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Abstract
BACKGROUND: Certain inflammatory mechanisms are involved in the carotid atherosclerotic process, and 
determining the inflammatory activation can be useful in the assessment of cognitive impairment in patients with 
asymptomatic carotid stenosis (ACS).

AIM: This study aimed to correlate these markers of inflammation with the degree of asymptomatic carotid stenosis 
(ACS) and the degree of cognitive impairment.

MATERIALS AND METHODS: One hundred and twenty patients with carotid stenosis and 60  patients without 
carotid stenosis were enrolled in the study. Clinical, neurological, and laboratory evaluations (C-reactive protein 
[CRP], fibrinogen, tumor necrosis factor alpha [TNF-α]) were performed, as well as evaluation of intima-media 
thickness (IMT) and carotid stenosis degree. Cognitive functions were assessed with the Addenbrooke’s Cognitive 
Examination test. Neuroimaging tests were included.

RESULTS: There was no significant correlation in the asymptomatic group between TNFα and IMT and between fibrinogen, 
CRP, and IMT both on the left and the right side. In the same group, there was a statistically significant association between 
the degree of carotid stenosis and low-to-moderate degree of cognitive impairment on the right side (p < 0.05) and left side 
(p < 0.05). A moderately weak negative statistically significant correlation between the severity of cognitive impairment 
and the degree of stenosis in the asymptomatic group was reported. A high degree of carotid stenosis (≥70%) on the right 
increased the chance of a moderate degree of cognitive impairment by 6 times compared to the low degree of carotid 
stenosis in the asymptomatic group. The high degree of carotid stenosis (≥70%) on the left increased the chance of a 
severe degree of cognitive impairment by 20 times compared to the low degree of stenosis in the asymptomatic group.

CONCLUSIONS: ACS increases the risk of cognitive impairment.
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Introduction

The presence of carotid atherosclerosis 
is a potential risk factor for cognitive function 
impairment [1], [2], [3], [4]. Carotid artery stenosis and 
increased intima-media thickness (IMT) are associated 
with cognitive impairment including the individuals who 
have not experienced stroke. The major mechanisms 
associated with cognitive impairment in carotid stenosis 
are embolization and hypoperfusion which cause 
lacunar or silent brain infarcts.

Certain inflammatory mechanisms are 
involved in the atherosclerotic process, so determining 
the inflammatory activation can also be useful in 
the risk assessment in patients with carotid artery 
disease. Atherosclerotic lesions in the carotid arteries 
have been associated with increased serum levels of 
different inflammatory markers, i.e., tumor necrosis 
factor-alpha (TNF-α), C-reactive protein (CRP), and 
fibrinogen  [5], [6], [7], [8], [9]. This study aimed to 
correlate these markers of inflammation with the degree 

of asymptomatic carotid stenosis (ACS) and the degree 
of cognitive impairment.

Materials and Methods

The study included 180  patients aged 
50–70 years divided into 3 groups:
●	 ACS – Patients with ACS (without transient 

ischemic attack or stroke)
●	 Symptomatic carotid stenosis (SCS) – Patients 

with SCS (with transient ischemic attack or 
stroke)

●	 Control group (CG) – CG of patients with 
headache or vertigo, with normal findings of 
the carotid arteries.
All patients and/or their closest relatives were 

informed of the aim and course of the study and signed 
the informed consent to it.

https://oamjms.eu/index.php/mjms/index
https://orcid.org/0000-0001-9659-1535
https://orcid.org/0000-0001-7353-2110
https://orcid.org/0009-0007-4561-1621
https://orcid.org/0000-0003-3638-1397
https://orcid.org/0000-0001-8641-6979


� Joveva et al. Association between Inflammatory Markers and Cognitive Impairment in Patients with Asymptomatic Carotid Stenosis

Open Access Maced J Med Sci. 2024 Jun 15; 12(2):206-213� 207

Other inclusion criteria were the presence of 
risk factors for cerebrovascular diseases, carotid artery 
stenosis (unilateral and/or bilateral), a neuroimaging 
examination (computed tomography [CT] or magnetic 
resonance imaging [MRI]) excluding the non-vascular 
brain damage, and the presence of headache or 
vertigo.

The exclusion criteria were the presence of 
aphasia, intracerebral hemorrhage or other diseases, 
vascular malformations, tumors, abscesses, multiple 
sclerosis, and stroke with the National Institute of Health 
Stroke Scale (NIHSS) score higher than 15.

Laboratory tests

Blood for TNF-α was collected in patients 
in a fasting state from the cubital vein and the level 
was determined with a standard immunoassay 
technique. Standard inflammation parameters were 
also determined (CRP and fibrinogen), through a blood 
sample from the cubital vein.

