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[Abstract] Objective To investigate the efficacy and safety of mechanical thrombectomy in
patients with acute progressive ischemic stroke with large vessel occlusion in the anterior circulation.
Methods From January 2020 to April 2023, 414 patients with acute progressive ischemic stroke with
large vessel occlusion in the anterior cirulation in Hebei General Hospital were included. According to the
time of onset and whether the patients underwent mechanical thrombectomy, the patients were divided into
direct mechanical thrombectomy group (n =293), progressive stroke mechanical thrombectomy group (n =
45), and standard medical treatment group (n = 76). The modified Rankin Scale (mRS) and modified
Thrombolysis in Cerebral Infarction (mTICI) were used to evaluate neurological prognosis and vascular

recanalization. The incidence of symptomatic intracranial hemorrhage after treatment and 3-month all-cause
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mortality were recorded. Results There was a statistically significant difference in neurological prognosis
among the 3 groups (x* = 19.572, P = 0.000). The rate of good prognosis in standard medical treatment
group was lower than that progressive stroke mechanical thrombectomy group (Z =-2.829, P = 0.005) and
direct mechanical thrombectomy group (Z = -4.422, P = 0.000), while there was no statistically significant
difference in the rate of good prognosis between direct mechanical thrombectomy group and progressive
stroke mechanical thrombectomy group (Z =-0.525, P = 0.600). Logistic regression analysis showed that
high National Institutes of Health Stroke Scale (NIHSS) score before treatment (OR =1.298, 95%CI: 1.216-
1.385; P =0.000) and standard medical treatment (OR =7.572, 95%CI: 3.048-18.809; P = 0.000) were the
risk factors for poor prognosis, and direct mechanical thrombectomy was the protective factor for good
prognosis (OR =0.431, 95%Cl: 0.212-0.879; P =0.021). There was no statistically significant difference in
the vascular recanalization rate between progressive stroke mechanical thrombectomy group and direct
mechanical thrombectomy group (x> =0.218, P = 0.640). There was a statistically significant difference in
the incidence of symptomatic intracranial hemorrhage after treatment among the 3 groups (x* = 6.575, P =
0.037), and direct mechanical thrombectomy group was higher than that of standard medical treatment group
(Z=-2.376, P=0.018). There was no statistically significant difference in the 3-month all-cause mortality
(X* = 5.178, P = 0.075). Conclusions Mechanical thrombectomy is feasible in patients with acute

progressive ischemic stroke with large vessel occlusion in the anterior circulation, and has a good efficacy
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and safety.
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Table 1. Comparison of clinical data among 3 groups

pURZE I I B U A (n=293)  HEEIRRA (n=45) MR (n=76) sz  P{H
PR (%) ] 7.649  0.022

H 192(65.53) 36(80.00) 42(55.26)

Zfk 101(34.47) 9(20.00) 34(44.74)
AERE[M(Py, Py5) % ] 66.00( 55.00, 74.00) 62.00(47.50, 70.50)  66.50(57.00,71.00)  4.005  0.135
i E L4 (%) ] 169(57.68) 26(57.78) 62(81.58) 15.002  0.001
s [ (%) ] 66(22.53) 8(17.78) 11(14.47) 2626 0.269
DB (%) ] 131(44.71) 4( 8.89) 9(11.84) 43.556  0.000
W bR [ (%) ] 65(22.18) 11(24.44) 28(36.84) 6.888 0.032
W AR [ 1 (% ) ] 62(21.16) 13(28.89) 14(18.42) 1.898  0.387
R i A< e sz [ ] (9% ) 50(17.06) 9(20.00) 25(32.89) 9.330  0.009
BT R NTHSS[M(P,,, P, , 43 ] 13.00( 10.00, 17.00) 11.00( 8.00, 14.00)  6.00( 6.00, 8.75) 70.153  0.000
i P [ 45i] (% ) ] 31.984  0.000

T FE LI A2 95(32.42) 25(55.56) 5( 6.58)

By K 585 A B Ak e 2 o A8 197(67.24) 19(42.22) 71(93.42)

