioperative complication in stent combined with drugs group, and there was no statistical difference in
cumulative incidence of adverse events and ischemic stroke between 2 groups. According to the
comparion that MoCA scores in hospitalization, 1 month and 6 months at follow-up in two different therapy
groups, the score of delayed recall had statistical significance (P = 0.005), which indicted stent group had
advantages in delayed recall over drugs group. The scores of total MoCA (P =0.000), line connection test
(P =0.028), drawing clock (P =0.006), attention (P =0.001) and delayed recall (P =0.000) had statistical
significance in different follow-up time points and were significantly improved in stent group. In stent
group, the scores of total MoCA (P =0.000, 0.000, 0.009) and attention (P =0.000, 0.000, 0.030) improved
in succession in the time of before treatment, 1 month and 6 months at follow-up. However, the scores of
line connection test (P =0.001, 0.000), drawing clock (P = 0.006, 0.000), and delayed recall (P = 0.000,
0.000) improved mainly within first month at discharge. As to the scores of MoCA in different
preoperative collateral circulation status groups, sentence repetition only had statistical significance (P =
0.021). The scores of total MoCA (P =0.000), line connection test (P =0.000), drawing clock (P =0.002),
attention (P =0.000) and delayed recall (P =0.000) had statistical significance in different follow-up time
points. In further comparion of changes of MoCA scores at different time points in 2 preoperative
collateral circulation status groups, scores of total MoCA (P =0.006, 0.006) and attention (P =0.005, 0.002)
were higher at follow-up of 6 month than these in hospitalization and 1 month follow-up in good collateral
group, which suggested the scores above improved mainly between 1 month and 6 month at discharge.
The score of delayed recall at discharge after 6 month was higher than it in hospitalization. The scores of
total MoCA (P = 0.000, 0.000), line connection test (P =0.003, 0.001), drawing clock (P =0.004, 0.001),
attention (P =0.000, 0.000) and delayed recall (P =0.000, 0.000) were higher at follow-up of 1 month and
6 month than these in hospitalization in poor collateral group, which suggested the scores above improved
mainly within first month at discharge. Conclusions As to the patients with symptomatic severe
vertebrobasilar artery stenosis and cognitive dysfunction, the improvement in multiple cognitive domains of
stent combined with drugs therapy and the advantage over aggressive drugs alone group were observed.
Meanwhile, the time of cognitive benefit was earlier in poor preoperative collateral circulation status
groups than in good collateral group.

[Key words] Vertebrobasilar insufficiency;  Atherosclerosis;  Cognition disorders;  Stents;
Platelet aggregation inhibitors; Collateral circulation
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Table 3.
design in MoCA total points between drug therapy group
and stent therapy group
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group and stent therapy group (x +s, score)

R4 RALTHAALEH B HBER | A B 6 4 MoCA RERINAIBRIT Y B (R 25, 357)

Table 4. Comparison of MoCA cognitive domain scores before therapy, 1 month and 6 month follow-up between drug therapy

4151 BE R (1) HEEE 1A (2) mBE 6 AN (3) |45 B EEEMIEC() HBEE 1A ) BBiE6 A~H(3)
L e A

G4l 22 0.32£0.48 0.23+0.43 0.27 +0.46 4l 22 0.86+0.71 0.86 £0.77 0.82 = 0.80

A4 31 0.23+043 0.48+0.51 0.58 +0.50 A4 31 0.71+0.74 0.71+0.74 0.77 +0.67
[ITRVAP RN Ea=Re il 7k

HZh4 22 0.45+0.51 0.36 = 0.49 0.36 +0.49 BZil 22 0.82+0.40 0.77 +0.43 0.82 +0.40

A4 31 0.45+0.51 0.58 +0.50 0.68 +0.48 BAH 31 0.65+0.49 0.68 +0.48 0.77 +0.67
T8 3 HilE

MZhgl 22 1.55%0.74 1.50+0.74 1.59£0.80 HZi4l 22 0.36+0.49 0.32+0.48 0.41+0.50

BA4 31 1.71:086 1.97 +0.80 2.10£0.75 A4 31 0.39+0.56 0.39 +0.56 0.45+0.57
g SiE3R []12