Ultrasound examination of carotid arteries

The presence of carotid atherosclerosis 
was determined with B-mode ultrasonography with a 
7.5 MHz probe according to the Atherosclerosis Risk 
in Communities protocol and complemented by color 
Doppler imaging [10]. Ultrasound examination evaluated 
the common carotid arteries, carotid bifurcation, and 
the first 2  cm of the internal carotid artery. IMT was 
measured in mm. Criteria for categorization of the 
arterial stenosis were defined as increased IMT, low 
degree (<50%), moderate degree (50–70%), and high 
degree (>70%) of stenosis, uni or bilateral.

Neuropsychological evaluation

Cognitive functions were evaluated with 
Addenbrooke’s Cognitive Examination (ACE) and the 
ACE-Revised (ACE-R) test, which is an expanded 
version of the Mini-mental test [11]. Orientation in time 
and space, attention, calculation, speech, memory, and 
visuospatial abilities were determined. The test was 
carried out 6 months after hospitalization in patients with 
symptomatic stenosis, 3 months after the confirmation 
of the diagnosis in patients with asymptomatic stenosis, 
and 3 months in the CG of patients with headache and 
vertigo. Orientation with attentiveness, memory, fluency, 
language, and visuospatial abilities were assessed. 
The test has a maximum score of 100 and cognitive 
impairment is classified as:
●	 Dementia-free ACE-R> 90/100
●	 Mild cognitive impairment ACE-R: 80–90/100
●	 Initial dementia ACE-R: 65–76/100
●	 Moderate dementia ACE-R: 35–64/100
●	 Severe dementia ACE-R <35/100.

CT of the brain

CT of the brain was performed with Siemens’s 
device, on admission and 24–72 h afterward, and the 
location and dimensions of the eventual acute ischemic 
lesions were calculated.

Nuclear MRI

Nuclear MRI of the brain was performed in 
6 months after the examination in all patients.

Stroke severity

Stroke severity was determined according to 
the NIHSS score (range 0–30). Stroke was classified as 
mild (≤8), moderate (9–15), and severe (≥16) according 
to the NIHSS score [12].

Statistical analysis

Statistical analysis was performed in statistical 
programs: STATISTICA 7.1 and SPSS 17.0. The 
collected data were processed using the following 
statistical methods:
●	 Databases were created using specific 

computer programs for that purpose. Their 
processing was performed using standard 
descriptive and analytical methods

●	 Attributive statistical series were analyzed 
by determining coefficients of relationships, 
proportions, and rates, and by determining 
statistical significance between the detected 
differences – difference test

●	 Numerical series were analyzed with central 
tendency measures and data dispersion 
measures (mean and standard deviation)

●	 In the numerical series where there was no 
deviation from the normal distribution, the 
significance of the difference was tested with 
a difference test and a t-test, and where there 
was a deviation from the normal distribution, 
the significance of the difference was tested 
with the Mann–Whitney U-test

●	 The statistical significance of differences was 
analyzed by analysis of variance (ANOVA). 
There is a large selection of so-called post hoc 
tests performed after the ANOVA test when 
it yields statistically significant results. These 
tests are also called multiple comparison tests. 
The purpose is to find out which difference 
(among most variables) is due to the overall 
statistically significant result. Post hoc Tukey 
HSD test was used in the study

●	 Multiple regression analysis was used to 
determine the relationship between the 
dependent-criterion variable and the system of 
predictor variables of interest.
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Correlational relations were computed using 
Pearson’s correlation coefficient (r) and x2 test
●	 The Shapiro–Wilk’s test examined the normal 

distribution of the variables
●	 For confidence interval (CI) (95% CI) statistical 

significance was defined for error level 
<0.05 (P)

●	 Results were presented in tabular and 
graphical form.
The obtained results were compared between 

ASC and SCS groups with the CG.

RESULTS

The average values of TNF-α pg/m are 
displayed in Table 1, with the highest values recorded 
in the SCS group and the lowest in the CG. The 
difference between the mean values of TNF-α pg/m in 
the three groups was statistically significant for p < 0.05 
(p =  0.000000), owing to the statistically significant 
difference between ACS versus SCS group, ACS versus 
CG, and ACS versus CG (p = 0.000022, p = 0.000513).

Table 1: Average TNF‑α values pg/m in the three groups
Group Average n SD min. max.
I 5.9 60 3.480995 0.36 16.4
II 10.8 60 6.983847 0.428 40.657
III 2.78 60 1.567037 0.36 7.729
TNF‑α: Tumor necrosis factor alpha, n: number, SD: Standard deviation, Min.: Minimum, Max.: Maximum.

Average fibrinogen values are displayed in 
Figure 1; average values in the ACS and SCS groups 
are higher than the reference value, whereas the 
average value in the CG is within the normal range. 
The difference between the mean fibrinogen values in 
the three groups was statistically significant at p < 0.05 
(p  =  0.000000) due to the statistically significant 
difference between ACS versus CG and SCS group 
versus CG (p = 0.000022), the remaining differences 
being non-significant.

