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Table 1 Demography of the patients

Number of patients 1164
Mmean age (years) 69.8+7.4
Gender M:F=997:151
Initial presentation (ratio)
major stroke 50 (4%)
minor stroke 283 (24%)
TIA 199 (17%)
retinal stroke 66 (6%)
asymptomatic 566 (49%)
Treatment (ratio)
CEA 529 (54%)
CAS 394 (34%)
medical 241 (21%)

M: male, F: female, TITA: transient ischemic attack, CEA: carotid
endarterectomy, CAS: carotid artery stenting
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28% Tdro72h%, B 26%, LH39%E, LWHEICE
MCTHo7z

AEBID 51% (598 1) 2SHE B ARAE, 49 % (566 1) 25 M
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Table 2 MAE at 30 days and long-term follow-up results

CEA CAS Medical Total
Initial number 529 394 241 1164
MAE at 30 day (rate) 17 (3.2%) 14 (3.5%)
Follow-up number 373 258 115 746
Restenosis (>50%) 10.7% 5.4%"
Ipsilateral stroke 0.54%" 0.39%" 6.09% 1.34%
Death 4.8%" 5.8% 10.4% 6.0%
Cardiovascular events 2.7% 3.9% 5.2% 3.5%

p=0.016 (vs CEA), “p=0.0001 (vs Medical), *p=0.0006 (vs Medical), #p=0.03 (vs Medical)
CEA: carotid endarterectomy, CAS: carotid artery stenting, MAE: major adverse event
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The Japan Carotid Atherosclerosis Study (JCAS) is a prospective registry of patients with carotid artery stenosis,
which was compiled from 2002 to 2006. Patients with carotid stenosis of 50% or more were enrolled in a prospective fashion
from 53 centers. The patients were treated either using medical therapy (MT), carotid endarterectomy (CEA), or carotid
artery stenting (CAS) according to each center’s indication. The endpoint is either ipsilateral stroke, acute myocardial in-
farction, or death. 1164 patients were enrolled during the initial 3 years. 87% of the patients were men. The mean age was
69.8 years. 51% of the patients had a symptomatic and 49% had an asymptomatic stenosis. 45% of the patients were treated
using CEA, 34% using CAS, and 21% using MT. Major adverse events at 30 days occurred in 3.2% of the CEA and 3.5% of
the CAS group (ns). 746 cases were followed up for 847 days (mean). The restenosis ratio was 10.7% in the CEA and 5.4%
(p=0.016) in the CAS group. In the follow-up period, ipsilateral stroke occurred in 0.54% of the CEA, 0.39% of the CAS,
and 6.09% (p<0.001) of the MT group. 4.8% of the patients in the CEA, 5.8% in the CAS, and 10.4% in the MT group died.
Cardiovascular events occurred in 3.5% of the 746 patients. (J Jpn Coll Angiol, 2010, 50: 723-727)
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