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[Abstract] Objective To screen the related factors of prognosis after mechanical thrombectomy in
patients with acute ischemic stroke with large vessel occlusion (AIS-LVO). Methods From January 2018
to July 2019, a total of 117 patients with AIS-LVO underwent intravascular mechanical thrombectomy
(including stent thrombectomy, catheter aspiration, stent thrombectomy combined with catheter aspiration).
Univariate and multivariate Logistic regression analysis were used to screen the risk factors for poor
prognosis. Results Logistic regression analysis showed that the elderly (OR =1.062, 95%CI: 1.013-1.113;
P =0.012), the previous diabetes (OR =3.074, 95% CI: 1.023-9.240; P = 0.045), the high NIHSS score at
admission (OR = 1.143, 95%CI: 1.043-1.252; P = 0.004), the responsible blood vessel was vertebrobasilar
artery (OR = 11.151, 95% CIL: 2.877-43.079; P = 0.000) were the risk factors of poor prognosis after
mechanical thrombectomy for AIS-LVO. Conclusions Elderly, the previous diabetes, high NIHSS score
and posterior circulation infarction are associated with poor prognosis in patients with AIS-LVO after
intravascular mechanical thrombectomy.

[Key words] Arterial occlusive diseases; Vertebrobasilar insufficiency;  Carotid artery, internal;
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Conflicts of interest: none declared

ST Bl O P A v R A b Y B E LSS R FE R I e I P R A, R ME LU B R R 5 AL
Rl o 4 30 26 Y 69.6% ~ 70.8% . YRIT T T, A RO A T AP S T A4S, PR 2 I T, A B 3 kL
PR R 4 P 2 R i M R b (ATS-LVO) i Bk A2 R Sl I 2 B AT Xk 2 A 0 4 B T AR, R R AR R
JRAE R, MR BTG . 20184F K £ F N Engl ]

f e (3] e 414 H
doi:10.3969/j.issn.1672-6731.2020.05.007 Med ) DAWN Eﬁj‘ M DEFUSE3 B 5¢ 'HH'H{&E(
4 2061000 T-AL 2896 M i of 05 5 5 1046 AR TR A IR T7 1A B 47 JjE 22 24 /0 ip o A SR T AL
HEIRME XK 2, Email :1yc0749@163.com BRIBCRE ARG YT 117 191 201 R I 457 P 2 1 dsle o 14 25 op



. 408 - e [ AR 28 5 00 2% 7 2020 45 5 T 55 20 B 45 5

Chin J Contemp Neurol Neurosurg, May 2020, Vol. 20, No. 5

B BT B i R BEORE, U 3 52 i i S R B
JE ARSI ZR

BRI EHE

— I R BER

LA AFRHE (1) 23k MRA FT(88) Sk 3555
CTA TIE S /5 P K M489 28 , 28 CT HEBR /9 4 H I | bk
PO T S L o (2) 49 R e ot i R 2 o il 4 N R
J7 H 5 T 2018) A AR E IR L YA I P9 ML
Bk R (3R > 18 2 (4 RIIEHMF%E < 6 h, )5
TR %€ < 24 ho (5) T A & KL F @ ¥ F AR
T3 G RV SR 28 B 0 TR B P .

2. HEBRARME (1) Bk i s 2 %0 A BH 2
I A o (2) 35 18 N A R BT 38 B A7 1) 3h ik 2 il
51, (3) 35 2 A A R B AR R s Bl A A
(DA FFF L VB T RERE AT, MB% < 2.70 mmol/L
8¢ > 22.20 mmol/L, DA K 25 ¥ Jo % 45 4l (4 )™ =5 1
JE o (5)%F e R ik . (6) L8 4 < 90 do