The average CRP values are displayed in 
Table 2. The average values are higher in the ACS and 
SCS groups, whereas the values in the CG are normal. 
The difference between the mean CRP values in the 
three groups was statistically significant for p  <  0.05 
(p  =  0.000000) due to the statistically significant 
difference between ACS versus SCS group and SCS 
versus CG (p = 0.000084, p = 0.000022), the remaining 
differences being non-significant.

Table 2: Average CRP values in the three groups
CRP/group Average n SD Min. Max.
I 6.0 60 2.53708 1.0 12.0
II 16.3 60 22.88299 0.0 112.0
III 2.23 60 1.41576 0.0 6.12
CRP: C reactive protein, n: Number, SD: Standard deviation, Min.: Minimum, Max.: Maximum.

The average values of IMT are shown in 
Table 3. The average IMT values are increased in the 

ACS and SCS groups, whereas they are normal in the 
CG. The difference between the mean values of IMT on 
both sides in the three groups is statistically significant 
for p < 0.05 (p = 0.000000) due to the statistically 
significant difference between ACS versus CG and SCS 
versus CG (p = 0.000022), the remaining differences 
are not significant.

Figure 1: Average fibrinogen values in the three groups

Increased IMT and degree of stenosis in 
the ACS and SCS group, on the left and right side 
are shown in Figure  2. The percentage difference 
between the registration of low-grade stenosis versus 
moderate and high-grade carotid stenosis on both 
sides in the ACS and SCS groups was statistically 
significant for p < 0.05 (difference test, p = 0.0000). 
The percentage difference registered between the two 
groups regarding the degree of carotid stenosis on 
the right and the left side is not statistically significant 
for p > 0.05.

Figure 2: Increased intima-media thickness and degree of stenosis in 
the asymptomatic carotid stenosis and symptomatic carotid stenosis 
group, left and right

In the ACS group, we did not find a statistically 
significant correlation between TNFα and IMT on the 
right and left side (r = −0.09 and r = −0.07, respectively); 
between the fibrinogen and IMT on the right and left 
side (r = 0.08 and r = 0.04, respectively) and between 
CRP and IMT on the right and left side (r = 0.12 and 
r = 0.16, respectively).

The average scores of ACE-R test are shown 
in Figure 3. Mild cognitive impairment was registered 
in the ACS group, moderate cognitive impairment was 
seen in the SCS group, and CG, the cognitive functions 
were normal. The difference between the mean scores 
of the three groups was statistically significant for 
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p < 0.05 (p = 0.00) due to the statistically significant 
difference between ACS versus SCS group, ACS 
versus CG, and SCS versus CG (p = 0.000022).

Figure 3: Average values of the Addenbrooke’s cognitive examination-
revised scores in the three groups’ plot of means and confidence 
intervals (95.00%). I: Asymptomatic carotid stenosis  group, 
II: Symptomatic carotid stenosis group, III: Control group, : Score

According to the degree of cognitive impairment 
according to ACE-R score in the three groups, we 
found mild and moderate cognitive impairment in the 
ACS group, the difference is statistically significant for 
p < 0.05 (difference test, p = 0.0001) (Table 4). In the 
SCS group moderate and severe cognitive impairment 
was registered, the difference is statistically significant 
for p < 0.05 (difference test, p = 0.0285).
Table 4: Degree of cognitive impairment according to ACE‑R 
score in the ACS and SCS groups
Degree/group ACS group SCS group

Number % Number %
Mild 41 68.3 / /
Moderate 19 31.7 36 60.0
Severe / / 24 40.0
Total 60 100.0 60 100.0
ACE‑R: Addenbrooke’s cognitive examination‑revised, ACS: Asymptomatic carotid stenosis, SCS: 
Symptomatic carotid stenosis.

In the ACS group, we found a moderately weak 
statistically significant correlation between the degree 
of cognitive impairment and the degree of carotid 
stenosis on the right side (r = −0.2923, p = 0.023) and a 
moderately negative statistically significant correlation 
between the degree of cognitive impairment and the 
degree of carotid stenosis on the left side (r = −0.4109, 
p = 0.001) (Figure 4a and b).

In the SCS group, there was no statistically 
significant correlation between the degree of cognitive 
impairment and the degree of carotid stenosis on the right 
side (r = −0.1516, p = 0.248), but we found a moderately 
negative significant correlation between the degree of 
cognitive impairment and the degree of stenosis on the 
left side (r = −0.4921, p = 0.000) (Figure 4a and b).

