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Effects of Carotid Endarterectomy at Different Times on Serum MCP-1,
TIMP-1 and Lp-PLA?2 in Patients with Symptomatic Carotid Stenosis*

JIANG Chao, LI Chuan-qing, LI Lin-sen, ZHANG Tong, LI Xiang”

(Department of Neurosurgery, Xuzhou Medical University Afliliated Hospital, Xuzhou, Jiangsu, 221000, China)

ABSTRACT Objective: To observe the effects of carotid endarterectomy (CEA) at different times on serum
monocyte chemoattractant protein-1 (MCP-1), tissue inhibitor of metalloproteinase-1 (TIMP-1) and lipoprotein-as-
sociated phospholipase A2 (Lp-PLA2) in patients with symptomatic carotid stenosis. Methods: A total of 112 pa-
tients with symptomatic carotid stenosis who underwent unilateral CEA treatment in our hospital from February
2020 to February 2023 were collected. According to the time from the first onset of symptoms to the time of CEA,
the patients were divided into early surgery group (2w surgery, 59 cases) and delayed surgery group (2w surgery, 53
cases). The routine scores, cerebral hemodynamic indexes, serum MCP-1, TIMP-1 and Lp-PLA2 were compared
between the two groups, and the incidence of adverse events was followed up. Results: The National Institutes of
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Health Stroke Scale (NIHSS) scores of the two groups decreased 12 months after operation, and the NIHSS score of
the early operation group was lower than that of the delayed operation group (P<0.05). The mean velocity of middle
cerebral artery (MVMCA) and pulsatility index (PI) of the two groups increased 5 days after operation, and the
MVMCA and PI of the early operation group were higher than those of the delayed operation group (P<0.05). The
levels of serum MCP-1, TIMP-1 and Lp-PLA2 in the two groups decreased 5 days after operation, and the levels of
serum MCP-1, TIMP-1 and Lp-PLA2 in the early operation group were lower than those in the delayed operation
group (P<0.05). The total incidence of adverse events in the early operation group was lower than that in the delayed
operation group (P<0.05). Conclusion: CEA can significantly improve cerebral hemodynamics in patients with

symptomatic carotid artery stenosis, regulate serum MCP-1, TIMP-1, Lp-PLA?2 levels, and reduce neurological dam-

age, and the effect of early surgery is relatively better.
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Table 1 Comparison of NIIHSS scores between the two groups (score)

Groups Before operation 12 months after operation
Delayed operation group(n=53) 15.38%+ 2.91 11.97+ 2.26*
Early operation group(n=59) 15.42+ 2.74 8.01+ 1.87*
t -0.075 13.648
P 0.941 0.000

Note: Compared with before operation, *P<0.05.
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Fig.2 Comparative trend chart of cerebral hemodynamic indexes in two groups
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Table 2 Comparison of cerebral hemodynamic indexes between the two groups
MVMCA (cm/s) PI
Groups
Before operation 5 d after operation Before operation 5 d after operation
Delayed operation group(n=53) 40.43+ 3.52 46.72+ 4.19* 0.91% 0.09 0.98+ 0.12*
Early operation group(n=59) 40.48+ 2.85 52.76% 5.82* 0.90% 0.11 1.07+ 0.08*
t -0.083 10.236 0.523 14.537
P 0.934 0.000 0.602 0.000
Note: Compared with before operation, *P<0.05.
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Fig.3 Comparative trend chart of serum MCP-1, TIMP-1 and Lp-PLA2 levels between two groups



PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol25 NO.1 JAN.2025 - 97 .

* 3 WAIMF MCP-1, TIMP-1,Lp-PLA2 7k 3Lk
Table 3 Comparison of serum MCP-1, TIMP-1 and Lp-PLA2 levels between two groups

MCP-1(pg/mL)

TIMP-1(ng/L) Lp-PLA2(ng/L)

Groups 5 d after

Before operation )
operation

Before operation

5 d after

operation

5 d after

Before operation ]
operation

Delayed operation

234.23+ 20.63 173.03% 18.26*

group(n=53)

Early operation

232.64+ 16.49 132.98+ 20.31*

group(n=59)
t 0.453 18.527
P 0.652 0.000

143.99+ 23.32

144.08+ 24.25

-0.020
0.984

95.19+ 12.35%  193.15+ 17.41 154.26+ 14.28%*

7417+ 11.24*%  192.64+ 16.37 118.34+ 15.39*

16.137 0.160 20.138

0.000 0.843 0.000

Note: Compared with before operation, *P<0.05.
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Table 4 Comparison of the incidence of adverse events between two groups [n(%)]

Incidence of new stroke Total incidence

Groups Surgical side restenosis
Delayed operation group(n=53) 5(9.43)
Early operation group(n=59) 1(1.69)

xZ

p

4(7.55) 9(16.98)

1(1.69) 2(3.39)
5.823
0.016
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