BG4 22 2.55+0.67 2.45+0.74 2.50£0.67 HZjH 22 1.23+0.81 1.50 +0.80 1.27+0.88

BAH 31 242£0.67 2.48+0.57 2.55+0.62 BAEd 31 1.42+0.89 2.10+1.04 2.39+1.05
RN E 1] )

Mgl 22 4.50£0.80 4.14+0.89 4.41+0.91 HZi4l 22 4.86+0.89 4.77+0.81 4.91+0.68

BA4 31 3.94+1.03 4.55+0.81 4.84+0.74 BA4 31 5.03+0.61 4.94+0.57 5.06+0.63

MoCA .43 (P =0.000,0.000) .58 %% 2 (P = 0.003,
0.001) . il #h ik % (P = 0.004,0.001) . i & S (P =
0.000, 0.000) 1 ZE 38 [=] 42 ¥ 43 (P = 0.000, 0.000) £
HBeE 6 A R B 1A B8 Be 2 &
AR M BE T 6 A M BEE 14 H B ot 22
RETHEITFE X (B P>0.05,£7~11),

5] it

A G S B, Xt i bR A B0 Tk P B R B iR
B Jok F R A A5 A\ S T B B A AR A, SR OE AR B
BAYNIRIT T R SR N S RE R4S, (0 5 Faf
TR 25 W36 97 1 S T, A& B AE 48 3R 112 K - 4K
# AL T AE MoCA B 43 1L Ath oA 0 358 Jr T 2
RIS W, 76 0 328 8 R & 25 06 T7
Oy ZEnt, AR SE A IS B AR 25 A4 B )
) S8 47 B R4 B

Tro 5 VA 1001 4% B DN D RE R AR 1 £ &
PE /NI RE BE 19 £ 3, 2E AT HE BN ik V4 B (i i ok B¢
048 ) S BB R G, 6 5 8 BE R S K A it &
(MMSE) ¥ 43 . IR B 1 i RAB T U (WATS-R)
P53 LA SR K i ~F- B 7y oG 1t 45 52 1 4 (CVR) 3k 4%
AN [R] i v B 2 3, AR S I 2N Bl ik S 2R AR
T AR AT RE 8 2o 2 36 5 A9 A I 9 8 0 2E RS DT X
NN T BE R 5 K A2 AR B S IR . Yan 55 P2 F5E

IR, T AR M- RS Bh Bk B S R I N TR
7 (LB IE R SR B4 5k R ) B 48 ol 35 I\ M D) e
IKAF, Ik BRAE AL 23 [P T T B (58 85 1 2k i 57 )
A BRI G ) L HE IR 112 5 T AR 25 5 AR 5O )
ZAET AEFEE NI AR BB AR S . AR
B R 25 P06 97 5 50 A B 25 36 97 X
Iy BE 5 Wi A9 L %5, SAMMPRIS i 58 8 MoCA ¥ 43 1
R — TR B RV 3R R G T 2O A
T RE H 52 0, 23 BT B HE Bk B A~ Bl U7 300 o o 3 2
7657975 14 9 491 o A9 B e 4 Ml ke . & A 9
i), 25 % BRI F G B IRYT R 4 N H RIT
Ja 12 A H DL R 58 45 dRS 4 A~ s 8] 5 B 4, W4
MoCA 4> 25 ¥ Gt %8 X, A5 3 KT
WI, W2H MoCA B3 B B2 TH & (P < 0.05) , %
TR IN R, AR SR 2 R T R B A A
168, AH 6 Bl 15 10 P9 G S0bE I i 45 AR A, e
B A 25 035 97 410N A T 8 I3 e BN 25 3R 9 4l
FHTARH AL TALAE LT AL (1) BgR 2
BE B8 A ZE HE  (H 53 8T MoCA T 43 i J2 A 41 B
Vi B AT TG S I S R A ) 2 SR Il e i R
I 151, T 2L 995 081 P e DA ik 4 R A il 2 Bl BIL M A7 T
TE B O £ o [ B IR B BILR L 1% 0 5 ok P
A i 4 PR 28 DA HT ) BE 5 ) 1% 45 08 1T BE K
£ 151 9 3 Jhk 2 38 RIE AR G 43 8 3 1E B 0 3D
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RS OPAH TG H B H MoCA 1t N HIGT 43 He A i 1 52 I 4k i iy 28 23 B 3%