In the ACS group, there was no statistically 
significant association between the degrees of carotid 
stenosis on the right side and degrees of cognitive 

impairment for p > 0.05 (Pearson Chi-square: 6.17048, 
p = 0.103604) (Table 5).
Table  5: Contingency table between the degree of cognitive 
impairment and degree of carotid stenosis on the right in the 
ACS group
Degree of stenosis/right Mild degree/cognition Moderate degree/cognition Total/rows
Increased IMT 9 5 14
Low ** 27** 7 34
Moderate 2 2 4
High ** 3 5** 8
Total/Columns 41 19 60
**(p<0.05). IMT: Intima‑media thickness, ACS: Asymptomatic carotid stenosis.

There was a statistically significant association 
between the degree (low and high) of carotid stenosis 
on the right and the degree (mild and moderate) of 
cognitive impairment for p < 0.05 (Pearson Chi-square: 
7.3087, p = 0.006862) in the ACS group (Table 5).

According to the cross-ratio, a high degree 
of carotid stenosis (≥70%) on the right increases the 
chance of a moderate degree of cognitive impairment by 
6 times compared to the low degree of carotid stenosis 
OR = 6.4286 (1.2281–33.6505) in the ACS group.

In the SCS group, we found a statistically 
significant association between the degrees of carotid 
stenosis on the right and the degrees of cognitive 
impairment for p < 0.05 (Pearson Chi-square: 8.32672, 
p = 0.039721) (Table 6).
Table  6: Contingency table between the degree of cognitive 
impairment and degree of carotid stenosis on the right in the 
SCS group
Degree of stenosis/right Moderate degree/cognition Severe degree/cognition Total/rows
Increased IMT 10 8 18
Low** 21** 9 30
Moderate 4 1 5
High** 1 6** 7
Total/columns 36 24 60
** (p<0.05), IMT: Intima‑media thickness, SCS: Symptomatic carotid stenosis.

There was a statistically significant association 
between the degree (low and high) of carotid stenosis 
on the right and the degree (moderate and severe) of 
cognitive impairment for p < 0.05 (Pearson Chi-square: 
7.3087, p = 0.006862) in the SCS group (Table 6).

According to the cross-ratio, a low degree of 
stenosis (<50%) on the right is not a risk factor, on the 
contrary, it reduces the chance of a severe degree of 
cognitive impairment compared to the high degree of 
stenosis OR = 0.0714 (0.0435–0.8670) in the SCS group.

According to the cross-ratio, a high degree 
of stenosis (≥70%) on the right increases the chance 
of a severe degree of cognitive impairment by 
14  times compared to the low degree of stenosis 
OR = 14,000 (1.4661–133.6901) in the SCS group.

In the ACS group, there was a statistically 
significant association between the degrees of carotid 
stenosis on the left and the degrees of cognitive 

Table 3: Average IMT values in the three groups, left and right side
Group Right average Right SD Right minimum Right maximum Left average Left SD Left minimum Left maximum
I 0.9 0.113931 0.8 1.5 0.97 0.146706 0.7 1.7
II 0.96 0.139521 0.0 1.0 0.9 0.159661 0.0 1.0
III 0.7 0.190420 0.4 1.0 0.7 0.227359 0.0 1.0
SD: Standard deviation. IMT: Intima‑media thickness.
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A statistically significant association was 
observed between the degree (low and high) of the 
carotid stenosis on the left and the degree (moderate 
and severe) of cognitive impairment for p <0.05 
(Pearson Chi-square: 6.7080, p = 0.009597) in the SCS 
group (Table 8).

According to the cross-ratio, a high degree 
of stenosis (≥70%) on the left increases the chance 
of a severe degree of cognitive impairment compared 
to a low degree of stenosis by 11 and a half times 
(OR = 11.693 [1.3016–105.0321]) in the SCS group.

According to the cross-ratio, the low degree 
of carotid stenosis (<50%) on the left side is not a 
risk factor, on the contrary, it reduces the chance of a 
severe degree of cognitive impairment (OR = 0.1941 
[0.0435–0.8670]) in the SCS group.

Discussion

At present, there has been an increased 
interest in studying the role of carotid stenosis related 
to the impairment of cognitive functions among patients 
with ACS. Besides the traditional vascular risk factors, 
many studies have focused on the relationship between 
the activity of certain markers of inflammation and 
the development and progression of atherosclerotic 
lesions, [5], [7], [8], [13], [14], especially in the carotid 
arteries [9], [15], [16], [17], [18], [19]. In this study, we 
found a significant association between the elevated 
average values of the inflammatory markers in patients 
with asymptomatic and SCS compared to the values 
of the CG. The average values of TNFα in both groups 
of patients with carotid stenosis (asymptomatic and 
symptomatic) were increased, and this difference 
was statistically significant compared to the CG. Our 
results are similar to the results presented in the 
study of Elkind et al. [20] where the levels of TNF-α 
and TNF tumor receptor, measured by immunoassay 
technique, were related to IMT of the carotid arteries 
(measured on B-mode) in patients without prior history 
of stroke. According to the results, any increase in the 
level of TNF receptors increased the percentage of the 
participants with an increased IMT of the carotid arteries 
by 1.5 mm or more. The study of Kyriakidis et al. has 
also observed carotid plaque involvement and elevated 
levels of metalloproteinases and cytokines, such as 
TNF α and IL 6 [21]. We also found increased average 
values of fibrinogen and CRP in the asymptomatic 
and SCS group, compared to the CG. Our results are 
similar to the results of the epidemiological studies, 
that also found increased levels of CRP and fibrinogen 
in patients with carotid stenosis [22], [23], [24]. In the 
asymptomatic group, there was a non-significant 
correlation between the TNF-α and IMT, and non-
significant correlation between fibrinogen and IMT, and 