3. —ETERE 201841 H 2201947 A 1E
WG4 Ve M T G BE A 2R M A ARHT I N
HLAR R AR 1 2P it A8 A 2 P i ot P A v AR
et 117610, I3 v 82 4, Lok 35 M) 5 4FE Y 38 ~ 86 &,
3R (66.10 £ 10.21) % 5 KW & A B B[] 72 ~
1004 min, 34 (452.37 £216.17) min; BEA:A & ML &
7551 (64.10%) 605 45 111 (38.46% ) B BRI 25 1)
(21.37%) . = IR MLAE 31 11 (26.50% ) , ik 1M P4 4% v g
519 1] (16.24% ) , W M0 34 141 (29.06% ) . T TH 48 14
(41.03%) o A BB 3% B E 57 DA WF 5% B 4 b &t 3%
(NIHSS) ¥ 73 5 ~ 29 41, *F 34 (18.99 + 5.48) 77 ;
Alberta I 75 " 31 %1 5 4 €T 3 4 (ASPECTS) M 6 ~
1445, F 3 (10.69 + 1.81) 43 ; i 16 5 Alberta il 45
TR H ) CT PF 43 (pe- ASPECTS) 6 ~ 10 43, F 35
(8.44 + 1.33) 47 o TOAST 43 &Y 43 51| g o0 Ut P 42 2
(CE) 7433 41(28.21%) , 4k CE B 84 4 (71.79%) . Hif
196 24 141 7€ 92 91 (78.63% ) , Bt AT: I 8 Ay A 5 1N 5 Jik &=
5t 42 11(35.90% ) , £L 45 22 359 sl ik 21 1] L 22 K
31 ok 20 1] A2 K R A sl Bk 1, DA R A 35 Bl ik
G50 01(42.74%) , B35 A SN g ik 27 191 A7 K ki
gl ik 22 1) A K R T B ik 15 O A9 BRI 2E 25 4]
(21.37%) , T4 18 3 Ry M- LIS Bl ik o

NSRS

1 H KR BIR < 4.50 h 54 B ks B Ar
HERY B, T ot-PA B0 PR R, 5 58 0.90 me/ke (I

KA 90 mg) , B 1 10% T 1 min N Bk 5T
T4 90%F 1 h NI FEFFEL R A . BHHEBRBERK
£, TO)H 422 MLABURE R

2. HUMLICRE 5 S 45 4 i Bk A WA 26
F& < 4.50 h AH A7 16 ¥ DK R A5 ROUE A AE B 0] € <
6 h H 2 MRA B CTA UE 52 /i A K IfiL 8 ] 2 |5 1 26
M 9E < 24h YT, T I N ALOROR R o B
BIMSL L T J) 70 JRR 15 B 4 B JRR I T A7 i 1l 3 5 R
I A LA AR (1) SR HURR R - & 40 Ik 3l ok 25
BN 6F % 8F 2l ik 8 , ik Il 8 15 52 W) A5 ) Ui (4] %€
P AL B L ar i ) S A g R K S E T
DA I A AL, 7E B AR 515 TR T 22 R A o
1ok P4 2 B 2 v, 0 O 22 8% Solitaire HUR SZ 4L
B Trevo B 7 28 (32 [ Medtronic 23 8)) i i 3 & &
AN ZEFRAL , MO T A4S, B AL, 7 4 ~ 8 min
EH XM ERREE M E S5 2E I,
S I A A i I A5 3 2 VAR ) I I L AR S T A I
WG (TICT) 2b ~ 3 PR I 45 P38, A5 R AT 4 I HU:
J&i TICI 43 J ATy ek 35 51 2b ~ 3 9, 1 2 2R B R 75
I N g, AT RE S A R R I, A R 3
A w5 3 5 B O I AE A 2E AR AN A A B R P AE
(B2 > 70% ) , WU & |if 1) I3 A5 A 3% 3 TICT 43
G4 2b ~ 3 G BN TC I Al R AT 1] 000G 0 2 T I A P
AR ALFE BRYEY 5K AR RN S B AR o (2) b W A
AR e ) S 4 B R 5 S 2R AR AT R
(7 B, 3 B A T O 3 ~ 5 min, 5 A0 I HE I A
S A% i I 48 3 52 A EI W) LI, TICT 23 9% < 2b 2
PO W HORR: o (3) S 4R BBORE AR A il R USRS <
K S5 E kg5 RE 5 2 23 MmME ¥
BHAL KT 22 R b ) B S A [
HEN TR 22 R A e P S B S 8 G i A A
S B U\ 28 5 A, A AR I8 30 g E R OGS R 45 A
BT Solitaire BURE 37 ZH Bl Trevo BUAE 7 28 5 ik s A8
BBAL, K RS B S S R R A S T
REAT A B, 8 3 ~ 5 min i [ERCC4L, A £R 45
r ] A5 B R A P A R B R TR A A

3B AR bR (1)1 5% 30 bk 28 il 28 1 A8 78 B
V) R 2% 9 48 0 A5 P 3 sF ), A B AR i e Ik 7 e 191 %
I A P ATL AR B 7 2K (S AR IBORS il W JBOR: | S Be
U B A il W BOR ) o (2) i T 38 2K . R B IR
FH TICT 43 T A I 45 P38 P8 R 1 0, 0 9%, TG
T P 2 B LA Gzs JCHi ] I 5 1 9%, 58 B8 8 0, % L
A 38 3 P 2 B AR RN BB 78 28028 v I A IR 5 2 G, R 4 U