Table 5. Analysis of variance of repeated measurement design in MoCA cognitive domain scores between two treatment groups

8 SRR S8 df MS FiE P || SRR S8 df MS Fia Pfa

S HEEHE
b HRE 5 0.956 1 0.956 1934 0.170 || KEREZE 0.531 1 0.531 0.376  0.543
i) 0.617 2 0.309 3708 0.028 || W E 0.003 2 0.002 0.015  0.985
bR 2 x T 5[] 1.221 2 0.610 7.335  0.001 || AbFHEEF x A i) 0.104 2 0.052 0.502  0.607
A1) i3 2% 25.220 51 0.495 )1 % 72.098 51 1.414
HNIRE 8.490 102 0.083 HNRE 10.550 102 0.103

I 7. 77 R
b HRE R 1.195 1 1.195 2135 0150 || AbIEEE 0.418 1 0.418 1.000  0.322
i 1t e 0.124 2 0.062 0.699  0.500 || W 0.159 2 0.079 0.970  0.383
R BRI < M) 5k B ] 0.678 2 0.339 3.806  0.025 || ARFREE F < 5 ) 0.109 2 0.054 0.663 0518
AR % 28.553 51 0.560 ) 15 % 21.343 51 0.418
HNBRE 9.083 102 0.089 HNEE 8.357 102 0.082

A EiiEd
JUBLIS S 5.553 1 5.553 3419 0070 || AFMEE 0.078 1 0.078 0.107  0.745
U] 2 5 ] 1.204 2 0.602 5339 0.006 || 0.164 1530 0.107 1292 0275
bR 2 x 5 i) 0.902 2 0.451 4.000  0.021 || AP E WA 0.013 1530 0.009 0.105  0.848
) 2% 82.837 51 1.624 )35 2% 37.079 51.000  0.727
HNRE 11.500 102 0.113 HNRE 6.490 78.044  0.083

w4 JEIR [l 42
JUBLATSE 0.010 1.000  0.010 0.009 0924 || KbEHZE 15.537 1 15.537 8.591  0.005
T 4 Bk 1B) 0.085 1762 0.048 0.481 0595 || 0[] 8.293 2 4.146  10.289  0.000
Ab B DR s Y S ] 0.236 1762 0.134 1338 0.266 || AbFEEH E x i fA) 5.500 2 2.750 6.824  0.002
)R 2% 56.392 51.000  1.106 )5 2% 92.237 51 1.809
R 2 8.984 89.857  0.100 2 41.104 102 0.403

EET I
b FRIK % 0.329 1 0.329 0.203  0.654 || KEHEZE 0.886 1 0.886 0.895  0.349
U] 2 5 ) 4.457 2 2.228 6.977  0.001 || &[] 0.393 2 0.197 0.928 0399
Ab B R o Y S ] 8.331 2 4.165  13.043  0.000 || AbFEPEF x W A 0.016 2 0.008 0.037  0.964
A1) 2 82.576 51 1.619 1[5 2% 50.485 51 0.990
MR 32.575 102 0.319 2 21.594 102 0.212

F6 RZGL A E AT ] A MoCA A 43 AR 14 2k L A I 30 VT ) A SR 1123 43 1 A
Table 6. Comparison of MoCA total points, line connection test, drawing clock, attention and delayed recall in different time
points between two treatment groups

S MoCA &5 SRR T A3 2 EREN 43R [ 42
18 P1H fi P1H f PIH 1 PAH 1 PAH
22
(1) {2) 1.261 0.213 1.096  0.279 0.421 0.673 2.159  0.037 1.635  0.108
(1) 13) 0.332 0.741 0.474  0.633 -0.429  0.666 0.492  0.626 0223 0.823
(2) 13) -0.812 0.421 -0.542  0.585 -1.000  0.323 1.855  0.083 1.118  0.268
A
(1) 12) -4.982 0.000 -3.686  0.001 -2.867  0.006 -4287  0.000 -4.836 0.000
(1) 13) -6.772 0.000 -4.438  0.000 -4398  0.000 -5.788  0.000 -5.694  0.000
(2) 3) -2.732 0.009 -1386  0.171 -1.675  0.099 -2231  0.030 -1.696  0.096

