[ B b 225 2 22 40 B 2 i

2012 4F %39 % 3

Ay
/.

Pl A B R OR R L ME B E BT SR BLR

A

3

29 2 k2

BE# FR

1. ALBEA K%, /A g B4 063000
2. JRESRME S ERAMZIN, A BEY T 518000

2 BN S ROR AR R AL B SR R e i R A A e o R 2 N PRI BRI R e T A
FI AT 3884 UE SR 28 B E AT PLBEIR T, BUIL/NRIR YT VDR HETE AT i o 4R R, LA TR AR A0 S SR AR TR B 85 )
FAR Ry A FNAAT 1y B T ARSI I 5 0 00 8 7 1 T 25 WA T AR AT 0 T O T M R B o A S L A 3l ik o8 A T
PEAEBEAS B VAT I 27 e AE 25 WINR T B0 250 B 1A SR A A AR B BE Jr R TR B 1 DL AT SRR

SRR AR < L I 2 o5 Bl M o R R A 5 I Bl e 7 5 I U AR 5 SR 5 FER R

fisi PN 3l [k 5 #F 88 4k ( intracranial atherosclerosis ,
ICAS ) 1k 7 J2& 512 Bk i 1 1 26 v 9 3 20 I 2
— . TEALZE A 8% ~ 10 % Hy R L1 I 24 vp 2 ph 5
P9 B k98 RE B AL e g A= sl R R E L 33% ~
56% I L1 I 45 o A R AE 7 ICAS™ o ) ik i
RIS A B e e R, A R I R AEA
[Fi 1L 787 PR ) 50 o83 A A A 1 P B AN [ 2 3 B AS ) A
R LA A A R AL e R S ) I R
i ik 21 2R TR 2T 5 Tt R 005 57 ( tissue plasminogen acti-
vator , t-PA ) J& §F X %00 A AL 936 97 T5 %, B3R T
IR [ 80 7 | O 238 0 L I A 5¢ 4 T E R AR, U
Je YR R AR I RCR AN SEERIE W i i
I AR ST M7 B ZE B 0L = A AR Y
1 RIORFHR

A ERIN €7 0 ey &P A NINE | 7NN
UNID/v R N7 o R T 0 S |
ok 46 Ao B A T2 R RN R Bl K, AN B E SRR 5 AR
10 SN 1WA NY TR GTIINN 1  7  og 11 L s al<D)
HE MG o A TR W, 5P Bh Bk ok A BE AL
HE SR i 2 v B R A B R R 22 R, o e
ANZy3/710 J7, BB N 13710 J7, A & 56 [/ A
F15/10 0 e — T £ b W BT £ . B
B PE 2 179 % A A Bl K A i A
i o RS AL 2. 1% A Bh ko A=, — T
fEE MR SN RIE T 13587 4 2k 8k v
i 25 B E A 2. 2% ] I IR T RE AR A P Bl KBk
AT - T A P R ) MRABEF 5T,

Y FS #2011 - 10 -27 ;& B H#:2012 - 03 - 04

1167 44 /3 Ak, He b R R4 it 9 3l Jik Bk 72 /9 LE
{91 B v R AR A Bl K B A, R Y B 2
7 2 3% AR T 96 4 i HE A ook s
PR N Bk L %& /F ( transient ischemic attack , TIA ) £ &
4 I 45 8 75 R I 45 5%, 51 % £ 76 50N 3h kO A
SN AE R AT 19% 7 . H T A 3 K A8 A Ok
PR A6 o N PE BE R N AR N R
TN NG I 18 AN <5 S S S Y A
PR 3l Jhk o A2 AR 5P I AR TR 28 R T BT T Y 0
T 3 B i A rp 2
2 FADBHEELMERENETS
2.1 #¥RFr

X FAEAE TCAS 0 7 19 J8 ok Ul , B 2 A 2
0 e B TR 3R, A0 o R R PR IR S
WM I Bk Z AR S AR TR R SE POy T
PRUEG#E 1, AR 2 B A Ao iF TCAS MRk 78 B8 3 19 I
R 5 B K . K WASID ( warfarin - aspirin
symptomatic intracranial disease ) iz 5 (9 £ 3% 2 B, 1M
FiE T+ 55 45 i 2 o XU A 2 g A O

