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[Abstract] Objective To screen the prognostic influencing factors of patients with endovascular
treatment for acute basilar artery occlusion (ABAO-EVT). Methods The baseline, clinical and follow-up
data of 215 patients with ABAO-EVT from October 2017 to August 2022 in The First Affiliated Hospital of
University of Science and Technology of China, Linyi People’s Hospital of Shandong and Maoming People’s
Hospital of Guangdong were retrospectively collected, including sex, age, stroke or transient ischemic attack
(TIA), hypertension, diabetes, coronary heart disease, atrial fibrillation, smoking and drinking history,
National Institutes of Health Stroke Scale (NIHSS) score, intravenous thrombolysis, first pass effect, times of
embolectomy, extended Thrombolysis in Cerebral Infarction (eTICI), and modified Rankin Scale (mRS) score
90 d after operation. According to the 90 d mRS score, the patients were divided into 2 groups: good
prognosis group (mRS score 0-3, n = 93) and poor prognosis group (mRS score 4-6, n = 122). Univariate
and multivariate stepwise Logistic regression analyses were used to screen the neurological prognostic
influencing factors of ABAO -EVT patients 90 d after operation. Results Logistic regression analysis
showed that the baseline NIHSS score increased was a risk factor for poor prognosis of ABAO-EVT patients
(@OR =0.936, 95%CI: 0.907-0.965, P =0.000; aOR = 0.940, 95%CIl: 0.910-0.970, P = 0.000), with the first
pass effect (¢OR =5.752, 95%CI: 2.875-11.508; P =0.000), eTICI grade 2¢=3 (¢OR="7.113, 95%CI: 3.665-
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13.805; P = 0.000) were protective factors for good prognosis.

Conclusions Low baseline NIHSS score,

first pass effect and reperfusion level of eTICI 2¢=3 are all protective factors for good neurological prognosis

of ABAO-EVT patients.
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Table 1. Comparison of clinical data between good
prognosis group and poor prognosis group
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Table 3.

Univariate Logistic regression analysis of influencing factors

Table 2. The variable assignment of for neurological prognosis in patients with ABAO-EVT
influencing factors for neurological prognosis i ) n
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el 0.036 0318 0.013 0909  1.037  0.556~ 1.933
. i e}
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Table 4.  Multivariate stepwise Logistic regression
analysis  of influencing factors for the neurological
prognosis in patients with ABAO-EVT (first pass effect)

s b SE  Wald x> P aOR{H aOR 95%CI
JEZ NIHSS -0.067 0.016 17.763 0.000 0.936 0.907~ 0.965
AN 1750 0.354 24445 0.000 5.752 2.875~11.508
HO 0.583 0349 2799 0.094

NIHSS, National Institutes of Health Stroke Scale, 3¢ [ [ 7. T4
W5 Bt 24 i

R5 ABAO-EVT B H M I RETUE 52 m K R i £ H R
% 23 Logistic [81J9 53 #r (U YCBORT e TICT 5344 )

Table 5. Multivariate stepwise Logistic regression
analysis  of influencing factors for the neurological
prognosis in patients with ABAO - EVT (times of
embolectomy and eTICI)

A b SE Waldy* P{i a«OR{E aOR 95%CI
348 NTHSS 20062 0.016 14278 0.000 0.940 0.910~ 0.970

eTICI A% 0~2a%% -1.949 1.063 3.361 0.067 0.142 0.018~ 1.144
eTICI4M 4 2¢ ~3%%  1.962 0.338 33.624 0.000 7.113 3.665~ 13.805
RO 0.255 0.386  0.437 0.508
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