B B 40 2020455 45205455 Chin J Contemp Neurol Neurosurg, May 2020, Vol. 20, No. 5 . 409 -
F1 UG RS BUS R R AL G R 7R L
Table 1. Comparison of clinical data between good prognosis group and poor prognosis group
WAk MR RIA BRER it pi | moctiin MERAA B ARA g e
PRI (%) ] 2.609  0.106 || SEfE [ #1(%)] 18.556  0.000
Gtk 43(64.18)  39(78.00) FICA R G 30(44.78) 12(24.00)
Ltk 24(35.82)  11(20.00) HICARS 32(47.76) 18(36.00)
S (T, %) 63.45+10.08 69.669.35 3401 0001 || HE-HIshIK 5( 7.46) 20(40.00)
L[ (%) ] 40(59.70)  35(70.00) 1320 0251 |[EEE )y XL Hi(%)] 0.607 0.436
T O L (9% ) ] 20(29.85)  25(50.00) 4911 0.027 || 4 SKRE 19(28.36) 11(22.00)
BRI (% ) ] 9(13.43)  16(32.00)  5.875 0.015 || J= e 48(71.64) 39(78.00)
BB L (%) ] 17(25.37)  14(28.00)  0.101  0.750 || SR ZE M A PR (F£5,min)  37.15+ 17.69  39.62+ 1624 0461 0.646
B A L [ (%) ] 10014.93)  9(18.00)  0.199  0.656 || A5 & M4 TR (F +5,min)  476.64+235.14  485.00+224.25 -0.194 0.847
WA [ 51 (9% ) ] 17(25.37)  17(34.00)  1.034 0309 || B hkE#LH(%)] 12(17.91) 13(26.00) 1115 0.291
R (%) ] 27(40.30)  21(42.00)  0.034  0.853 || HLBHA 0.520 0.603
ABER NIHSS(x +5,7F4)) 1749+ 572 21.00+4.47 -3.595  0.000 || SCHRHUE 3( 4.48) 3( 6.00)
ASPECTS(x +5, PE4}) 1112+ 1.48 10.12£2.06  3.005 0.003 || 0k 15(22.39) 8(16.00)
pe-ASPECTS (R 5, 3F48)  7.132 128 6.98+2.01  0.072  0.652 || ZALBUR A Wk Ui 49(73.13) 39(78.00)
TOAST 43 #4[ (%) ] 1.448  0.229
CEH 16(13.68)  17(14.53)
JECER 51(43.59)  33(28.21)

7% ASPECTS P43 . pc-ASPECTS W43\ 55 il 2

Two-independent-sample ¢ test for comparison of age, NIHSS, ASPECTS, pc-ASPECTS, time from puncture to recanalization and time from onset
to recanalization, Mann-Whitney U test for comparison of mechanical thrombectomy, and X’ test for comparison of others, 4 i#% . A Bi B NITHSS #F
1075 ] 0 A 9 2 0L R PR I g B AR T 7 A N R A Y o A 6, LA IR 5 =X B AR
K Mann-Whitney UK 55, FE 43 & T 48 47 (1 Lo 88 R A xR 38 . NIHSS, National Institutes of Health Stroke Scale, 3% [E [E 37 T3 AE BF 5% B A< v
1 % ; ASPECTS, Alberta Stroke Program Early CT Score, Alberta X 2 H1 31 %] - # ¢ i‘l;% pc-ASPECTS, Posterior Circulation Alberta Stroke
Program Early CT Score., J5 ¥ Alberta i 25 /1 1% 5. 48] CT 343 ; CE ., cardioembolism , 0> ¥

M2 JE  ICA internal carotid artery , 5N 8l ik
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Table 2. The variable assignment of related risk factors
for poor prognosis after mechanical thrombectomy in
patients with AIS-LVO
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FEAT M EICARSE  HICARE M-8 ) bk
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CE, cardioembolism, 0> Y12 ¥ € ; ICA , internal carotid artery, #i P
ik

Fd AP P ZE R B Pk A AL AR Ok RS S
AN RSB R A 22 R 2T E G Logistic 15 434
Table 4.