% JE B ICAS HE Bk A% [ 5 0w 1 715 25 o KUK,
b — 20 B A R TR WA T O B, WASID G5 2
Pl 5 BT ) DG AR A 3 bR 7 S IR PE TCAS 1k 78 97
MBI E RS . FBB LW R ,596 4 B85 Ak
JE I 8 4k, - BB U5 1. 8 4, [ F] DT AR ZH 0
e N I R S R O | A= & ST o o S |
22. 1% 1 21. 8% , T e vk Ak 20 69 it 1M & AR R A
W1 T B A DG AR 2L (8. 3% vs.3.2% )" . A

EF R B (1975 ) 55, IR BRI, AR LT T A, ERNS IR AT A ARTT
BIEE R, T B, LA O, BRSNS AGRIT B IR S RHIF . Email: zhaibaojin@ yahoo. en,



Journal of International Neurology and Neurosurgery 2012,39(3)

1M, WASID {5 2 B, $TEETR J7 < WCAY ICAS P9k 4%
R R o KU IF R B BRI T R R e
FURIT, B0 A J1 B4 SCRF 1CAS 0k %% (3 {1
PUBEEVR ST, UL /NR I7 ) R HEAE 7 5 o fe il i
47 1) CLAIR ( clopidogrel plus aspirin for infarct reduc-
tion ) 1056 2 L 5 SR Mk A% F I B R DT AR (X BT I
INBRIR YT ) 5 B B R TR A s . ASR R
AR E R KR R AE BT AL . Kasne 251
PL WASID 5 56 45 2R 73 B $2 1, 7™ 50/ 9 3l ik Bk %2
(=70% ) J2& 5 72 1ML 3 X PR 24 rp iy £ 2 e I R
Z—, WREBE FNFEMZEHRN23%
2.2 MmMERIEBST
2.2.1 REREFVRIR. BB IR 1980 4
Sundt %7 G IRTE T IR T RS B Wk B A 1 1K 9 A
TR o bl MR SR AR BE AR 2 0 i 1S K, i
OB A BT AR W6 A RE 2 W AR 1m] I8 BIF Y
R, A ER Y KR B BRI AR, RE A 5k
ARPAEWAF] 50% LI, 30 d A S B T /B
Hhg 4% ~40% " ILE AR R Oy 24% ~
509% "0 A LR B R B2 B HL G BGR B, B
Z A AL F AR M P R B RE B b SZ
BRRARTT I Bl OB AR P R

S — BRI SCHGE T A S KO 2 1Y T
W52 55 R SSYLVIA ( stenting of symptomatic atheroscle-
rotic lesions in the vertebral or intracranial arteries)!®’
B TN gl IO 2 B TR SR 2 D E ST
130 A /NG S S Ll VN T e S
43 N, foh HE B Bk B A= 18 N, R Bl B R
95% ,30 d A E R 7.2% , %A LT B, —
AR A SR A B DX A A RO 10, 9%, FE Bk AE
RN 32.4% , Hh 61% Ry TLAEREM . A WF5 K
UINORS -85 ¥ AN N (=R P P e A
A, HL B 4 1 A8 R AR Y T R 0 9 R E M B
Vi B 2 R L R

2005 4F 11 ], Wingspan H Ji% 3 52 & 58 1 0y
— PR EEE R RE RN, TR Ay
BT R AR 50% ~99% 514 3 ik Bk %5 Y
LHRE . KT Wingspan LR — IR —
ANHTHETEZ hoD S5, f 5 45 Z B . KR
R 97.7% ,30 d NAFHILT-RA 4.5%,
1AE Y BINBY AS v 2600 9. 3% L 6 AN T P R A
N T.5% B I T RAEIR o AR HI LA Bk A% R 2
H(74.9£9.8)% , ZHRARFH(31.9£13.6) %,

6 NG R (28 £23.2) % ™ o Jh—TUK T /il M 3l
Jokcope 7 i [l PR OF Y L AT 31 A HLAY R A R
V177 #5834 , J5 78 35 19 JF &0 W1 T A 76 36
(12.1% vs.6.6% ) , BRBEY 7K SCHL A [l T A 1 5F:
RAEIF WAL AR LR E HEH & (9.5% vs.
7.7% ) . FEIREVF 5.4 A8 7 A, AR
SCHRA R T 50% B FRPRE 3 T ER BT 5K SO
H(17.4% vs.13.8% )%,

