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Research progress in cognitive impairment caused by chronic internal carotid artery
occlusion
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Abstract: Chronic internal carotid artery occlusion(CICAO) is an independent risk factor for cognitive dysfunction. CICAO
can affect brain structure and cerebral hemodynamics through multiple mechanisms-amyloid protein deposition, formation of
inflammatory mediators, cerebral hypoperfusion, etc. and increase the risk of non-cardio-cerebrovascular events. The manifes-
tations of cognitive impairment vary depending on the site of severe stenos is or occlusion of the carotid system. Controlling the
high-risk factors such as hypertension can reduce the risk of cognitive impairment. Computed tomography perfusion imaging is
usually performed to assess cerebral hemodynamics for patients with CICAO. It may predict the risk of cognitive decline for pa-
tients with CICAO through indirect assessment of collateralcirculation and other hemodynamic parameters, but its accuracy re-
mains controversial. At present, cognitive impairment can be alleviated by the commonly used drugs to a limited extent. Inter-
ventional therapy is another approach considered to resolve cognitive decline by reducing the recurrence of cerebral infarction
and improving cerebral perfusion, but its inclusion criteria require strict evaluation, and its safety and effectiveness need fur-
ther exploration. Based on current research on cognitive impairment caused by CICAO, this article summarizes its pathogene-
sis, influencing factors, evaluation methods, and treatment strategies, in order to provide a reference for clinical management
and future research. [Journal of International Neurology and Neurosurgery, 2021, 48(3): 311-315]
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