Figure 4: (a) Correlation between the degree of cognitive impairment 
according to Addenbrookes and degree of carotid stenosis on the 
right side (asymptomatic carotid stenosis [ACS] and Symptomatic 
carotid stenosis [SCS] group). (b) Correlation between the degree 
of cognitive impairment according to Addenbrookes and degree of 
carotid stenosis on the left side (ACS and SCS group)

b

a

impairment for p < 0.05 (Pearson Chi-square: 11.4363, 
p = 0.009586) (Table 7).

A statistically significant association was 
observed between the degree (low and high) of carotid 
stenosis on the left and the degree (moderate and severe) 
of cognitive impairment for p < 0.05 (Pearson Chi-square: 
10.1130, p = 0.001472) in the ACS group (Table 7).
Table  7: Contingency table between the degree of cognitive 
impairment and degree of carotid stenosis on the left side in 
the ACS group
Degree of stenosis/left Moderate degree/cognition Severe degree/cognition Total/rows
Increased IMT 11 3 14
Low** 24** 7 31
Moderate 5 3 8
High** 1 6** 7
Total/columns 41 19 60
**(p<0.05). IMT: Intima‑media thickness, ACS: Asymptomatic carotid stenosis.

According to the cross-ratio, a high degree of 
carotid stenosis (≥70%) on the left increases the chance of 
severe degree of cognitive impairment by 20 times compared 
to the low degree of stenosis OR = 20.5714  (2.1077–
200.7823) in the ACS group.

In the SCS group, there was a statistically 
significant association between the degree of carotid 
stenosis on the left side and the degree of cognitive 
impairment for p > 0.05 (Pearson Chi-square: 13.7759, 
p = 0.003227) (Table 8).
Table  8: Contingency table showing the degree of cognitive 
impairment and the degree of carotid stenosis on the left side 
in the SCS group
Degree of stenosis/left Moderate degree/cognition Severe degree/cognition Total/rows
Increased IMT 16 3 19
Low** 17** 11 28
Moderate 2 2 4
High** 1 8** 9
Total/columns 36 24 60
**(p<0.05), SCS: Symptomatic carotid stenosis.

https://oamjms.eu/index.php/mjms/index


� Joveva et al. Association between Inflammatory Markers and Cognitive Impairment in Patients with Asymptomatic Carotid Stenosis

Open Access Maced J Med Sci. 2024 Jun 15; 12(2):206-213� 211

a weak positive non-significant correlation between 
CRP and IMT on both sides.

The results from the neuropsychological testing 
found mild cognitive impairment in the ACS group, 
moderate cognitive impairment in the SCS group, and no 
cognitive impairment in the CG. ACE and the ACE-R test 
were selected as a sensitive tool for discovering cognitive 
changes in patients with or without stroke, helping to 
identify them even in the early stages of the disease, 
allowing early intervention and eventual delay in the 
development of cognitive impairment with appropriate 
cognitive rehabilitation  [25], [26], [27]. For example, 
the study of Lees RA and colleagues has explored the 
benefits of ACE in detecting cognitive impairment in 
patients with stroke [28]. Still, there are limitations of this 
test owing to the fact that many stroke brain patients 
usually have motor difficulties that adversely affect the 
performance of the test (for example: Drawing) and often 
have difficulty with the speech [27], [29].

It was shown that carotid artery stenosis 
increases the risk of early cognitive impairment. 
Potential mechanisms that may lead to cognitive 
decline include microembolic ischemic lesions of 
the brain tissue from unstable carotid plaques and 
cerebrovascular hemodynamic insufficiency, detected 
in 15–19% of the patients with ACS [30], [31].