BRI 5T SCARAG T A Bl bk 8 A T O Y 4R
R AR T %k 95% LA I, BT R W F &
AiE 5% ~10% o BRI, ML BB A 13 930 i 1 R
B RE o SCHRANERAR 19 25 W36 7 PRI ot 4 3l Jok Bk 7 1
26 Hp i B8 (stenting and aggressive medical management
for preventing recurrent stroke in intracranial stenosis ,
SAMMPRIS ) & — 3 25 = [ 7. .4 #F 5% i ( national in-
stitute of health, NIH) % 3 FEML L 56, [ T 4 & 2
3 18 BRI A S22 (Wingspan ) HiE AR BUR 9 25
oIy e Bl ) AR 149 25 136 7 X AR P Bl
Jke A P g A e R . AR Y A58 R Al
0 B 14 25 W3R 97 97 8000 T Wingspan 32300 b AU
f 250367, I IR LA JOE AR S 530 0 25 R R
PR SR T B A 2 WA T B B A R SRR T Y
B A — TR A B S 20T T A R B 4518, 4 Wing-
span SC N2 W16 I 19 B AE A =70 % 1A IR A o A
SR A B 1 AR N B SRR B AR T WASID
S 41 Hh 8025 W 36 9T W9 B 56 T Wingspan
SCHRE A R E I W 2 A A R — RS .
2.2.2 HEEEXR N BB BOE RS
WA Sl B3k 10% ~50% R, = E T B
4 T8, DA T RS 68 K 24 1 S B 000 T it P ) i 1 i
Wi 2 o JLAS B RO 19 4R AR IE S T HAR Y Bk
ERO% ~14% )™ 95 il 5 2 1) — A 0F 58 1
BT 58 LR 62 MUIM A (F ME Bl K AT Bl ik
perg ), Horp 31 MR SN Bl ik CF S BE U 4 S H R
WAERRK 5% . Z 5 IRA KT 5 Bk 25 Y vk
J2 R BN GRS R )
PN 730 S Sl L L U ol EN K B
Y TE 25 b S AT RO, AT R AR O PR R
2.2.3 FRE XBRAMBZEEATFTARLA
AN, T — I 3 DUJG , fR IR TR G N 5 N
JREHE A o PR AT R UL B R e B S SR A X
UL i, 8 R AT R B R 4R A Bl Bk A
RFEA ) Wingspan LG8, B A ANy 25% ~

- 262 -



[ B b 225 2 22 40 B 2 i

2012 4F %39 % 3

359% L SR, AE 5 PN B bk SE 4 I 9T JE R IR 1
WARNE10%

SSYLVIA 52 4% & W], B IR i Bk R B = 30%
LA AR R /N 6 A I 1 R B U7 1R AR 1
T PR 2 o [l P B ST AR B A AR A O 2
TR B W R 93 Bl kAT S B 1%
Fifi i 1) S R A3 AT R BT, <55 B HE I I R R
B AR KR BUOG IR SR R R R
TG 6 S, R 2 S0P Bl kO o B A R
9 151l 350 P By ik i P9 BEAT AR T AR R SR 89 %
KA FAE, B 50% MRk vE R o BBk, B
B ) F M A2 O I R R (OBE IR R L AR IR < 55
) R0 F AL AE A O6 P8 [R50 B ik
L ]ORN HAR) .

3 B%

ICAS PP 7% J2 il il 1 o A% rp i 2 2R 2 —
RAEHTHYEYT 8 BA & aE R IR 1CAS
PEPEAS HEE T2 o A U AT AR 5, R 1 e AR o
P B A o KURS B o I I E ST R S Bh
kA AT ST HL A B A R B ) 3R 0 AR Y LR
WIIF R AE o AFLAT N Bl KA AR I 1A 3 YT R R
MR, DR o SCHR P B A e AT v, OF B H ET IO # U)
A UE 8 2% W S R L B U I 2 IR T R 2 3 R
Z. HRTH T — 058 DL Y ) 8. i — 247 Bl
BT HEAF 5 B 08 A AR 97 R 75 (08 /50 9 2l ik ™ i ke 8
M SR A2 2 5 TR DY Bl KOS R R L R R AR
PR A T P 2 I L B g R SR 5 Al i — 20 4
A P R AR I & RE 1 & A % I R ERE B I R 1
Fi P S SR R AE ) TR SR Rl L ik SR A 1
F 2 rht I R 58 B9 R B R 1 E 2

2 % X M
[1] Turan TN, Derdeyn CP, Fiorella D, et al.
Stroke , 2009 ,

Treatment of
Atherosclerotic Intracranial Arterial Stenosis.
40(6): 2257-2261.