MoCA , Montreal Cognitive Assessment, 5¢ £ 5 /R N HIPF M 1 42
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F7 M RAFAH S M SO AR L BEE 1A
JHBEJE 6 A~ MoCA B4 b3 (v =5, 1 43)

Table 7. Comparison of MoCA total points before
therapy, 1 month and 6 month follow - up in different
preoperative collateral circulation status groups (x +s, score)

& v LB B Je B Je
24 3] 1% 1) IAH(G) 6 4H(3)
M R4 13 19.92+£3.77  20.23+4.00  22.00+4.04
M ARAE 18 16.56+2.48 19.72+2.85  20.44+2.66

R8T RFH 5 STR RH MoCA B4 LB &L
A BETHJ7 20 Mk

Table 8. Analysis of variance of repeated measurement
design in MoCA total points of different preoperative
collateral circulation status groups

AR SRR SS df MS FE P
A ER R R 74232 1 74232  2.749 0.108
W) 5t B i) 135542 2 67.771 28.354 0.000

b PR 2 < N EERFE] 31585 2 15.793
2 [A] % 22
HNRE

6.607 0.003
783.101 29 27.003
138.630 58 2.390

AE 7 1 B BTk o (2) BN SO 25 iR T A B R
(19 e IR0 L 2 AR R 0 A I HE R AT S A o
B R DL AR LN I BE B AN R . (3) 3%
TGUBIE 5 A R B i 28 200 S48 PROR S AT A
IR o A BT HE BR AR R A A i EO D RE B
Bk | BHL 2 P B B VP 0% T 45 £ 45 I A AR AE A e 8 43
P ZR GBI P TE ALY RE A5 5 M AR D) BE B9 1 i
AR Z BT, A A T 20 M 1 T AL AE- L 3l ik ik
78 S 9 DA A ) B8 B A5 rP AR IR T T 2O A R 2
AE /Y 52 R 5 LU, HE R ™ 20 5T 45 X A R 2
RERCR VA B9 82 0, i 1 5 e £ 5 B0 D 2 5 1R 1
(ERERINSIE T YU Y S I R E N [ =R S P S |
JBt iR A 5 X 5N Bl bk S A TR A T 5 R 4 R G A
FE , AEA BEFE R B, R B IA B A S R R i
2y Jok i P 30 AR B R R 0 A S S AR Bl
9 2 A LR, AT 5 BBOA 5 AR T RE A T B
2% bR KRB KA A W S A R R OE ™
TG 51 S R, R RE O UL Y R A% DA N Bl Bk
SR BE ARG T AR g 9 R 5 e Ak, AT A
o 91 P BB R HE AR D7 0 PN R A i A P R R R
ST I A< v X DA R ) R Y 67T S o DA R DS B
JK ML AE IR T IS AN RS R AR R A R (LR o 3
FAF) AW TN A R AR FI BRI A A A ]
KA 2 A DL b iRy SR b DU 5% R BR B 9 9k R