The study by Johnston et al. showed that a 
high degree (≥70%) of carotid artery stenosis on the 
left side was associated with cognitive impairment, 
whereas such a significant correlation was not observed 
with right-side carotid stenosis [2]. This correlation was 
recorded in patients without evidence of stroke on MRI. 
These observations support the idea that ACS may 
be an independent risk factor for cognitive impairment 
and decline. In our study, we also found a moderately 
negative statistically significant correlation between the 
degree of cognitive impairment and the degree of carotid 
artery stenosis on the left side in the asymptomatic 
group, i.e., a high degree of carotid stenosis (≥70%) 
on the left increased the chance of severe degree of 
cognitive impairment by 20 times compared to the low 
degree of stenosis in the asymptomatic group. Similar 
results were found in the Tromsø study, where subjects 
without a history of stroke and with carotid stenosis were 
evaluated, showing that subjects with carotid stenosis 
had significantly lower levels of performance on several 
subsets of cognitive tests [32]. In the Framingham 
Offspring Study, stenosis of the internal carotid artery 
≥50% was associated with a higher prevalence of 
poorer performance on executive function [33]. Another 
study evaluating ACS and cognitive function found that 
ACS was associated with overall cognitive impairment 
independent of known vascular risk factors and patients 
with stenosis had worse domain-specific scores in 
both learning/memory and motor/processing speed. 
Almost half of the patients were impaired in at least two 
cognitive domains [30]. The study of Martinić-Popović 
et al. recommended that if asymptomatic advanced 

carotid stenosis indeed causes cognitive impairment, 
the decision on surgical treatment might consider 
cognitive evaluation using a neuropsychological test as 
a clinical definition of symptomatic carotid disease and 
may be considered important as the effective treatment 
of vascular risk factors in stroke/TIA free patients with 
carotid stenosis [34].

Conclusions

ACS increases the risk of cognitive impairment. 
Targeting the inflammatory markers would lead to a 
slowing down of the atherosclerotic process and the 
development of carotid stenosis. Neuropsychological 
tests should also be used as a standard evaluation 
method to choose the most appropriate therapeutical 
approach in patients with a high degree of ACS.

Reccomendation for Experts

ACS may be an independent risk factor for 
cognitive impairment. A high degree of carotid stenosis 
(≥70%) in asymptomatic patients may increase the 
chance of a moderate-to-severe degree of cognitive 
impairment, so physicians should always keep that in 
mind, to promptly use the appropriate neurophysiological 
tests. All this would lead to proper and timely treatment 
of these patients.
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Author Contributions

All authors contributed to the study’s conception 
and design. Material preparation, data collection, and 
analysis were performed by Elena Joveva, Marija 
Karakolevska Ilova, and Marija Dimitrovska. The first 
draft of the manuscript was written by Marijan Jovev 
and Aleksandar Serafimov and all authors commented 
on previous versions of the manuscript. All authors read 
and approved the final manuscript.



B - Clinical Sciences� Neurology

212� https://oamjms.eu/index.php/mjms/index

References

1.	 Hofman A, Ott A, Breteler MM, Bots ML, Slooter AJ, Van 
Harskamp F, et al. Atherosclerosis, apolipoprotein E, and 
prevalence of dementia and Alzheimer’s disease in the 
Rotterdam Study. Lancet. 1997;349(9046):151-4. https://doi.
org/10.1016/S0140-6736(96)09328-2

	 PMid:9111537
2.	 Johnston SC, O’Meara ES, Manolio TA, Lefkowitz D, 

O’Leary DH, Goldstein S, et al. Cognitive impairment 
and decline are associated with carotid artery disease 
in patients without clinically evident cerebrovascular 
disease. Ann Internal Med. 2004;140(4):237-47. https://doi.
org/10.7326/0003-4819-140-4-200402170-0000

	 PMid:14970146
3.	 Mathiesen EB, Waterloo K, Joakimsen O, Bakke SJ, 

Jacobsen  EA, Bonaa KH. Reduced neuropsychological 
test performance in asymptomatic carotid stenosis: The 
tromso study. Neurology. 2004;62(5):695-701. https://doi.
org/10.1212/01.wnl.0000113759.80877.1f

	 PMid:15007116
4.	 Pettigrew LC, Thomas N, Howard VJ, Veltkamp R, Toole JF. 

Low mini-mental status predicts mortality in asymptomatic 
carotid arterial stenosis. Asymptomatic carotid atherosclerosis 
study investigators. Neurology. 2000;55(1):30-4. https://doi.
org/10.1212/wnl.55.1.30

	 PMid:10891899
5.	 Sabeti S, Exner M, Mlekusch W, Amighi J, Quehenberger  P, 

Rumpold H, et al. Prognostic impact of fibrinogen in carotid 
atherosclerosis: Nonspecific indicator of inflammation 
or independent predictor of disease progression? 
Stroke. 2005;36(7):1400-4. https://doi.org/10.1161/01.
STR.0000169931.96670.fc

	 PMid:15933258
6.	 Elkind M, Cheng J, Albala B, Paik M, Sacco R. Elevated white 

blood cell count and carotid plaque thickness. The Northern 
Manhattan stroke study. Stroke. 2001;32(4):842-9. https://doi.
org/10.1161/01.str.32.4.842