[2] Wong LK. Global burden of intracranial atherosclerosis. Int J
Stroke ,2006 ,1(3) : 158-159.

[3] Suri MF, Johnston SC. Epidemiology of intracranial stenosis.
Neuroimaging ,2009 ,19 (Suppl 1) : 11S-168.

(4] 2B, 20 R, 55 3 koo ke A8 AL A OC 2k B 5
e 1M A B AR G PR F O R BRI R PR A 28 4
Bl ,2011,38(5) . 477-481.

[5] White H, Boden-Albala B, Wang C, et al. Ischemic stroke
subtype incidence among whites , blacks, and Hispanics : the

Northern Manhattan Study. Circulation , 2005, 111 (10) .

(6]

(7]

[8]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

- 263 -

1327-1331.

Markus HS, Khan U, Birns J, et al. Differences in stroke
subtypes between black and white patients with stroke. The
South London Ethnicity and Stroke Study.

2007,116(19): 2157-2164.

Circulation ,

Weber R, Kraywinkel K, Diener HC , et al. Symptomatic in-
tracranial atherosclerotic stenoses ; prevalence and prognosis in
patients with acute cerebral ischemia. Cerebrovasc Dis,
2010,30(2): 188-193.

Kim JT, Yoo SH, Kwon JH, et al. Subtyping of ischemic
stroke based on vascular imaging: analysis of 1167 acute,
consecutive patients. J Clin Neurol , 2006 ,2 (4 ) . 225-
230.

Huang YN, Gao S, Li SW, et al. Vascular lesions in Chi-
nese patients with transient ischemic attacks. Neurology ,
1997, 48(2): 524-525.

Gorelick PB, Wong KS, Bae HJ, et al. Large artery intracra-
nial occlusive disease ;: a large worldwide burden but a relative-
ly neglected frontier. Stroke ,2008 ,39(8) : 2396-2399.
Qureshi AI, Feldmann E, Gomez CR, et al.

Ann Neurol , 2009, 66

Intracranial
atherosclerotic disease : an update.
(6):730-738.

Turan TN, Cotsonis G, Lynn MJ, et al. Relationship be-
tween blood pressure and stroke recurrence in patients with
intracranial arterial stenosis. Circulation, 2007 ,115(23)
2969-2975.

Chimowitz MI, Lynn MJ, Howlett-Smith H, et al. Compari-
son of warfarin and aspirin for symptomatic intracranial arterial
stenosis. N Engl J] Med,2005,352(13) . 1305-1316.
Turan TN, Maidan L, Cotsonis G, et al. Failure of an-
tithrombotic therapy and risk of stroke in patients with symp-
tomatic intracranial stenosis. Stroke ,2009,40(2): 505-
509.

Wong KS, Chen C, Fu J, et al. Clopidogrel plus aspirin
versus aspirin alone for reducing embolisation in patients with
acute symptomatic cerebral or carotid artery stenosis ( CLAIR
study ) : a randomised , open-label, blinded -endpoint trial.
Lancet Neurol ,2010,9(5) : 489-497.

Kasner SE, Lynn MJ, Chimowitz MI, et al. Warfarin vs as-
pirin for symptomatic intracranial stenosis : Subgroup analyses
from WASID. Neurology ,2006,67(7): 1275-1278.
RO E R P S K O R AL TR R R B A AR
J7. HPRPE2£,2009,37(18): 2013-2018.

Derdeyn CP, Chimowitz MI. Angioplasty and stenting for ath-
erosclerotic intracranial stenosis ; rationale for a randomized
clinical trial. Neuroimaging Clin N Am, 2007, 17 (3 ) .
355-363.

Qureshi Al, Hussein HM , El-Gengaihy A, et al. Concurrent

comparison of outcomes of primary angioplasty and of stent



[20]

[23]

[24]

[25]

[26]

Journal of International Neurology and Neurosurgery 2012,39(3)

placement in high-risk patients with symptomatic intracranial
stenosis. Neurosurgery ,2008 ,62(5) : 1053-1060.