Multivariate forward Logistic regression analysis

of risk factors for poor prognosis after mechanical
thrombectomy in patients with AIS-LVO

TiH b SE  Waldx® P ORfH  OR95%CI
G 0.060 0.024 6.280 0.012 1.062 1.013~ 1.113
PR 1.123 0.561  4.002 0.045 3.074 1.023~ 9.240
A BEFS NHISS 0.133 0.047 8.160 0.004 1.143 1.043~ 1.252
TOASTAM CE®  -1.254 0.890 1.985 0.159 0.285 0.050~ 1.634
FAL Ml 0.563 0.510 1.220 0.269 1.756 0.647~ 4.768
HICA R4

FULME AME-JEIR 2412 0.690 12.231 0.000 11.151 2.877~43.079
2k

(g3 -7.876 1.950 16.321 0.000

NIHSS, National Institutes of Health Stroke Scale, 3% AL A
W5 B 2 4 3 5 CE, cardioembolism , /0 ¥ 14 72 2€ ; ICA , internal
carotid artery, 20 [N 5 Jik

F 3 AR A A E M P 2 LU R S BUE N R G
Bz X 25 11 B TR R Logistic 1A 43 B7

Table 3. Univariate Logistic regression analysis of risk factors
for poor prognosis after mechanical thrombectomy in patients
with AIS-LVO

ey b SE Wald ' P ORfE  OR95%CI
5 -0.030 0.598  0.002 0.961 0.971 0301~ 3.132
A 0.075 0.030 6333 0.012 1.077 1.017~ 1.142
R IR -0.091 0.574  0.025 0.874 0913 0.296~ 2.814
5t O -0.786 0.662 1411 0.235 0.455 0.124~ 0.167
BRI 1.109 0.469 5588 0.018 3.033 1.209~ 7.609
7 g I AE -0.280 0.687 0.166 0.684 0.756 0.197~ 2.906
i A A e o 0.696 0.828 0.706 0.401 2.006 0.395~10.174
AR -1.089 0712 2.338 0.126 0.337 0.083~ 1.359
v eli] 0.608 0.666 0.833 0.361 1.836 0.498~ 6.767
A BBt NTHSS 0.127 0.055 5.246 0.022 1.135 1.018~ 1.265
ASPECTS -0.064 0.204 0.100 0.752 0.938 0.629~ 1.398
TOAST 43 % CE # 2.184 1.105  3.907 0.048 8.884 1.019~77.483
T N 0.341 0.451 0571 0.450 1.406 0.581~ 3.404
HMICA R4

FAEMAE K 2303 0.060 14.460 0.000 10.000 3.052~32.766
-5 ¢ 5 ik

IR 2 0.584 0.672  0.754 0.385 1.793 0.480~ 6.699
TR I FE A -0.001 0.018  0.003 0.959 0.999 0.964~ 1.035
S G R TR 0.000 0.001  0.047 0.828 1.000 0.998~ 1.003
bk -0.929 0.666  1.947 0.163 0.395 0.107~ 1.456
R I -0.233 1.012  0.049 0.826 0.800 0.110~ 5.819
%?ﬁ%gﬁ% -0.177 40193.011 0.036 0.850 1.194 0.190~ 7.502

NIHSS, National Institutes of Health Stroke Scale, 3¢ [ [# 37. 114 fff 5% B
A i3 5 ASPECTS, Alberta Stroke Program Early CT Score, Alberta il
Ze v it R B er B 4y pc - ASPECTS, Posterior Circulation Alberta
Stroke Program Early CT Score, J& 1 78 Alberta i 4 H 1 %] 7 4] €T 1%
435 CE, cardioembolism, 0> Y& P4 442 Z€ ; ICA , internal carotid artery, N Bh
Jik

53 (P =0.022) \TOAST 43 %! CE B! (P = 0.048) . 5% {F:
I8 A HE - 3 S 3 Bk (P = 0.000) & &Pk K il 3 1] 2
P e i 1 A AL AR RO R S BRSO RS R 3R
(£2,3). ¥ E@REEMRAZIKEE Logistic M J7
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1.113;P =0.012) . BE A B R 96 (OR = 3.074,95%Cl:
1.023 ~ 9.240; P = 0.045) . A B B & NIHSS ¥ 43
(OR =1.143,95%Cl:1.043 ~ 1.252; P = 0.004) . 5T 1T

145 R HE - B B ik (OR = 11.151,95%C1: 2.877 ~
43.079; P = 0.000) & 2 Pk K ML P 28 Bl i o A op
HULBR IR R G Wi A RGN ER(F4) .
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