	 PMid:11283380
7.	 Assayag EB, Bova I, Kesler A, Berliner S, Shapira I, 

Bornstein NM. Erythrocyte aggregation as an early biomarker 
in patients with asymptomatic carotid stenosis. Dis Markers. 
2008;24(1):33-9. https://doi.org/10.1155/2008/184647

	 PMid:18057534
8.	 Garcia BA, Ruiz C, Chacon P, Sabin JA, Matas M. High-sensitivity 

C-reactive protein in high-grade carotid stenosis: Risk marker 
for unstable carotid plaque. J Vasc Surg. 2003;38(5):1018-24. 
https://doi.org/10.5114/aoms.2013.34533

	 PMid:14603210
9.	 Kablak-Ziembicka A, Przewlocki T, Sokołowski A, Tracz W, 

Podolec P. Carotid intima-media thickness, hs-CRP and 
TNF-α are independently associated with cardiovascular 
event risk in patients with atherosclerotic occlusive disease. 
Atherosclerosis. 2011;214(1):185-90. https://doi.org/10.1016/j.
atherosclerosis.2010.10.017

	 PMid:21067752
10.	 Bond MG, Barnes RW, Riley WA, Wilmoth SK, Chambless LE, 

Howard G, Owens B, The ARIC Study Group. High-resolution 
B-mode ultrasound scanning methods in the Atherosclerosis 
Risk in Communities study (ARIC). J Neuroimag 1991;1:68-73.

	 PMid:10149810
11.	 Larner AJ, Mitchell AJ. A  meta-analysis of the accuracy of 

the Addenbrooke’s cognitive examination (ACE) and the 
Addenbrooke’s cognitive examination-revised (ACE-R) in the 

detection of dementia. Int Psychogeriatr. 2014;26(4):555-63. 
https://doi.org/10.1017/S1041610213002329

	 PMid:24423470
12.	 Kwah LK, Diong J. National institutes of health stroke scale 

(NIHSS). J Physiother. 2014;60(1):61. https://doi.org/10.1016/j.
jphys.2013.12.012

	 PMid:24856948
13.	 Ross R. Atherosclerosis--an inflammatory disease. N  Engl 

J Med. 1999;340(2):115-26. https://doi.org/10.1056/
NEJM199901143400207

	 PMid: 9887164
14.	 Pelisek J, Rudelius M, Zepper P, Poppert H, Reeps C, 

Schuster  T, et al. Multiple biological predictors for vulnerable 
carotid lesions. Cerebrovasc Dis. 2009;28(6):601-10. https://
doi.org/10.1159/000247605

	 PMid:19844101
15.	 Nishida H, Horio T, Suzuki Y, Iwashima Y, Tokudome T, 

Yoshihara F, et al. Interleukin-6 as an independent predictor 
of future cardiovascular events in high-risk Japanese patients: 
Comparison with C-reactive protein. Cytokine. 2011;53(3):342-6. 
https://doi.org/10.1016/j.cyto.2010.12.005

	 PMid:21190868
16.	 Mallat Z, Besnard S, Duriez M, Deleuze V, Emmanuel  F, 

Bureau  MF, et al. Protective role of interleukin-10 in 
atherosclerosis. Circ Res. 1999;85(8):e17-24. https://doi.
org/10.1161/01.res.85.8.e17

	 PMid:10521249
17.	 Koutouzis M, Rallidis LS, Peros G, Nomikos A, Tzavara V, Barbatis C, 

et al. Serum interleukin-6 is elevated in symptomatic carotid 
bifurcation disease. Acta Neurol Scand. 2009;119(2):119-25. 
https://doi.org/10.1111/j.1600-0404.2008.01068.x

	 PMid:18638042
18.	 Zhang L, Pappel K, Sivashanmugam P, Orman ES, Brian L, 

Exum ST, et al. Expression of tumor necrosis factor receptor-1 
in arterial wall cells promotes atherosclerosis. Arterioscler 
Thromb Vasc Biol. 2007;27(5):1087-94. https://doi.org/10.1161/
ATVBAHA.0000261548.49790.63

	 PMid:17442899
19.	 Huber SA, Sakkinen P, Conze D, Hardin N, Tracy R. Interleukin-6 

exacerbates early atherosclerosis in mice. Arterioscl Thromb 
Vasc Biol. 1999;19(10):2364-7. https://doi.org/10.1161/01.
ATV.19.10.2364

	 PMid:10521365
20.	 Elkind MS, Cheng J, Boden-Albala B, Rundek T, Thomas  J, 

Chen  H, et al. Tumor necrosis factor receptor levels are 
associated with carotid atherosclerosis. Stroke. 2002;33(1):31-7. 
https://doi.org/10.1161/hs0102.100531

	 PMid:11779885
21.	 Kyriakidis K, Antoniadis P, Choksy S, Papi RM. Comparative 

study of protein expression levels of five plaque biomarkers and 
relation with carotid plaque type classification in patients after 
carotid endarterectomy. Int J Vasc Med. 2018;2018:4305781. 
https://doi.org/10.1155/2018/4305781

