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[Abstract] Objective To analyze the changes of heart rate and blood pressure during the
performance of carotid artery angioplasty with stenting, and to discuss the possible risk factors causing these
changes. Methods Between January 2001 and January 2012, a total of 155 consecutive patients with
carotid stenosis were admitted to the hospital, and angioplasty with stenting was employed in all patients. The
changes of heart rate and blood pressure occurring during the performance of carotid artery angioplasty with
stenting were retrospectively analyzed. Results The mean systolic blood pressure decreased from
preoperative (142.62 + 18.51) mmHg (range 95.00 — 177.00 mmHg) to in-operation (132.38 + 37.31) mmHg
(range 69.00 — 258.00 mmHg) ; the difference between the two groups of data was statistically significant (P =
0.002). The mean heart rate decreased from preoperative (71.75 + 10.37) beat/min (range 50 — 102 beat/min)
to in-operation (61.80 = 19.30) beat/min (range 0 — 150 beat/min) ; the difference between the two groups of
data was also statistically significant (P < 0.000 1). The postoperative occurrences of hypertension,
hypotension and bradycardia were 17.4% , 30.3% and 38.7% respectively. Logistic regression analysis
indicated that the main factors influencing hemodynamic changes included balloon size, stent diameter and,
next in importance, the presence of contralateral artery stenosis as well as diabetes mellitus. Conclusion
Carotid artery angioplasty with stenting can induce the changes in blood pressure and heart rate, mainly
causing a decrease in systolic pressure and heart rate, and occasionally causing an increase in blood pressure.

These hemodynamic changes are closely linked to the balloon size and stent diameter, and possibly associated

with the presence of contralateral carotid artery
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