
Welcome to this professional overview of the cognitive outcomes from the 
CREST-2 cognition executive summary. Today we're delving into recent data 
on how carotid revascularization via stenting or endarterectomy impacts 
cognitive function in patients with asymptomatic carotid artery stenosis. The 
findings come from a session presented by Ronald M. Lazar PhD based on a 
comprehensive clinical trial that sounds quite relevant, especially given 
previous studies suggesting a strong link between carotid stenosis and cognitive 
impairment. 

What exactly was the driving purpose of the CREST-2 trials. The main 
objective of CREST-2 was to rigorously test whether revascularization 
procedures improve cognition in those with asymptomatic carotid stenosis. 
Previous research often pointed toward diminished cognition in these patients, 
but small samples and inconsistent designs, limited conclusions. 

CREST-2 for the first time, offered a large randomized control framework to 
provide clearer answers, so the trial aimed to address important open questions, 
potentially shaping clinical practice. Its significance is clear. Reliable data can 
inform how we manage cognitive health in patients most at risk. 

To dive into methodology, CREST-2 actually comprised two parallel, large 
scale randomized trials. One comparing intensive medical management with 
carotid artery stenting plus intensive medical management and the other 
comparing intensive medical management with carotid endarterectomy and 
intensive medical management. Importantly, cognition wasn't the primary 
endpoint, but a pre-specified secondary one assessed through a comprehensive 
five test neuropsychological battery. 

These tests covered learning, attention, memory, and executive function 
administered annually for up to four years by telephone interviewers, which 
maximized national reach and consistency. Interesting approach. Ensuring 
rigorous annual cognitive assessments adds considerable depth. Did they 
observe any meaningful cognitive changes across the different intervention 
groups? 

The results are quite telling. While all groups showed modest improvement in 
cognition after one year, likely due to practice effects or general clinical 
management, there were no significant differences between revascularization 
and medical therapy arms during the study. Even participants who started out 
with the lowest cognitive scores didn't show any greater gains from 
revascularization. 



However, when an incident stroke occurred, this was associated with a sharp 
and significant drop in cognitive performance, clearly validating the test 
batteries sensitivity. That leads directly to the takeaways. Neither carotid artery 
stenting nor endarterectomy in addition to medical management improved 
cognition more than medical management alone for these patients. 

This suggests those with significant asymptomatic carotid stenosis and 
diminished cognition may already have sustained irreversible neurological 
injuries. Notably, the trial highlighted stroke’s substantial impact on cognitive 
outcomes. Hemodynamic factors weren't explored here, but will be in future 
analysis. 

In summary, the CREST-2 trial offers robust evidence that revascularization 
techniques don't provide extra cognitive benefits for patients with asymptomatic 
carotid stenosis compared to best medical therapy. However, incident strokes 
have a clear negative effect on cognition, underscoring the need for vigilant 
management of stroke risk. 

These insights contribute valuable data to patient care and future research. We 
appreciate your attention to this concise overview. The evolving science of 
vascular cognition continues to require careful evidence-driven analysis. Thank 
you for joining us. 