	 PMid:30581625
22.	 Pearson TA, Mensah GA, Alexander WR, Anderson JL, 

Cannon RO, Criqui M, et al. Markers of inflammation and 
cerebrovascular disease: Application to clinical and public 
health practice: A statement for healthcare professionals from 
centers for disease control and prevention and the American 
heart association. Circulation. 2003;107(3):499-511. https://doi.
org/10.1161/01.cir.0000052939.59093.45

	 PMid:12551878
23.	 Ridker PM, Morrow DA. C-reactive protein, inflammation, and 

coronary risk. Cardiol Clin. 2003;21(3):315-25. https://doi.
org/10.1016/s0733-8651(03)00079-1. 

https://oamjms.eu/index.php/mjms/index
https://doi.org/10.1016/S0140-6736(96)09328-2
https://doi.org/10.1016/S0140-6736(96)09328-2


� Joveva et al. Association between Inflammatory Markers and Cognitive Impairment in Patients with Asymptomatic Carotid Stenosis

Open Access Maced J Med Sci. 2024 Jun 15; 12(2):206-213� 213

	 PMID: 14621448.
24.	 Ridker PM, Hennekens CH, Buring JE, Rifai N. C-reactive 

protein and other markers of inflammation in the predication of 
cardiovascular disease in women. N Engl J Med. 2000;342(12):836-
43. https://doi.org/10.1056/NEJM200003233421202

	 PMid:10733371
25.	 Bruno D, Vignaga SS. Addenbrooke’s cognitive examination III 

in the diagnosis of dementia: A critical review. Neuropsychiatr 
Dis Treat. 2019;15:441-7. https://doi.org/10.2147/NDT.S151253

	 PMid:30858702
26.	 Panegyres PK, Berry R, Burchell J. Early dementia screening. 

Diagnostics (Basel). 2016;6(1):6. https://doi.org/10.3390/
diagnostics6010006

	 PMid:26838803
27.	 Fiedorova D, Krulova P, Ressner P, Jaremova V, Slonkova J, 

Bar M, Skoloudik D, et al. Addenbrooke’s cognitive examination 
in nondemented patients after stroke. Neuropsychiatry. 
2018;8(2):505-12.

28.	 Lees RA, Hendry Ba K, Broomfield N, Stott D, Larner AJ, 
Quinn TJ. Cognitive assessment in stroke: Feasibility and test 
properties using differing approaches to scoring of incomplete 
items. Int J Geriatr Psychiatry. 2017;32(10):1072-8. https://doi.
org/10.1002/gps.4568

	 PMid:27526678
29.	 Engelter ST, Gostynski M, Papa S, Frei M, Born C, 

Ajdacic-Gross  V, et al. Epidemiology of aphasia attributable 
to first ischemic stroke: Incidence, severity, fluency, etiology, 
and thrombolysis. Stroke. 2006;37(6):1379-84. https://doi.
org/10.1161/01.STR.0000221815.64093.8c

	 PMid:16690899
30.	 Lal BK, Dux MC, Sikdar S, Goldstein C, Khan AA, Yokemick J, 

et al. Asymptomatic carotid stenosis is associated with cognitive 
impairment. J  Vasc Surg. 2017;66(4):1083-92. https://doi.
org/10.1016/j.jvs.2017.04.038

	 PMid:28712815
31.	 Rostamian S, Mahinrad S, Stijnen T, Sabayan B, De 

Craen  AJ. Cognitive impairment and risk of stroke: 
A  systematic review аnd meta-analysis of prospective cohort 
studies. Stroke. 2014;45(5):1342-8. https://doi.org/10.1161/
STROKEAHA.114.004658

	 PMid:24676778
32.	 Arntzen KA, Schirmer H, Johnsen SH, Wilsgaard T, 

Mathiesen EB. Carotid atherosclerosis predicts lower cognitive 
test results: A 7-year follow-up study of 4,371 stroke-free subjects. 
The Tromsø study Cerebrovasc Dis. 2012;33(3):159-65. https://
doi.org/10.1159/000334182

	 PMid:22222422
33.	 Romero JR, Beiser A, Seshadri S, Benjamin EJ, Polak JF, 

Vasan  RS, et al. Carotid artery atherosclerosis, MRI indices 
of brain ischemia, aging and cognitive impairment: The 
Framingham study. Stroke. 2009;40(5):1590-6. https://doi.
org/10.1161/strokeaha.108.535245

	 PMid:19265054
34.	 Martinić-Popović I, Lovrenčić-Huzjan A, Demarin V. Advanced 

asymptomatic carotid disease and cognitive impairment: 
An understated link? Stroke Res Treat. 2012;2012:981416. 
https://doi.org/10.1155/2012/981416

	 PMid:22577604


