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[ Abstract] Objective To investigate the short—term clinical efficacy of intracranial stent implantation
combined with medication in patients with ischemic cerebrovascular disease, and to provide practical evidence
for selecting short—term clinical treatment strategies. Methods A total of 150 patients diagnosed with ischemic
cerebrovascular disease and treated in our hospital from January 2023 to January 2025 were enrolled. After screening,
100 patients were fainally induded and divided into control group (n=50, treated with standard medication alone)
and observation group (n=50, treated with medication combined with intracranial stent implantation). Hemodynamic
indexes including peak systolic velocity (Vs) and end-diastolic velocity (Vd) of internal carotid artery and vertebral

artery before and after treatment were compared between the two groups. The National Institutes of Health Stroke
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Scale (NIHSS) score and modified Rankin Scale (mRS) score on admission and discharge were evaluated, and the
incidence of complications after treatment was recorded. Results Following treatment, the Vs and Vd values in both
groups showed significant increases compared with pre—treatment values. Furthermore, the right internal carotid
artery Vs value[ (83.49 + 52.06) cm/s ] of the observation group was significantly higher than that of the control group

[(64.52 + 24.08) cm/s, t=2.284, P<0.05 ] and the left internal carotid artery Vs value [ (92.58 + 56.03) cm/s vs.
(66.81 = 25.76) cm/s, t=2.176, P<0.05 ] of the observation group was also higher than that in the control group,
and the differences were statistically significant. At discharge, the NIHSS scores of patients in both groups decreased
compared with those at admission, with the reduction in the observation group being significantly greater than that
in the control group, and the difference was statistically significant (Z=2.145, P<0.05). However, there were no
statistically significant differences between the two groups in terms of pre— and post—treatment mRS scores or the
incidence of complications following treatment (P>0.05). Conclusion Compared with medication alone, intracranial
stent implantation combined with medication can significantly improve short—term cerebral hemodynamics and

effectively promote short—term neurological recovery without increasing the risk of complications in patients with

ischemic cerebrovascular disease.
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