F, DA RRARR J5 10 A< v g4 & 2 o

ik R P PN B A - SR TS Bl kOB 7 5 BOA AT BE
B 15 1 D DXL 22 TR o B —, A DG B ki P A v
FF ., Park &R B, KNGS Bh kA i X AE BE £ E
C¥6 Tt i T 55 [ | JF UG A4 1 38 L K 3 - Ji i)
17 ) A6 R4S () $RAT T R iE A2 T B A SR BE ) A i
T 7 BT BE B AR . KT 4 T A BE TN BEL R
Vg 25 KL T S DL K AR R G IR S
i RACAZ T AT Ty BE S R OGN B el
BB A, /0N i 555 45 48 BT BE 38 2 HL S A Y a4
W0 26 ok S AT D) RE L 5 A F SR A L A ST AR R
HIMMSE 3t 28 43 52 B0 R O, 38055 B 5E 1 FRLS OR T
RE 23l R BT NI T RE L E 0. AR R,
HbiE 6 NMABAARITARFHEEERIFARAET
HZGH (P=0.625), A 5 & BEHh PR T AR A (1
ML A LBEACE F AR B R RE R AERA K. BER
SR AT E R R L IR E L (P=
0.174) A2 A B ST ACHAT T BB AR BEVS , B G
B U7 B )Y SE 4, RIS AT BEAE SR i B
EMEER . — T Meta 20 BT 7R, Xt 5 R P A - 3
TS BN Bk i Bk 28 I TR YT 1 ARG A T 2 R R
RFRAZYiny . R THAGHESFI AR S
PERYAE P AR BFSE & B, B 4 R 35 R Bl s
T2 AL 25 (8] AT 2l BE (58 % 3% 2 | i~y 7 A | I et
B ) HER [RZ 7 AR 25, X 5 J5 A6 PR S AH OGN
ol 5 A A A — B, RIS R R O T 3R A B
DAL S B A, R R B SE I DAGIESE . 5 L,
P8y A - 5L IS Bl Jople 2 [) s PA00 SE A SR AR AN R, T
| A A ARG i XA RS o M I 9 T A
TE % B0 1 B 2LH8 R 22—, Ruitenberg 55 ' 423 6.5 45
R Bt 177 B, G i 5 R BN HIT T RE R R ) R
Az RV S22 AORE DG, 1 — 25 0 5 I I 9 5 M ) g X
PRFUY 56 2 & B, G 0t 970 o B v, A A O Y
PRBLRE A, T X AN TR0 502 R G B % V)&
% . Watanabe %5 '0F 58 & L, Kk i s Bk AL i X i
I 9 & B 5 A G 012 F1 A8 N B 22 Rl E T 4
T B D) AH 6 [ B G VE AT RS B0 25 4 N
FUT R AR5 AT SE A R Zh e ', AR5kl
RCE 1 3 01 DA T R R A A T R Y Y — 0 K
TCAE IR 350 8 Jok B 78 S 28 Y AR % A 1 2 RE 5 i)
(92 K B0, AV v 4L 1 8 AE BT R % it SR PE AN i
F(ADAS) T4 \MMSE 1t 3% 1 43 R 57 20 €8, 372 22 )
By rp AR 25 L T E H A IR R AR B AR B g
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F9 MRS RAAEBEIAR B BEE 1A GBS 6 4~ MoCA 5 A MIAT 43 L8R (5 5, 7F43)
Table 9. Comparison of MoCA cognitive domain scores before therapy, 1 month and 6 month follow - up in different
preoperative collateral circulation status groups (x £, score)
TR L WHHEA
M3z RAF4l 13 0.31+0.48 0.46+0.52 0.54+0.52 Mz BiF4l 13 1.08+0.76 0.92 +0.86 1.15+0.69
MEARH 18 0.17+0.38 0.50+0.51 0.61+0.50 MEZARA 18 0.44+0.62 0.56+0.62 0.50£0.51
i 37 7 1A W T
M RAFA 13 0.69+0.48 0.69 = 0.48 0.69 +0.48 M RAF4 13 0.62+0.51 0.62+0.51 0.85+0.38
Mz R4 18 0.28 +0.46 0.50+0.51 0.67 +0.49 M R4 18 0.67+0.49 0.72 0.46 0.72+0.46
i A ELES
Mz BAF4l 13 2.00+0.82 2.00+0.82 2.23+0.83 M B4 13 0.62+0.65 0.54 +0.66 0.69 +0.63
M ANRA 18 1.50+0.86 1.94 +0.80 2.00 = 0.69 Mz R4 18 0.22+043 0.28 +0.46 0.28 +0.46
fir SiE3R B2
Mz RIF4 13 2.46+0.78 2.46 +0.66 2.46+0.78 Mz RIF4l 13 1.62+0.96 1.92+1.19 231+1.18
Mz R4 18 2.39+0.61 2.50+0.51 2.61+0.50 M R4 18 1.28+0.83 2.22+0.94 2.44+0.98
EEN SE 1] 71
M RAFAH 13 431118 4.38+0.87 5.08 +0.49 M RAF4 13 523+0.60 5.15+0.56 5.08+0.64
MEARA 18 3.67+0.84 4.67+0.77 4.67+0.84 MLXARA 18 4.89+0.58 4.78 £0.55 5.06+0.64