B ik e J2 s A2 1( 0.34) 1( 2.22) 0( 0.00)
IRIT T ASPECTS[ M(P,,,P,;) 74y ]  8.00( 7.00, 10.00) 9.00( 8.00, 9.50)  8.00( 8.00,10.00)  0.437  0.804
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Jr v JRR e 135(46.08) 14(31.11)

Mann - Whitney U test for comparison of time from onset to admission and time from admission to puncture, Kruskal-Wallis H test for
comparison of age, NIHSS score and ASPECTS score at admission, and x> test for comparison of others, & % 2 A ¢ 5 [8] A A B¢ 22 25 i) fisf
5] ) #5847 Mann-Whitney U K350, 45 3497 i NTHSS P43 Rl ASPECTS PE4 9 LU AR AT Kruskal-Wallis H K50, H AR b5 19 LL AT X246
% . NIHSS, National Institutes of Health Stroke Scale, 3% [® [# 37 11 A4 #ff 5% B¢ 4% o i 3 ; ASPECTS, Alberta Stroke Program Early CT

Score, Alberta Jii 4 H 13 7457 CT %43
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Table 2.

Comparison of neurological prognosis among
patients in 3 groups [case (%)]*
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*x*=19.572,P =0.000
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Table 3. comparison  of
prognosis among patients in 3 groups
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Table 4. The variable assignment of influencing factors
for prognosis in patients with acute anterior circulation
large vessel occlusive ischemic stroke
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Table 5. Univariate Logistic regression analysis of the
influencing factors for prognosis in patients with acute
anterior circulation large vessel occlusive ischemic stroke

AF b SE Wald x> PfH ORf OR95%Cl
P51 0212 0212 1.003 0316 1.237 0.817~ 1.872
A 0.024 0.008 3.083 0.002 1.024 1.009~ 1.039
1 0.292 0205 1423 0.155 1339 0.895~ 2.004
RN 0.358 0.255 1.406 0.160 1.430 0.869~ 2.356
P W5 -0.185 0209 0.885 0.376 0.831 0.552~ 1.252
B SR 0.578 0241 2394 0.017 1.782 1.110~ 2.859
W A -0.274 0241 -1.135 0256 0.761 0474~ 1.220

WERE A A 0,018 0249 0.072 0943 1.018 0.625~ 1.658
IA9T Hii NTHSS 0.141 0.023 6118 0.000 1.152 1.101~ 1.205
AT T ASPECTS -0.151 0.068 -2.228 0.026 0.860 0.752~ 0.982
EIKIERERIL <0170 0324 -0.525 0599 0.844 0.447~ 1.591
BRAE VR E

e J2 i 7R 1.174 0423 2779 0.005 3.236 1413~ 7.410
KREEABEEE 0.000 0.001 0539 0.590 1.000 0.999~ 1.001
WA AR 0284 0217 1313 0.189 1.329 0.869~ 2.032

WEHRIT -0.176 1426 -0.124 0.901 0.838 0.051~13.703

NIHSS, National Institutes of Health Stroke Scale, 3% [ [# 37 ) 4
B 5% B 2 th B 3% ; ASPECTS, Alberta Stroke Program Early CT
Score, Alberta fisi & i+ %) B 1 CT 343

R 6 ZUPETITOR ER MG ) 2 Mk Bl R A b K TS B
Wi 5] 22 1 22 R 3238 25 ¥k Logistic [11 5 43 47

Table 6. Multivariate stepwise Logistic regression
analysis of the influencing factors for prognosis in patients
with acute anterior circulation large vessel occlusive
ischemic stroke

A b SE  Wald x> P OR{§  OR95%CI
WITHTNIHSS 0261 0.033 62214 0.000 1298 1216~ 1.385
A 7 R -0.840 0363 5.365  0.021  0.431 0.212~ 0.879
WERAYT 2024 0464 19.016 0.000 7.572 3.048~18.809
A -2.503 0479 27340 0.000
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HHN921%(7/76) ,3H LK ZF TG E L (X' =
5.178,P=0.075),
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