SSYLVIA Study Investigators. Stenting of Symptomatic Athero-
Vertebral or Intracranial Arteries

2004, 35 (6):

sclerotic Lesions in the
( SSYLVIA )
1388-1392.

study results. Stroke ,
Siddiq F, Vazquez G, Memon MZ, et al. Comparison of pri-
mary angioplasty with stent placement for treating symptomatic
intracranial atherosclerotic diseases ;: A multicenter study.
Stroke ,2008 ,39(9) : 2505-2510.

Bose A, Hartmann M, Henkes H, et al. A novel, selfex-
panding , nitinol stent in medically refractory intracranial ather-
oscleroticstenoses ; the Wingspan study. Stroke, 2007, 38
(5):1531-1537.

Groschel K, Schnaudigel S, Pilgram SM, et al. A systematic
review on outcome after stenting for intracranial atherosclero-
sis. Stroke, 2009 ,40(5) : e340-e347.

Chimowitz MI, Lynn MJ, Derdeyn CP, et al. Stenting versus
aggressive medical therapy for intracranial arterial stenosis. N
Engl J] Med,2011,365(11):993-1003.

Jiang W], Yu W, Du B, et al. Outcome of patients with =
70 % symptomatic intracranial stenosis after wingspan stenting.
Stroke , 2011, 42(7): 1971-1975.

Gupta R, Al-Ali F, Thomas AJ, et al. Safety, feasibility,
and shortterm follow -up of drug-eluting stent placement in the
Stroke , 2006, 37

intracranial and extracranial circulation .

(10) : 2562-2566.

[27]

[28]

[29]

[30]

[31]

[32]

[33]

Qureshi AT, Kirmani JF, Hussein HM, et al. Early and in-
termediate - term outcomes with drug-eluting stents in high - risk
patients with symptomatic intracranial stenosis. Neurosurgery ,
2006,59(5): 1044-1051; discussion 1051.
Abou-Chebl A, Bashir Q, Yadav JS. Drug-eluting stents for
the treatment of intracranial atherosclerosis ; initial experience
and midterm angiographic follow-up. Stroke, 2005, 36
(12): el65-e168.

Rasmussen PA, US Wingspan Registry Group. The evolution
and role of endovascular therapy for the treatment of intracrani-
al atherosclerotic disease. J Neuroimaging, 2009, 19 ( Suppl
1):30S-348S.

Albuquerque FC, Levy EI, Turk AS, et al. Angiographic

patterns in-stent restenosis.

2008 ,63(1): 23-27; discussion 27-28.
Zaidat 00, Klucznik R, Alexander MJ, et al. NIH Multi-

of  Wingspan Neurosurgery ,

center Wingspan Intracranial Stent Registry Study Group. The
NIH registry on use of the Wingspan stent for symptomatic
70% -99 % intracranial arterial stenosis. Neurology ,2008 ,
70 (17):1518-1524.

Mazighi M, Yadav JS, Abou-Chebl A. Durability of endovas-
atherosclerosis .

therapy for intracranial

Stroke ,2008 ,39(6) : 1766-1769.

cular symptomatic
Turk AS, Levy EI, Albuquerque FC, et al. Influence of pa-
tient age and stenosis location on Wingspan in-stent resteno-

sis. AJNR Am ] Neuroradiol ,2008 ,29 (1) : 23-27.

HMEZBFEARENETENNINERESRRIEA

T ik

& R

Wit

TIBEARERAAZAA, MELFEET 050051

B OE IR 6 (VO RS W 8 A T R T OB SR R R B R VCL 12 Wb i
B 2E AR B 43, TEZE AL | S RE A 45 0 R $E 5 T AR, AT A S0 B 0T 8 W R e T R R R Y T A6 4R 0 LR A
WAAEAR . ASCE EAG TR BEIIR YRR B R 0 I IR R O T R ST TS UL R SR R IE R TR A

T HLWZ 530 5 R A48 A R TE VT S A F 72 3 %

KRR - A PRI D RE B AG s MRSEAR 22 1B T A RO AE s R

Wi BEER:2011 —11 -28;1&[E] HHF:2012 -03 - 14
PEEB T AL (1971 ) o, Wit B AR BRI, @ISR, Bhal B4, EEAF M TR RER T AT
BIEE : BIMIH(1962 - ) 55, 8 1 A 0, AR, B8, MIBE 1<, B AT, 2 AR S RE R AT | I A5 17 s LA A o 428 B A AT

5% . Email ; peiyuanlu@ 163. com,,

- 264 -