AT R AE R BE T 1A B 4 MoCA B0
U N TR RV A = O WL S U3 N T RvAB ok o
e 303 10 91 23 418 v, A Oy R A g TR ORI
s, BT, FRATER N S AR 25 W ih T O Ak
A1 7 3 T A [) 0S40 200K 265 10 I 20 93 B, 4R R
B, 00 S R G 2 A SO R X AT DLGE B S 2R B
RUR G 259036 97 23 32 400 1R DB (FL 35 i 15 1)
FAAEZE S o X TN SR R, 3f 4 A I i) B 3 4R
HfE e 1 A, AT BRI T S AR ROE ARG ik 21
S IR A A R S 2 U 11, RE A8 7 5 N ] P
S T 7 ki AL A7 AR IO 3R B 4 RE S L A 2 TR A
K I8 B BGE TR A A RE 2 H i (E I A T
ity BB 2 RSN DLIE 52, b, A WF S S BB A
BB 1A H ARSI M DD BE i BGE (3
1EH BEIE 1 ~6 > H IR ME BN RE R 2R 45 , % &
S BEAE RN O A -5 DA R S RE B BG4 R OC fE B
PRE (A 4 g LR OB DR O g JIEL [ 7 i A A W2 A
S5 ) A, DA b R R A ) BE B E K
o [R] (19 FRUER , AR DL I 3R 4

Xf TR 2 MG T 4L, FRATILE B 8 1P
W BEJE 1A I A g 00 181 R, 5 A i 7 9
P S R A e FE B IS 6 A Y B
Vi, R & AT & MoCA B 73 LA K 2% KR I80PF- 7y
BAE B AR B H AR R BUA RIS REA 4R @ . A

O R AR 2 4 AR RT R E A LA LI o A O AT G
FE R PR 2R T 7 DA R D RE b AT B g4, (ELIX R 3 45 W]
RE BBl 15 300 P9 52 e P A vp AR T RO < A A B
FEOA BT 5T, HLARR 25 030 97 41 E BT 2
BAE T2 24T, % F F b Bl b 52 4T 1 A8 b A A
L2 i 2H R 3 74 A 1 D B4 BE U5 TR R, TG TA PEA
B 25 W36 97 J7 58 X8 2808 LA 0 A R A 2 41 3
RS HIG TP ROR T8 132 41 58 35 1 BB 17 90 1 i 20 21
THE 3 1) A A LA e X DA 2 BE A R R 15 D0 i S B
i, A 5 ot — 2P B TR S

AW SEAFAE— W R BRAE . 5, M o
O BB BIF 5T, A BN HAF AR R far o
U, Bl 3 AR b T 1 e BTG R ke ot A AR b i
1, AT RE AR Al A8 B U 40 P I A v R G R A R
S =, M BE S5 T0 1 R b A o A s 00 25 9 1 0
A B & B DR 3% 1 A8 BN B0, A7 A — JE B9 2R U5 6
S5 DU Bl I 18] B e, 0 0 ME - 5 RS 2l Tk i A B S AR
AR L ET ARG 6 N 2 14, [N, I3 =
BRAEY 5K 00 TR S s n] BE 2 S HOW o B gk Bk
7 A I 3P 2 R AR A P R e
AR, AT Wi A R DT BE
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R10 S RGPS M SO B2 MoCA 32 DA RT3 e A5 ) o A0 B e it Jr 28 7 M
Table 10. Analysis of variance of repeated measurement design in MoCA congnitive domain of different preoperative collateral
circulation status groups

s 3 ss df S Fia Pl || SR S8 df MS FE PfE
LR EL HEEHE

b HRE R 0.002 1 0.002 0.004 0947 i3 ISES 6.882 1 6.882 5976 0.021
HUEE | 1.833 2 0.917 9.303  0.000 R 0.126 2 0.063 0.661  0.520
bR 2 x 5 i) 0.199 2 0.099 1.009  0.371 b 3R x ) 0.384 2 0.192 2014 0.143
AR 14.793 29 0.510 )15 % 33.397 29 1.152

HNRE 5.715 58 0.099 HNRE 5.530 58 0.095

i 37 ) A W W

VRIS 1.007 1 1.007 2117 0.156 LB 0.003 1 0.003 0.006  0.939
T 35 B 1) 0.575 2 0.287 2,514 0.090 ] B ) 0.348 2 0.174 2.088  0.133
Ab B PR o Y S ] 0.575 2 0.287 2,514 0.090 b FRR Z x 5 i) 0.219 2 0.110 1314 0277
)R 2% 13.789 29 0.475 £ )5 7% 14.234 29 0.491

HNRE 6.630 58 0.114 HNRE 4.835 58 0.083

A Mm%

VRIS 1.556 1 1.556 0.948  0.338 LA % 2.872 1 2.872 3740 0.063
U] 5 i) 2.047 2 1.023 7.268  0.002 T2 i ] 0.105 2 0.052 0.968 0.386
Ab B PR s U S ] 0.757 2 0.378 2.686  0.077 AR ¢ M 45 ) 0.105 2 0.052 0.968 0.386
) 2% 47.584 29 1.641 2 ) 5% 2% 22.268 29 0.768

AR 8.168 58 0.141 MR 3.142 58 0.054

4 &R [l

Ah A % 0.033 1 0.033 0.033  0.857 SR % 0.024 1 0.024 0.011 0919
U] 2 i ) 0.186 2 0.093 0.973  0.384 T 52 i ] 13.567 2 6.783  18.111  0.000
Ab BRI o< 0 Sk ] 0.186 2 0.093 0.973  0.384 Jb 3R 3 < W At ) 1.653 2 0.826 2206 0.119
2[R 2 29.192 29 1.007 i) 35 22 66.212 29 2.283

MR 5.556 58 0.096 2 21.724 58 0.375

RN Elih

VL rSE S 1.489 1 1.489 0.979  0.331 VBiUEE S 1.590 1 1.590 2.598  0.118
U] 5 ] 12.000 2 6.000  18.643  0.000 05 5 7] 0.147 2 0.073 0352 0.704
AR 2 x T 3k 1 ] 3.484 2 1.742 5412 0.007 PRI F x WA R 0.405 2 0.202 0.973  0.384
2 A i 2 44.103 29 1.521 ] 5 7% 17.744 29 0.612

HANRE 18.667 58 0.322 MNBEE 12.068 58 0.208

F11 S R 500 SO R A [ I A] 5 MoCA S0 B I 48 L Il B il 38 33 8 00 DA RSE SR [ 43 4 L A8
Table 11. Comparison of MoCA total points, line connection test, drawing clock, attention and delayed recall in different time
points between different preoperative collateral circulation status groups

S M(yCA,E-ﬁ A i*él%éjz A ﬁ%ﬂhﬂﬁ A Aij%j} A fafﬂ EErA A
i Pl ol P18 {8 PH 18 PE i P

52 R4 20
(1) 12) -0.595 0.557 -1.252 0.221 0.000 1.000 -0.362 0.719 -1.613 0.118
(1) €3) -3.001 0.006 -1.724  0.095 -1.510  0.142 -3.028  0.005 2,672 0.012
(2) €3) -2.968 0.006 -0.688  0.496 -1.958  0.060 -3.495  0.002 1.458  0.155

M SZ AN R 2]
(1) (2) -7.198 0.000 -3.202 0.003 -3.149 0.004 -5.556 0.000 5.827 0.000
(1) 13) -6.614 0.000 -3.895 0.001 -3.846 0.001 -4.630 0.000 5.305 0.000
(2) (3) -1.424 0.165 -1.168 0.251 -0.560 0.584 0.000 1.000 0.991 0.329

MoCA , Montreal Cognitive Assessment, 5¢ £ 5] /R N HIPF 2 42
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